IGY ano MINE:HALS DE:I-’AR(M!:NI

4. 8F LOPICL WCEEIVED

CISTRIBUT ION

| SANTYA FE

LI 3

U.k.G.S,
LAND OFFICE

OiL CONSERVATION

N e i

R
}z{|VlSlON evised 10 1-78

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
TAANSPONTER ne AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONRATION OFFICE
Operator

James P. Woosley

sddress

Post Office Box 1227,

Cortez, Colorado 81321

[goson(s) for liling (Check proper box)

low Well

[

change in Ownershi pD

Aecompletion

Change in Transporter of:

ou

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

O

chenge of ownership give neme

3¢ address of previous owner

ESCRIPTION OF WELL AND LEASE

Tease Name Well No.| Pool Name, Inciuding Formation Kind of Lease [\!A VAJO Leaso No. :
Navajo 8 Many Rocks Gallup - | state, Federal or Fee Fodera] 14-20-
‘ocation . 603-5012
Unit Letter E H 2300 Feet From The North Line and 920 Feet From The West
Line of Section 27 Township 32N Range 17w , NMPM, San Juan County

ES]GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Transporter of Ol [&3

Ciniza Refinery

or Condensate [}

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

Route 3 - Box 7, Gallup, New Mexico 87301

ame of Authorized Transporter of Castnghead Gas (]

ot Dry Gas (]

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

NwO.Il‘llepmduc.. R T Unit ; Sec, " Twp. 'Rge. 1z gas actually connected? , When
wve location of tanks. ''E ' 27 ! 32N ' 17W !
:his production is commingled with that from any other iease or pool, give commingling order number:
JMPLETION DATA
T 011 Well "Gas Well Now Well | Workover | Deepen " Plug Back ! Same Res'v. ! Diif, Restv.
Designate Type of Completion — (X) | : X : ! : ! !
1te Spudded Dato Complj Roeady to Pro:i. Total D::‘pth4 I P.B.T.D. l *

evations (DF, RKB, RT, GR, ezc.;

Name of Producing Formation

Teop OUl/Gas Pay Tubing Depth

:rforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

1

i

ST DATA AND REQUEST FOR ALLOWABLE (Tezt must be afier recovary of total voluma of lezd otl and must bo equal to ¢ exsecd top allow.

L WELL

able for thia depth or be: for full 24 hours)

te First New Otl Run To Tanks

Dato of Test

Producing Method (Flow, pump, gas lift, ote.)

ngth of Test

Tubing Procasure

Caoing Preseurg: |

1ual Pred. During Test

Qtl-Bbla.

Vator-Bbls, =MCF

MAY 1113

S WELL

ST CONT DV

IRY

tual Prod. Test=-MCF/D

Longth of Teat:

Bbla. Condenaate/MMCF Gravity of Condenoato-

311ng Method pitot, back pr.)

Tubing Proao‘u.rc { shut-in )

Caalng Pressurs ( Shut-in) Choke Sizo

RTIFICATE OF COMPLIANCE

rcby certify that the rules and regulations of the Oil Conservation
:gica have been complied with and that tho information given

;e is true and complete to the bect of my knowledge end beliof,

Lo

_ ’))/Lt/ - " A
/ﬁ““‘""yf %z,e, = Z e Y
Opérator .-~ ﬁ,, e
(Title) '
May 6, 1983
(Date)

OIL CONSERVATION Dl\ﬁf)ﬁ}\l

APPROVEDL [ L. Z .
_g%ﬁ/

-~

BY

\"4

TITLE  SURRRVISOR-FHaTRIw-m-3

This form is to be filed ln compliance with RULE 1104,

If thic is a request for allowable for a newly drillad or deepened
well, this form must be sccompanied by a tabulation of tho doviation
tonto teken on the well in accordance with RULZ 111,

All sections of thie form must be fllled out complotoly for allowe
able on new snd recomplotod walls.

Fill out only Sections I, II. III, and VI for changos of owner,
well name or number, or tranoportar, or othor such cheange of condition.

Sepsrate Forms C-104 muct be filed for each pool in multiply

comonleted waealls.




