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State of New Mexico ,
Energy, Minerals and Natural Resources Department

s
/

Form C-104
Revised 1-1-89

éﬁtppnalg istnct Oflice Swi ln\'lrucl:olns
0. Ro, , Hobhs, 40 . . al Bottom of Page
O OIL CONSERVATION DIVISION
, P.O. Box 2088

0. Drawer DD, ., NM 88210
ho ," Aresi Santa Fe, New Mexico 87504-2088
%Elﬂﬁﬂl Rd., Aztec, NM 87410 ’

10 Trans T, AL REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Oeraior I’Weu AFiNo.

A.P.A., Development, Inc. 730045870650081

Address

P.O. Box 215, Cortez, CO 81321

Rc.w;n_(6 Tor Tiling (Check proper bor)

(] Oter (Piease explain)

New Well - Change in Transporter of:
Recomplction [__.] Oil X Dry Gas -
Change in Operator [.J Casinghead Gas D Condensate U

If change of operator give name

and address of previous operator
1. DESCRIPTION OF WELL AND LEASE : i e
o i * "o | Many Rocks Galiup Sttt res|16-287805-5013
Location
Unit Letter _ I 2130 Feet From The South Lineand _ 310 Fect From The _E@SE Line
_Section 34 _Township 32N Range  17W /NMPM, San Juan County_

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA
)

: of [-)(- ] or Condensale (o

TURAL GAS

Address (Give adedress 10 which approved copy of this form & to be sent)

370 - 17th St., Ste 5300, Denver, CO 80202-5651

Naine of Authorized Transportes of Onl
__Gary-Williams Energy Corporation

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas C]— ‘Address {Give address to which approv«;;;;y oflhi.\'/(;rm win b:u;;)
lr\;m\d;::e;;m——hqu;i;. - | Unit l Scc. I'l‘wp. l Rge. | I8 gas actually connected? l When ?
pive location of tanks, |.¢ | 34 32N |17W 1

If this production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

. _ Joiwenr | Gas Well
Designate Type of Completion - (X)

| Date Spuddcd T Datc Compl. Ready to Prod.

Licvations ?;)F,_ I_(X’l}.- ;i'l’, GR, ';ic.) Name of Pm!ucfﬁ?l’ommim

I New Well I-Workovc;_l Decepen l-blug llackh-ISame Res'y b.r'r Res'v

1 | ] l I

Total Bepih P.B.T.D.

“Iop OiliGa bay | Tubing Depth

Perforations ™~

Dcpth Casing Shoe

. TUBING, CASING AND
'CASING & TUBING SIZE

. holgsizE

CEMENTING RECORD

DEPTH SET

- o -

-

_SACKS CEMENT

V. TEST DATAAND REQUEST FORALLOWABLE ™
Ol WFEILL

JULIRAS (Test must be after_recavery of total volume of load oil and must

]

————

he equal 1o or exceed top allowable for this

Date Fim New Oil Run To Tank Date of Test

] depth on'bie
Al ol iy e

or ! Jor full 2¢:hows.)
Producing Mcthod (ilow, pump, gas Iy, eic.) Iole %

S g
Length of Text Tubing Pressure Casing Pressure Choke Sz AR
Actual Frod During Test T o0 - ol Water - Bbis - GIFMCF@}L Cond, Ty
o s !
V- - T3
GAS WELL o
[Actual Irod. Tesi -~ MTIIS T T engh of Test [ B5is. Condenkaie/MMCT Graviiy of Condensate
Testing Methad (piter, back pr)” 77| Vubing Pressire (Shaiay """~ Casing Presmure (Shul iﬁ)'—';_—""-'" Cioke Size s
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Oil Conscrvalion O‘L CONSERVATION DIVlS ION
Division have been complied with and that the information given above
is true and complete 1o the best of my know ledge and belicf, D 1e2
" , g Date Approved EC 1471033
L At ] N p
SigMYUWE rick Woosley R y = -
“Printed Name T i SUPERVISOR DisTei T 23
. 12/6/93 303-565-4458 Title e
Bute B - Teiaphane 1,
gt

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dee
with Rule 111,

pened well must be accompanicd by tabulation of deviation tests taken in accordance

2) Al sections of tis form must be filled out for allowable on new and recompleted wells.,

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator

, well name or number,

transperter, or other such changes,

4) Separatr Form C-104 must be filed for each pool in multiply completed wells,



