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NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

AND Etfective |-)-§S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
WTR OIL COMPANY

Address

Drawer LL, Cortez, Colorado 81321

Reoson(s) for f1ling (Check proper box)

Other (Please explain)

New We!l Change tn Transporter of:
Recompletion D O1l m Dry Gas !’L: .
Change in OwncrshlpD Casinghead Gas D Condensate D
If change of ownership give nsme
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Pool Name, Irnciuding Formation Kind of Lease Federal Lease No.
Navajo "P" b Many Rocks Gallup State, Federal or Fee  14-20-600+3540
Location i
Unit Letter L : 660 Feet From The West Line and 1980 Feet from The South
Line of Section 35 Township 32N Range 17w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.'.c of Authorized Transporter of O1} [} or Condensate [

Ciniza Pipe Line, Inc.

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

i

P.O, Box 1887, Bloomfield, Ne 1

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas |,

i Address (Give address 1o which approved copy of this form is to be sent)

T " Ser [ 1
1f well produces oil or liquids, ' Un(l:I 4 &3’4 ' B?N ' Pf;‘w
qive location of tarks. : : 0
L A

Is 3as actuaily connected? When

1
|

i

V. COMPLETION DATA

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

fou Well : Gas Well :New well ' Workever | Deepen "Plug Back ‘' Same Res’v.' Diff. Res‘y.
Designate Type of Completion — (X) | . ; X X X : !
1 — 1 1 1
Dote Spudded Date Compl. Ready to Prod. ! Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name ct Producing Formation

!
|
1

Top C:..73as Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
+
!
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou~
OIL. WELL oble for this dep:h or be for full 24 howrs)
Date First New Ci! Run To Tanks Dats of Test ' Prog.cing Me:ncd (Flow, pump, gas lift, ete.) e
Length of Tent Tubing Pressure , Casirg Fressuie Choke $ize
; -
Actual Prod, During Teat Cil-Btls, | Weter-Z s, Gas-MCF 1 g R
i . ; Fisi ol
I ; —
Y:;\, K T e g
GAS WELL i 2 ‘ _
Actuz. Prod, Tes1-:27/D i Lerginct Test | Beis. Zemcenscoie W iIF | Gravity ctW i
. i ! H
; ; : | !
Test:ng Methed (pi27:, tork pe) ' Tuting Fressure (Bh;:t-u)  Coe.ng Fres: e I EhTt-in 3 Chnoke Size ‘
; , | |
1 ;
L. 1
vi. CERTIFICAT IR TS S W ;

1 hereby certify trut the rules and reguiations of the O:1 Conservaticn
Commission ha.e been complied with snd that the information given
above is true anc complete to the best of my knowledge and belief.
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,:‘u'x 14 —€ e L Oy

!
(Signatwre, i

Office Manapor

- (Tstle
Y - 24 £

(%)
(Late

Z.- C&{JSERV%T{@%QOMM!SSEC\

AR @ ,.'g_:l , 19
Original Signed 2y FRANK 1. CHAVEZ
EY
SUPERVISOR DISTRICT # 3
TITLE _
nie for. 1w to De filed in complisnce with AULE 11C4,
43 .» it 8 teguest for silowable for 8 newly crilled cr deepered
e .., i » fcr-. must be accompanied by & tabuisticn cf the cevislion

teats taser ¢+ the well in sccordance with RULE 1Y,

430 seci.ons of this form must be fllled out completely for allow~
su.e on new and recompleted wells.

F.l. out only Sections 1. 1, IlI, and VI for changes ¢ owner,
well name or number, or transporter, or other such chenge of condition.

Seps.ote Forma C-104 must be filed for each pool in muluiply



