STATE OF NEW MEXICO
IERGY ane MINERALS DEPARTMENT
-:\ . ;T.-u.y ;6-0 !

-
sanvaAre
[ [ 41N 3
v.8.G.8.
—
LAND OQFFICE
Whdary

Form C-104
Revised 10-1-78

OIL CONSERVA/TION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRanirFORTEN o
aas AND
OFEZRATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.| rmonavwon orec
Operorar

Kendall & Associates, Inc.

Address

719 W. Apache, Farmington, NM 87401

Reason(s) for filing (Check proper box)

New Weoll
O

Change in O\:MlhlpD

Change in Transporter of:

o1

H.ccomplollop
Casinghead Gas D

Dty Gas

.Condensate

Other (Please explain)

-

I change of gwnership give name

snd addresy él previous owner

. DESCRIPTION OF WELL AND LEASE
"ML ease Name ~ Well No.| Pool Name, including Formation Kind of L_ease Lease No.
Hare 2 Bloomfield/Farmington State, Federal or Fee
Location - ’ v
Unit Letiqr G H 2310 Feet From Thc__r\if_)__fi:_}j____ Line and 1650 Feet From The East
Line ol Section 23 Township 29N Range TW ., NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Ault}wuod Transporter of Ol or Condensate [_]

Gary Enerqgy Corporation

Asdress (Give address ¢o which approved copy of this form is to be sent)

P.0. Box 489, Bloomfield, NM 87413

Name of Authortzed Transporter of Castnghead Gas () or Dry Gas [}

Address {Give address to which approved copy of this form is to be sent)

| Sec.

23

wp.

29

: Unit :Rqe.

1IW

If well produces oll or liquids,
give location of tarks. Tank near{M

Tr
'
]
1

1
i

Is gas actually connected? ' wWhen

{

X

If this production is

~

commingled with that from any other lease or pool, g

ive commingling order number:

Date Spudded

. COMPLETION DATA
{Oll Well : Gas Well :New well | Workover "Deepen TPlug Back | Same Res'v.' Diff. Res'
. . 1
Designate Type of Completion — Xy . ! o ! : ! ! :
i Il I I i L A 't
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation ’

Elevations (DF. RAB, RT, CR, etc.,

Top Otl/Gas Pay Tucing Depth

Feriorations

Depth Caslng Skoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i

i

{Test must be aft

TEST DA'.TA AND REQUEST FOR ALLOWABLE
able for this dep

OIL WELL

er recovery of total volune of load oil and must be equal to or sxceed top allc

Date First New Otl Run To Tanks Date of Test

th or be for full 24 hours)
ET

- SR

{ 1 [ 3
”

Length of Test Tubing Pressure

Producing Method (Flou, pun::p, f
T T
i‘ ).
nﬁ Size

Casing Pi’o.p,’rd, o

\

Actual Prod. During Test Oil-Bbla.

g

?s
Gas « MCF

Water - BAE.

GAS WELL

Actual Prod, Test-MCF/D Length of Tesl

Bbla. Condennate/MMCI” Gravity of Condensate

Teating Method (pitos, back pr.) Tubing Pressuwe (‘Mt—Ln)

-

Casing Pressure (Sbut--in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

1
!

l{-’ i I’ (Signature)

wner/Operator Kendall & Associates, Inc
(Title) -

Octaober 1, 1984
(Date)

/

OiL CONSERVATION DIVISION

APPROVED S = Ui [
By 57%«%5« AN
TITLE SUFERVISOR és:;&:vc .

This form is to be filed in compliance with RUL E 1104,

If this Is a request for allowable for & newly drilled or deepen:
well this form mus! be sccompanied by e tabulation of the deviati.
teats tsken on the well in accordance with ARULE 111,

All mectiona of thls form must be filied out completaly for allo:
sble on new and recompleted wells,

-

and V1 for changes of owne

Fill out only Sections 1, II I,
such change of conditic

well name or number, or trensporter, or ather

toieraie Tt 2104 muet he filed for each pool in multlp




