DA F I A
IERGY ano MINERALS DEPAR

$O. of ¢OFiep wECLiIVESD

TMENT

OiL CONSERVATION DfVISION

Form C-104
Revised 10-1-78

/

James P. Woosley

DISTRIBUT ION P, O, BOX 2088 /

:‘:::.u SANTA FE, NEW MEXICO 87501

U.5.G.S.

LAND OF FICE
— — REQUEST FOR ALLOWABLE

TRANSFPORTER AND

GAsS

oFgRaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFFICE

Operator

Address

Post Office Box 1227, Cortez, Colorado 81321

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

New Well
U

Change in Own«lhlpD

Change in Transporter of:

o1l

Casinghead Gas D

Recompletion

Dry Goa

Condensate D

Other (Please explain)

O

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL A LEASE
Lecse Nam.o Well No.| Pool N 6'1‘{'}?"1"13’1‘{;"%8@% Kind of Lease l\E/“\/AJ 0 Leaoe |
Navajo AA 3 Lower Gallup._ - | State, Federal or Fea i;’ederal h=20—
Location B 603— 58
‘ Unit Letter G : 2140 Feet From The__ NOYth | ine ang 1920 Feet From The East
L Line of Section 18 Township 32N Range 17w , NMPM, San Juan Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Name of Authorized Transporter of Ot [r3j
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

Name of Authorized Transporter of Casinghoad Gas [] or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
None
T Y T T
1{ well produces ofl or llquida, , Unit | Sec. , Twp. , Raa. Is gas actucily connocted? , When
qive location of tanks. ' G : 18 I‘ 32N « 17W 1
1 'S

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA :

I Ofl Well TGas Well "Now Well : Workover Deepen : Plug Back ' Same Ros'v." Dif{. Re
|

Designate Type of Completion - (X) X

n

i L
Date Spudded Dato Compl. Ready to Prod.

i
Total Depth P.B.T.D.

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

Top Ol /Gas Pay Tubing Dopth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

'EST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of sotal volume of load oil ard must bo equal to cr cusecd top all

ML WELL ablo for thia depth or be for full 24 hours)

Jate First New QI Run To Tanks Dato of Toot Producing Method (Fiow, pump, gos lift, etc.)
.ength of Test Tubing Preaoure mq E Choke Sizeo
\etua! Prod, During Test Oll - Bbla. - Bbla. Gao« MCF

o

MAY 11198

‘AS WELL

Y.

Qil. CON. bt

yetual Prod. Test- MCF /D Length of Test:

Gravity of Condoneato

Bble, Condonm@

‘seting Method (pitos, beck pr.) Tubing Puoa‘uro (?zm—.-m )

Casing Pressure { Shut-in) Choke Sizo

ERTIFICATE OF COMPLIANCE

aereby certify that the rules ~nd regulations of the Oil Conservation
visioa have been complied with and that the information given

ove is true and complets to the beot of my knowledge and beliof, |

: o
(gt S o A

-~ =

Operator £ S T
(Title)
May 6, 1983

(Date)

OIL CONSERVATION DIVISSORY 1 1

™
P e ’\/ ;

7 /—

/‘;_ . / . [\ I

107

-~

APPROVED . 10

e

A

8Y

TITLE SUPERVISOR DISTRICT & 3

This form is to be filed in complianca with RULE 1104,
If this is a requeat for allowable for a newly drilled or deepend

well, this form must be accompanied by a tebulation of the deviatic
tests takan on the woll in sccordance with RULT 114,

All sections of this form must be fllied out complatoly for alios
able on new and recomploted walls.

Fill out only Sectiona I, I, III, and VI for changes of owne
well neme or number, or transporter, or othor auch chonge of conditio:

Sepsrate Forms C-104 muot be filed for sach pool in multip!

NN PN |



