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e, vr seeite mettives OIL CONSERVATION DIVISION
DISTAIBUT ION P. O. BOX 2088
‘ "‘1‘”' A SANTA FE, NEW MEXICJ 87501
i
U.5.G.8.

LAMD OFFICE

REQUEST FOR ALLOWABLE

TAANSPORTER 2 AND
GAS
orERaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE
QOperotor
James P. Woosley
Address

Post Office Box 1227, Cortez, Colorado 81321

Teason(s) for filing f{Check proper box)

]

Zhange In Ownonh!pD

New Well Change in Transporter of:

on

Casinghead Gas D

lecompletion Dry Ga

Condensate D

Other (Please cxplain)

]

change of ownership give name
1d address of previous owner

'ESCRIPTION OF WELL AND LEASE

“eass Name Well No. | Pool Name, Including Formation Kind of Lease 1 Loase No.
Navajo 1 Many Rocks Gallup — | State, Federal or Fee l}\‘{é%\é,’g‘gio 14~20-

.ocatlon . 603-5012
Unit Letter A : 640 Feet From Thc__N_or_th_I.mo and 690 Feet From The East
Line of Section 28 Township 32N Renge 17w , NMPM, San Juan County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘cre of Authorized Transporter of Ol XX
Cizina Refinery

or Condensate [

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

Route 3 - Box 7, Gallup, New Mexico 87301

lame of Authorized Transporter of Castnghead Gas [ ot Dry Gas [} Address (Give address to whizhA approved copy of this form is tc be sent)
None
"Unit | Sec, VTwp. . 'Rge. 18 gas actually connected?  When
il or liquids [ ! ' ' |
well produces o quics v A, 28 1 32N | 17W |

ive location of tanks.

2 A 1

this production is commingled with that from an
OMPLETION DATA

y other lease or pool, give commingling order number:

: 04l Well

t
1

"Gas well 1
Designate Type of Completion — (X) X !

Now Well : Workover : Deepen : Plug Back ' Same Reo'v. ' Diff, Res‘v
| 1

L
Jte Spudded Date Compl. Ready to Prod.

A L

i
Total Dopth P.B.T.D.

avattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

:7forgtions

Dopth Casaing Shoo

TUBLNG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

‘ST DATA AND REQUEST FOR ALLOWABLE (Test must be aftcr racovery of total volume of load ol ard must
: able for thia depth or be for full 24 houes)

L WELL

b2 equal to or excoed top allous

to First New Ol Run To Tanks Date of Toot

Productrg Method (Flow, pump, gaz lift, etc.)

ngth of Test Tubing Pressure Casing Presouse - Eh°£; Sizo .
wwal Prod. During Test Ot} ~Bble. Water - Bbla. » as > U
SEA) ‘ J
LR AV PR P.V. V. | A
Wt L L1990
§ WELL Pl ey ;
tual Prod, Test- MCF/D Longth of Toat: Bbla. Condensate/MMCF R ravh et ﬁ;
DIST. 3
3ting Method (pitot, back pr.) Tubing Proeo‘uro(mg-n) Casing Pressure ( Shut-in) Choke Size

RTIFICATE OF COMPLIANCE

reby certify that the rules and regulations of the Oil Conservation
.sica have been complied with end that the information given )
se is trus and complete to the bast of my knowledge and beliof.

-

A P / (l/_’_//“_"%ﬁf&: 230
/ e ASigpapwe] ST e 2 o
Operator e
(Title) ’
May 6, 1983
(Date)

OIL CONSERVATION DIVISION

MAY 14,1903
Ap%i N A

By

TITLE _@

This form is to be filed In compliance with RuLZ 1104,

If thic is & request for allowable for a nowly drilled or deeponed
well, this form must bo accompanied by a tabulstion of the doviation
toocto takon on tho woll in cccordance with RULE 111¢.,

All vactions of this form must bo fllled out complotaly for allows
cble on new and recomploted wolln.

Fill out only Sectiona I, I, Ill, and VI for changes of owner,
well name or number, or tranoporter, or other such change of condition.

Separate Forms C-104 muot be fllod for each pool in multiply

cnmnlared wells,




