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NEW MEXICO OIL CONSERVATION COMMISS)
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Oid C-104 and C-}1¢(
Etfective |-)-¢%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER on
G AS
OPERATOR
1. PRORATION OFFICE
Operator
WTR OIL COMPANY
Address

Drawer LL, Cortez, Colorado

81321

New We!l
Recompietion l i
Change in O\-mrshlpD

Reoson(s) for T:Ting (Check proper box)

Change In Transporter of:

=

Cii

Dry Gas

Castinghead Gas Condens

Other (Please explain)

[

ae [

If change of ownership give name
and address of previous owner

ll. DESCRIPTION OF WELL AND LEASE

L.ease Name Well Nc.; Pool Nasgwe, Inciuding Formation Kind of L ease Federal Lease No.
Navajo "M" 12 Many Rocks Gallup State, Federal or Fee 14-20-603}-5013
Locetion )
Unit Letter C ; 560 Feet From The North Line and 21 80 Feet From The “]es t
Line of Section 34 Township 32N Range 17w » NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNul.'.o of Authorized Transporter of Oil [ X

Ciniza Pipe Line, Inc.

cr Condersate [ ]

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

P.O. Box 1887, Bloomfield. New 1

Neme oi Authorized Transporter of Casinghead Gas [}

or Dry Gas [, i

;

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

If wel] produces oil or liquids,
give location of tarks.

:Unlt . fTwp. :P.qe.
v C 4 34 | 32N ,17W

1 i i

18 3as ectually connected? When

i

COMPLETION DATA

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

Designate Type of Completion — (X)

T o1l Well : Gas Well

TNew Well

" Workover : Deepen : Plug Back fSﬂme Res'x, : Diff. Res'v.
+

Date Spudded

L 1
Date Compl. Ready to Prod.

A i i A
Total Degth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Necrme of Producing Formotion

Top Ci./Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 !

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 aliow~

Ol11. WELL able for this depzh or be for full 24 hours)
Date First New Oi]l Run To Tanks Dete of Tes:t I Produc:ng Methad (Flow, pump, gas lift, etc.) e E
| s z
{ iy
Length of Test Tuzing Fress e Cas:irg Fressure Cha!o Size
4

i

Actual Prod. During Teat

Water- Z:z.s.

GAS WELL

cj‘-ucﬁ ¥ .

Actun Prod. Teet-MCF/D

Btis. Czrcenssie NNATF

i Testing Methca (puct, boex [~ ;

'

1

|

Caosir; Fress.re {Enut-ir) { Choke Size

1
i

1. CERTIFICATE GF CG _:

1 hereby certify thst the rule; gnd re; @ L O
Commission have been complied w:ir #-.. et w
above is true and compie'e to trhe Le_ T .0 inT

Conservaticn
t infrmelion given
wlel;e and belief,

L
Lt € (P LT {‘,"f“._'

‘Signzte-

Office

Manaror

C-av .-

e

I3
(isule )

I o COHNEERVATIONCC . « L. L.

AUG 251382 = ,
. eanuk T. CHAV
BY —riginot-Signed L rRsupERVlSOT DRI 3

TITLE

APFPROVELD 19

Tris form is to be filed in complisnce w.uith AU LT 1104,

1! thas in & request {or allowable for & new ! Crilied of doo;cro:‘
well, tniz forr rmust be accompanied by a tat _lation ! (he deviet.on

tests taxen on the well in accordance with m_Lt

Al scit.ons of this form must be filled ¢ coxy!

sble on new and recompieted wells.

Fill out only Sections 1. 1. IIl, ang VI {cr chenges of owrer,
well name or number, or transportel, or other such cherge cf cond.ticn

Forms C-104 must be filed fur e

[
RN

ecely for alicws

Sejparale Lan maiuply




