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BayStar Petroleum Corporation

Address —

P. 0. Box 2975, Corpus Christi, Texas 78403

Reoson(s) for filing (Check proper box) Other (I'lease explain)
New We!l Chunqe In Transyporter of:
Recompletion D Ci1l Dry Gas | . .
L] [ Injection Well
Change In Ownershiy Caslrughead Gasa L] Condensate [:]

I change of ownership give name  WTR 0il Company, Drawer LL, Cortez, Colorado 81321

and address of previous owner

. DESCRIPTION OF WELL AND LEASE I'Y)}-:h
Lense Name Well No,: Foc: Hane, Inciuding Formation Kind of [Lease Leaae No.
] "npt
Navajo "P 11 Many Rocks Gallup State, Federal or Fee 14-20-600-3540
l.ocatlon - )
Unit Letter D e 810 Feet From The North Line and 510 Feet r'rom The West
Line of Sectlon 35 Township 32N Range 17W » NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G‘i‘i
Neire of Authorized Transporter of Ot} [ of Condernsate [—_] | Address (Give address to which approved copy of this form is to be sent)
Name oi Austhorized Transporter of Casinghead Gas [ cr Dry Gas [ i Address ((;ive address to which approved copy of this form is to be sent)
T T an i T " " N NE!
If well produces ofl or Hquids, X Unit , Sec, : Twp. IRz;e. Is gas c?xually connected? . vhen
give location of tarks, ! | ! ‘ |
] 3 H 1 1

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

COMPLETION DATA

zOll well I Gas Wel} ‘:?ew well !Workover | Deepen : Plug Back ' Same Res'v.' Dilf, Res'v,
. 4 . t I | 1
Designate Type of Completion — (X) ! X i X . X X X
1 1 i Ao 4 il
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation Tep Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DERPTH SET SACKS CEMENT
| f i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
Ol WEILL able for thia depth or be for full 24 hours)
[ Date tira: New Oil Run To Tanks Dates of Test Prod g d (&Jow,pump. (p: {ift, &

ir :U

Chok@jo

MGas - MCF

VG

L.ength of Tesat Tubing Pressure

Actual Pred. During Test Otl-Bble.

GAS WELL

Actual Prod, Test-MCF /D f.ength of Tast Bbla, Condensate/MIUCF Gravity of Gondensats
Tasting Method (pitot, back pr.) Tubing Pronnmo?ahut-iu] Cauing Fressure ( Shut-in ) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED 7 §
Comniisalon have been complied with and that the informition given g é f{ \_\/ /

above 18 true and complete to the best of my knowledge and belief, iy

TITLE SUPERVISOR DISTRIC 3

v This form Is to he filed In compliance with RULE 1104,
. If thin in a rocunat for atlowalile for & newly drllled or deepened

(Sil"ﬂl’w') ‘ wal!, this form 1nust be nccompenled by a tabulation of the devistion
Mlchael H. North Pre81dent toxie tehen on the well In acconiance with RULE V11,

e S ——— All secttons of this form nuut be filled out completely for allows
{I"h, ahle on new &ndd recompleted walls,
May 14 1985 e Fitl out only Sectiona I, 11, II, and VI for changes of owner,
T T W‘W”}ID)GIT)WWM' i wall paime or number, or Lransporter, or vther such change of condition,

Goparate Forme C-104 must be filed for each pool {n multiply
completed welle.




