Y aND MINERALS UBPARTIVIENT

Form C-104
olIL CONSERVATION,/DIVISION Revised 10-1-78
. lelTllOliTlO" P. O. BOX 2088
; :‘:::"' SANTA FE, NEwW MEXICO 87501
\L.5.G.8.
LAND OFFICE '
— Py REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAas
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK '
Opergator
James P. Woosley
Jddress
Post Office Box 1227, Cortez, Colorado 81321
{coson(s) for tiling (Check proper box) Other (Please explaing
Jow Well Change in Transporter of:
lecompletion D [o7}] m Dry Gas D
Shange in OwwlhlpD Casinghead Gas - Condensate D

change of ownership give name
1d address of previous owner

ESCRIPTION OF WELL /ND LEASE

,case Name Well No. | Pool Name, Including Formation Xind of Lease ‘\\I ’\VA‘TG_ Lease No
Navajo 10 Many Rocks Gallup - | State, Federal or Fee Foderg] 14-20-~
.ocqtjon « 603_5012
Unit Letter J H 1650 Fe®t From The South Line and 2280 Feet From The East
Line of Sectton 27 Township 32N Range 17W , NMPM, San Juan County
ZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'ame ol Authorized Tronsportcr of Ot} or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Ciniza Refinery Route 3 - Box 7, Gallup, New Mexico 87301
‘ame of Authorized Transporter of Casinghead Gas [_) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
None )
TUnit | Sec. T Twp. "Rge. Is gas actually connected? When
i} produces ofl or liquids, ' ! ' !
:v\?locmton of tanks. : J : 27 ; 32N, 17W i
this production is commingled with that from any other lease or pool, give commingling order number:
IMPLETION DATA -
T 01l Well "Gas Well '"New Well | Workover ! Deepen "Plug Back ! Same Res’v. Difl. Res’
. . * . .
Designate Type of Completion — (X) ' | : X ' X X !
1 L 1 A 1
1te Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
evations (DF, RKB, RT, GR, ete. j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
sriorations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| j
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lozd oil and must bs equal to or cacood top allou
{L WELL able for this depth or be for full 24 hours)
‘wate First New Ol Run To Tanks Date of Teot Producing Method (Flow, pump, gas lift, ete.)
RN o\
oot of Teat Tubing Pressure Casing Presswe - " . = § WCHeko
: Y
. Ctl~Bbla. VWater - Bbla. i N A, o« anse
“srval Prod. During Test Llr“.i i 1 }3 3
XN COS@. iv.
iAS WELL n!sx_e ~
Toeal Prod. Test-MCF/D Length of Test: Bbls. Condensate/MMCF ¢ ‘| Gravity ot Condonoato
Foocng sesthad (pusor, back pr.) Tubing Proaa‘uu ( Shnt-4n ) Casing Pressure ( Shut~in) Choka Sizo
EXTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION . .|
5 VED c—e . ) - -Psa -
Y eertify that the rules and regulctions of the Oil_Conservation A?OVE ~ '
hove boen complied with and that the information given ) J (LU -
tres sad complete to the best of my knowledge and belicf. || BY N X
TITLE
“SUPERy)s
- This form IIO& ’y§Tﬂgﬁﬂ compliance with RULE 1104,
e /’ ) P o 3> If this is a request for allowable for a newly drilled or deepened
. - [Signas e > 7 wel]l, this form must be sccompanied by a tabulation of the deviation
5/4; > y B U tosts teken on the well in accordenco with RULEZ 111,
perator 7/ NV = All sections of this form must be filled out complotely for allow
(Tals) - able on new snd recompleted wells.
i Fill out only Sections I, II. I, and VI for changoe of owner,
—u‘;lj' 1,983 well name or number, or transportes, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
~=mpleted wells.




