HBY anD MINEHALS UEPARTMENT Form C-104

/ Revi “1-
OIL CONSERVATION DIVISION Gvised 10-1-78
B DISTNIBUT ION P, O. BOX 2088.°
mewiid SANTA FE, NEW MEXICO 87501
U.5.G.3. .
LAND OFFICE . .
e — REQUEST FOR ALLOWABLE
TRANIPORTER AND
Gas
Toremavom AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" PRORATION OFFICT
! Operalor
James P. Woosley
Address
Post Office Box 1227, Cortez, Colorado 81321
Keoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Trensporter of:
Recompletion D o1t Dry Gas D
Change in meshspD Casinghead Gas D Condensate D

if change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease N A VA !O Leaso !
Navajo 3X Many Rocks Gallup —~ | State, Federal or Fee Federal 420~
Location - 603_5 01

Unit Letter 0 : 625 Feet From Tho__Ng_th_ Line and 2000 Feet From The East
Line of Section 27 Township 32N Range 17w ,» NMPM, San Juan Coun:
JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Ciniza Refinery Route 3 - Box 7, Gallup. New Mexica 87301
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas (] Address (Give address to which approved copy of this form is to be sent,)
T N T T
1 well produces ol or liquids, \ Unit | Sec. , Twp. .Rqo. Is gas actually connected? ' When
give location of tanks. : 0 : 27 : 32N Y170 :
! this production is commingled with that from eny other lesse or pool, give commingling order number:
OMPLETION DATA :
: O1l Well “ Gas Wel!l ITNQW Well 'Workover | Deepen " Plug Back ! Same Res‘v. ' Di{f, Rea
Designate Type of Completion — (X) ' \ ' ! ! ! ! :
1 1 1 A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, esc. J Name of Producing Formation Top OUl/Gas Pay Tubing Depth
>erforations Daepth Caning Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT

] ]
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rocovery of soral volume of lozd otl end muat be cqual to or exceed top allc

IL WELL able for thiz depth or be for full 24 hours)
yate First New Oil Run To Tanks Dato of Test Producing Method (Flow, pump, g=s lift, otc.
. “ G oan ig n
.ongth of Test Tubing Precaure Cosing Pressute &+ ‘o w“
Y
e 28009
ctual Pred. During Test Otl-Bblo. V/atcr - Bblo. g L L 1900 ] Gas=MCF
o - I s, $ W i
NeT i xSt WO *
AS WELL CiST. 3
ctual Prod, Test=-MCF/D Longth of Toat: Bbls. Condenaate/MMCF Gravity of Condoncate
estsng Method (pitos, back pr.) Tubling Freeu‘un {( ghut-in ) Casing Precsure ( Shut-in) Cheke Size
ZRTIFICATE OF COMPLIANCE OlL CONSERVATION’WAV)I/SION
— AY 117 1894
iereby certify that the rules and regulstions of the Oil Conservation || AP ED /< A “’8?
risioa have been complied with eand that the information given MJ %4" /
ave is true and complete to the best of my knowledge and belicf, BY ; \ille

SUKRRY UK Ub““-'gﬁ: 3

TITLE

- - e This form is to be filed In compliance with RULE 1104,
;I'//77’/€/" / Lm SRR e e If this is @ request for allowable for & nowly drul;d or deepene
= -~ 18§, natys ot e s H well, this form must be accompanied by a tabulation of the deviatio

- *"‘/':674‘ weh e f/ﬁ’ | tosts taken on the well in accordance with RULE 111,
per‘ator R R All cections of this form musct be filled out complotoly for allow
(Title) ‘ eble on new and recompleted walls.

May 6, 1983 Fill out only Sections I, II. IO, and VI for changes of owner
(Date) weall name or number, or transporter, or other such change of condition

Seperate: Forms C-104 must be filed for each pool in multiply

comnlated wella,




