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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
James P. Woosley

Addross

-Post Office Box 1227, Cortez, Colorado 81321

Reason(s) for Tiling fCheck proper box)

New Wel|
]

Chanqe in OwneflhlpD

Char.je in Transporter of;

o

Casinghead Gas

Recompletion

Dry Gas

Condenscte D

Other (Please explain)

O

If change of ownership give name
and e¢-idress of previous owner

. DESCRIPTION OF WELL AND L

L.ecse Name Well No.| Pool Name, [nciuding Formation Kind of Lcase ! ‘ﬁ‘-‘\ [\ :‘ ¥ Leane
. orth Many Rocks '
Navajo AA 2 Lower GalXup_‘_ - | State, Foderal or Fee padaral 14-20-
Location . - 603_58
Unit Letter H : 2310 Feat From The North L.ine and 965 Feot From The East
Line of Section 18 Township 32N Range 17w + NMPM, San Juan Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (XX or Condensate [

Ciniza Refinery

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

Route 3 -~ Box 7, Gallup, New Mexico 27301

Name of Authorized Transporter of Casinghead Gas D or Dry Gas D

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

Nene
1 well ‘prod\lCOU ofl or liquida, , Unit , Sec. ! Twp. :Rqo. Is gas actually connected ? , When
give location of tanks. : H : 18 l' 32N ' 17W IL
If this production is commingled with that from any other lease or pool, give commingling order number:
COMFPLETION DATA -
: OLl Well II Gas Well erow Well : Workovor : Deaopen : Plug Back : Sama Reu'v.:Dlﬂ. R

Designate Type of Completion — (X) |

N [}
"Date Spudded Date Compl. Ready to Prod.

1 1 3 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton

Top OU/Gas Pay Tubtng Depth

Perforations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rocovery of total voluma of
. atls forthio depth or be: for full 24 hours)

OI1L WELL

load oil and must bo equoal to or axceed top al

Date First New Ofl Run To Tanks. Dato of Test

Producing Msthod (Flow, pump, gaz lift, stc.)

t.ength of Teat Tubing Prosaure Caning Prossure Choko Sizo
) 2]
Actual Prod. During Teot Otl-Bbls. W ul Gan+ MCF
MAY 11 1363
3AS WELL L g) g s B B EL P

Actual Prod. Test- MCF/D Leongth of Tost-

Bbla. WHWF St b ¥ g

DHSY. 3

Gravity of Condensato

Testing Method (pitos, back pr.) Tubing Puu‘un( Shut~ia }

Casing Presasure ( 8but-in) Choke Sizo

'ERTIFICATE OF COMPLIANCE

hersby certify that the ruleo and regulations of the Oil Conservation
ivision have been compliad with and that the information glven
»ove is true and complete to the best of my knowledge and beliaf.

-

7 - -
p S 2 o ] LAt sy )

' %’E“”%i%/”(

. /77

Sl

Operator gy
(Title) ‘
May 6, 1983
{Date)

OIL CONSERVATION DIVIS!(MJ‘{;{};~ i (I

e /7/5/)

APPRO s 18

BY

0

TITLE SUPERVISCR DISTRICT i 3

This form is to be fllod in compliance with RULE 1104,

If this is a requect for cllowable for a newly drilled or deepen
well, this form must bo sccompaniad by a tabulation of the deviat|

H-teatc taken on the well in accordance with RULE 111,

All sections of this form must be {llled out complotely for alle
able on new and recompleted wells.

Fill out only Sections 1, I, I, and VI for changes of owni
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 muot be {lled for cach pool in multig
aromalsrnd wells,



