(O3 RN

GY ano MINERALS DEPARTMENT Form C-104

R «1-
OIL CONSERVATION DI/ISION evised 10-1-78
Dn‘mguﬂou P.O.BOX 2088

[ santare SANTA FE, NEW MEXICO 87501

rFILR

SRR REQUEST FOR ALLOWABLE

TRANSPORTER

GAS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAODARATION OFFICK

Operator
James P. Woosley

Address

Post Office Box 1227, Cortez, Colorado 81321

Jeason(s) for filing (Check proper box) Other (Please explaing
New Well Change in Transporter of:

Recompletion D cu Dry Gas D

Zhange In OwwlhtpD Casinghead Gas D Condensate D

" change of ownership give nome
ad sddress of previous owner

'ESCRIPTION OF WVELL AND LEASE

Teose Name Well No. | Pool Name, Including Formation Kind of Lease N;zi_v,‘:\j J Leoane No.
Navajo 7 Many Rocks Gallup - | Stotes Foderalar Fee  pogderal  [14-20-
‘.ocatien . * 603-5012

Unit Letter : 1850 Feet From The South Line and 990 Feet From The West

Line of Section 27 Township 32N Range 17w + NMPM, San Juan County
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ar.e of Authorized Tronsporter of Oil £X] or Condensagte [ Address (Give address to which approved copy of this form iz to be sent)
Ciniza Refinery Route 3 -~ Box 7, Gallup, New Mexico 87301
‘ame of Authortzed Transporter of Casinghead Gas ) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
None )

T T T T

well uces ofl or liquids, , Unit ) Sec. . Twp. \ Rge. 1s gas actually connccted? | When
ive location of tanks. ' L V27 3 32N ! 17W !
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA - i

. : 01l Well I‘Gcs Wall "Naw Well : Workover ! Deepen Y Plug Back ' Same Restv.  Difl, Resiv
Designate Type of Completion — (X) | X | ' : ! ! !
L L b A

ate Spudded Dato Compl. Ready te Prod. Total Depth P.B.T.D. y

evations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
arforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ]
ST DATA AND REQUEST FOR ALLOWABLE  (Test must b after rocovery of total volume of load oil and must be oqual to or excoad top allow

L WELL able for thio depth or be for full 24 hours)
te First New O1l Run To Tenks Date of Tost Producing Mothod (Flow, pump, gas lift, etc.)
ngth of Test Tubing Prosoure Ccatng Preocs

Cfiy
tual Prod. During Test Otl-Bbla. V/gtor - Bbls.

S WELL
tual Prod. Test-MCF/D Length of Test: Bbio. Condensate/MMCF W19, 3 Gravity of Condensate
siing Methad (pitos, back pr.) Tubing Prenu‘uu {ghnt-in )} Casing Procsure ( Shut-in) Choko Sise
RTIFICATE OF COMPLIANCE OiL CONSERVATION DlVlSlcml AY. 111983
_ J0Cw
reby certity that the rules and regulations of the Oil Conservation APPMD » 19
ision heve been complied with end that the information given ) m
se {s true and complete to the beat of my knowledge and balief, BY / J;
TITLE _SUPERVISOR D%/
- L This form is to be filed Q compliance with RULE 1104,
, e oo o A A B If thic is a request for cllowable for a nowly drilled or deepened
; (Sigrature) &, o 7 well, this form must be eccompanied by a tabulation of tho deviation
—I /ﬁé’f/é't%f i "/?VZ S i tooto taken on the woll in occordance with RULTZ 111,
; . e All sections of this form must be fllled out complotely for allow
(Title) oble on new and recompletad twells.
May 6, 1983 Fill out only Sections I, I, IIl, and VI for changes of owner,
{Date) well name or number, or tranoporter, or other auch change of condition.
Separnte Forms C-104 must be flled for each pool in multiply
ramalarad welle,




