NO. OF COPIES RECEIVED

A
T

DISTRIBUT ION

SANTA FE

s S

FILE

U.5.G.S.

LAND OFFICE

—

(o]} 88
—
GAS

TRANSPORTER

oy

OPERATOR

PRORATION OFFICE

"

NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

Operator

WTR 0il Company

Address

P.0O. Drawer LL, Cortez,

Colorado 81321

eason(s) tor liling (Check proper box)

(]

New We!l

Recompletion

l11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

<

V1. CERTIFICATE OF COMPLIANCE

Change in Ownershlpm

Other (Please explain)

Change in Transporter of:

ol O

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name
and sddress of previous owner

Gerty 0il Company, P.Q. Box 3360, Casper, Wyoming—82602— - ——

11. DESCRIPTION OF WELL AND LEASE
{.ease Name : Well No.: Pocl Name, Inciuding Formation Kind of Lease Lease No.
Navai "pe i State, Federal orFF‘eeqseral -l
jo 5 Many Rocks Gallup 14=20=600+3540
Location
Unit Letler N 1 980 Feet From The_wis_}_:____ Line and 660 Feet F'rom The South
Line of Section 35 Townshlp 32N Range 17W . NMPM, San Juan County

Naire of Authorized Transporier of O1l

|

Shell Pipeline Corporation

Addrass (Give address to which approved copy of this form is to be sent)

P.0. Box 1588, Farmington N.M 87401

or Condensate [

x]

weme oi Author!zed Transyporter of Casinghead Gas ()

or Dry Gas [, "Address ((>ive address to which approved copy of this form is to be sent)

T T T T
1f well produces oil or liquids, . Unit , Sec. X Twp. IP.qe. 1s gas actually connected? \ When
give location of tanks. ' C : 34 ; 32N '17W !
1 1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TO11 Well TGas Well | New Well | Workover ' Deepen TPhlug Back ! Same Res’v.' DIff. Res‘v,
Designate Type of Completion — (X) | ' | ' ! ' ' '
1gn yp P [ ) | l ] 1 I 1
[l 1 i 1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.,

Name of Producing Farmation Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 |

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load otl and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

~E<-ne First New Oll Run To Tanks

Date of Test Producing Method (Flow, pump, gas life, etc.)

Length of Teet Tubing Pressure Casing Presswe Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bble. Gas-MCF

3
GAS WELL b
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Gondensate

o
Testing Method (pitot, back pr.) Tubing Proooun(‘mt-la} Casing Pressure (l’h\lt-ill) Choke Size \‘\a\‘
#‘:‘;QE‘:' P -

I hereby certify that the rules and
Commission have been complied

above is true and complete to the best of my knowledge and belief.

\4/77/& %ZM//M

ATION COMMISSION

OlL CONSERYV

. 19

regulations of the Oil Conservation
with and that the information given

BY

TITLE — SUPERVISOR-BISTRIET-#-4

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

¢ newly drilled or deepened
@ tabulation of the devistion

If this is & request for allowable for

well, this form must be accompanled by

ignature)
% - M ,é tests taken on the well in accordence with RULE 111.
Cd- L =- All sections of this form must be fiiled out completely for allow-
QP /C/// (Title) able on new and recompleted wells.
&/ / & 7 <F Fill out only Sections I, 11, 1II, and V1 for changes of owner,
J} LL /(Da/“)7 well name or number, or transporter, or other such change of conditlon.
Separate Forms C-104 must be filed for sach pool in multiply

completed wells.



wd. OF COo* gy II((I'I:‘
DISTRIBUTION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Etfective 1-)-¢%
U.$.G.S.
- AUTHORIZATION TO
YT TRANSPORT OIL AND NATYRAL GAS
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operato:
WTR OIL COMPANY
Address
Drawer LL, Cortez, Colorado 81321
Reason(s) for Iling (Check proper box) Other (Please explain)
New We!l Change tn Transporter of: .
Recompletion D Ctl D{_} oty Gas :
Change in OvmrshlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lecse Federal Lease No.
Navajo "P" 5 Many Rocks Gallup State, Federal or Fee  14-20-600+3540
Locatton .
Unit Letter N H 1980 Feet From The_we~<_"£___Llne and 660 - Feet From The __South
Line of Section 35 Township 32N Range 17w , NLPM, San Juan County

H1. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
!'ch.'.e of Authorized Transporier of Oil m or Conder.sate :1

_ : Accress (Give address to which approved copy of this form is to be sent)

| Ciniza Pipe Line, Inc. . _P.0. Box 1887, Bloomfield, Ne i

"'Necmre oi Authorized Transporier of Casinghead Gas O or Dry Gas [, , Address {GGive address to which approved copy of this form is to be sent)

T T HES T s
16 well Juces oil or 1ig , . Un(1:| s Se§4 . 13\«:2)')1.q , Fi;;w Is gas actuclly ccnnecied? ; When
qive location of tarksa. ! 4. ! v t

A s 1

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

1V. COMPLETION DATA

T 01l Well TGas well ThNew Well T Workover 'Deepen "Plug Back ! Same Res’y.  Diff. Res‘y.
Designate Type of Completion — (X) | : ) ) ! ' X !
Date Spudded Date Complj Ready to Prold. l Tetal Depth l P.B.T.D. * *
?
Elevations (DF, RKB, RT, GR, etc., Name of Producirng Formation : Tep Cl/Ges Poy Tubing Depth
Perforations ‘ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
;
i

)

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be squal 2o or exceed top ollou~

O11. WELL able for this dep:% or be for full 24 hours)
Date Firat New Ot} Rur. To Tanks Date of Test Freaucing Metnzcz (Flow, pump, gas lifi, etc.)
Lergth of Test Tukbing Pressure P Casing Fresse Chq;to Size .
Actual Prod. Curing Tes? Ofl-Btls. woter-Brle, Gas - MSF
oo r
GAS WELL -
" i ereal Proc. Test-MZF /O i Lengtnof Tes! =z.2. Tersenscie ATE Gravity c!"‘eagg_gw,,f'
i by
| - .
Tesiing Metrz2 (pitci, back pr.) i Tubing Fressure ( §kat-in ) Zzroop Fres: _te (Bhut-in) : Choke Size
i
; |
V. CERTIFIC.TL Ci UOoMPLIL-CL ' .o C:"SER,v'AE%?‘)&aMMISSi:.\
AUG 20

, 18

i
1 hereby certify that the rules anc regulationa cf the C.. Counservation l
Commission have been complied with snd that the in{zrmaticn given ! y
sbove is true and complete to the beat of my knowiedge and belsel. Ii Eyw B\'l FRANK i CHAVEZ

SUPERVISOR DISTRICT # 3

[l TiTLE
(! g “t.. for. s ic be filed in complisnce with RULE 1104,
)ﬂ A Pl _. Tt i :e 3e a tegoes: for aliowable for 8 newly Crilles or ceenened
[Signcivre, { © el iraa tTc.mavt te accompdnied by & tabulaticn ¢f the Cevislion
Office Manacer | tesis 16+7 . T- ine well in eccordance with RULL 1.
i i R ‘ All sect.oow =f tniw form munt be fliled out corletely for allow~
2 (Fuie ! al.c on rew and recorleted weils,
) ! 7 H
g . (72 &( - < — _— i Fill c.” orly Sections 1, II 1lI, and VI for changes cf cwner,
(louie! ‘E weil name cr number, or transporte;, or other such chenge of ~or Zition

Se-s ste Forms C-104 mus: be [i1ed for esach poel an r . ly



