wt AND MHINTHMLD ueFARLIIEINT / ;::ng;]%-]_n
ve. or terite avtarvee OIL CONSERVATION DIVISION
OISTMIBUT ION P, O. BOX’ 2088
faniare SANTA FE, NEW MEXICO 87501

FiLe
v.E.G.S.
LAND OF FICE

oL REQUEST FOR ALLOWABLE
GAs AND
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFPFICR
Jperator

TRAMSPORTER

James. P. Woosley
ddress

Post Office Box 1227, Cortez, Colorado 81321

teason(s) for filing (Check proper box) Other (Please explain)
Jaw Well Change in Transporter of:

lecompletion D Ot @ Dry Gas D

>hange in OwwlhlpD Casinghead Gas D Condensate D

change of ownership give nome
1d sddress of previous owner

ESCRIPTION OF WELL AND LEASE

Tcase Name Well No. | Pool Name, Including Formaticn Kind of Lease NA V,A JO Loase N¢
Navajo 12 Many Rocks Gallup ~ | State, Federal or Feo Foderal 14-20-~
.ocation . 603 -5012

I 330 )

Unit Letter : 3 Feet From The East Line and 1980 Feet From The South

Line of Section 28 Township 32N Range 17w + NMPM, San Juan County
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
icme ol Authorized Transporter of Oll K3 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 ] of Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

None

+ v 13
" well produces ofl or 1quids, , Unit ; Sec. TTwp. ‘Rqo. 1s gqua actually connocied? , When
. .
tve location of l-unkl. : I ,l 28 132N :l7w !
this production is commingled with that from eny other lease or pool, give commingling order number:
OMPLETION DATA .
. : O1l Well : Gas Well JrNow Well 'Workover | Deapen "Plug Back ! Same Rea’v. ' Dif{. Rea’
Designate Type of Completion — (X) | \ X X X X X .
L 1 K I "

‘S1e Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D. l
lovations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth
wriorations Depth Casning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
‘EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oll and must be equal to or excecd top allou
1L WELL . able for thie depch or bo for full 24 hours)
.ate First New Oi! Run To Tanks Date of Teat Producing Method {Flew,% TR .E
ity R B
_ength of Test Tubing Prossure Casaing Prossure ,3 - Choko —
: ~ av111823
.ctual Prod, During Test Ofl-Bbla. Wator - Bbls. TSR as - MCF
A P L]
SRS DIV,
L LIS, 3
AS W
cival Prod. Test« MCF/D Longth of Toot- Bbls. Condensate/MMCF Gravity ol Condencate
esting Meihod (pitat, back pr.) Tubing Prono‘ur- { ghut-in ) Casing Presaure { Shut-in) Choko Size
ZRTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
ST~ . -
; PR 4
Lereby certify that the rules and regulstions of the Oil Ccmeorvation Appﬁgo £ ~ !\J-T Am 19
sisice heve been complied with and that the information given e . LARRE J
‘sve is true and complete to the best of my knowledge and belicf. BY 7
SUPERVISOR D\SIR\GT@ )
TITLE
s . This form is to be filed In compliance with RULE 1104,
L Pl ’/ /é,/(/( 7’?'—#/&?"‘—@/ P If this is a request for allowable for a newly drilled or deepened
P 4 AR (Signgtwe) .-, Zr o . well, this form must be sccompanied by a tabulation of tho doviation
g L Y > ‘f/{ e oo tooto taken on the well in occordanco with RULT 11t.
Operator — A All sections of this form must bo filled out completoly for allowe
- (Title) able on new and recomplieted wolls.
May 6, 1983 Fill out only Sections I, II. I, and VI for changeo of owner,
— . (Date) well name or number, or tranaporter, or other such change of condition.
¥ Separate Forms C-104 must be flled for each pool in multiply

=emotated wells,



