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i
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Supersedes Old C-10¢ and C-110
Etfective |-)-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
WTR OIL COMPANY
Address

Drawer LL, Cortez, Colorado 81321

Reoson(s) for t:ling (Check proper box)

New We!l
]

Change in Ouncr:hlpD

Change in Transporter of:

on %

Recompletion

Casinghead Gas

Dry Gas

Condensate D

Othet (Please explain)

L

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name [ Well No.; Pool Name, Incivding Formation Kind of Lease Lease No
Navaio "MV 7 Federal :
3 Many Rocks Gallup State, Federal or Fee  14-20-603{5013
Location
Unit Letter B 750 Feet From The _ North Line and 2230 Feet From The _ Fast
Line of Section 34 Township 32N Range 17w » NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rth:e of Authorized Transporter of Otl m or Condensate [}

i Ciniza Pipe Line, Inc.

| Address (Give address to which approved copy of this form is to be seny)

P.O., Box 1887, Bloomfield . New Mexico 87413

I'Neme oi Authorized Transporter of Casinghead Gas [ ) or Dry Gas [

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

|

Unit

Cc

; Sec.

34

TPge.

32N | 17W

' Twp.

‘
t
)]

If well produces oll or liquids,
give Jocation of tarks.

[
1
1

i
1

Is 3a3s aciuvally connected? When

1
1
i

If this production is commingied with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
VO1l Well "Gas Well '"New Well ! Workover | Deepen "Plug Back | Same Res‘v.' Diff. Res'v.
Designate Type of Completion — (X) ! ' ' ! ! ! !
B Yp P ; ] ! ' 1 i A 1
1 a 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, CR, etc.; Name of Producing Formation Tep C11./Gas Pey Tubing Depth
|
Perforations Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l
]
i

i

'. 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 allou-

able for this depth or be for full 24 hours)

Ol WELL

Date First New Cti Rur To Tanks Date of Teat

i Producing Me:ncd (Fiow, pump, gar lift, ete.)

Lengtr of Test Tubing Pressure

i T
Cas:ng Fresae Chok?g;i.

£

5

Actual Prod. During Tes? Otl-Bbls.

P WoteraZsa.

Gag- MCF

GAS WELL

Actuo, Fred. Test=-4NIF/D Length of Tes!

r
|

Eols. Concenmzie i

&

. Tesiing Metko: (puct, back pr.j Tubing Pressure (mt-in)

t

+ Cowing Fress e (EnTt-4in)

Choke Size

.. CERTIFIC .71 1 CTCOMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
Commission hsve been complied with and that the information given |
sbove is true and complete to the best of my knowledge and belief. |

-

,f{ ;‘: ./'-f/ £ Q. MA/%

(Signoture )}

Office Manager

¢ - ad-$2

{Date)

~.— CONSERVATION COMMISSION
UG 20 1
porno.eo_ MUG 20 1382
®riginal Signed by FRANK T. CHAVEZ

&Y
SUPERVISOR DISTRICY ¥ 2
TITLE
Thiv fc—. 1s to be filed In compliance with AULEZ 1104,
It 1518 1% a recues? for allowable for @ newly drilled or ceerened
~ell, thig forn mooet be accompanied by a tabulation of the cevletion
teats t+r* . T the well in accordance with RULE 111,

~ —-—

rlsect.c.n oI this form must be filled out completely for s..
alie o new a0l recompleted waelle.

Fili out only Sections 1, II. IO, and VI for changes cf cw-er,
well narn.e or number, or transporter, or other such change cf conditicn

e, armie Forms C-104 must be filed for each pccl i

=l

y




