Form 9-330C

(Rov. 5-63) = SUBMIT IN DUPLICATE® Form approved,
o UNITED STATES - | Fudget Burean No. 42-RI55.,
. DEPARTMENT OF THE INTERIOR ‘:‘:\‘23‘5‘:":(}‘:? B LEASE DESIGNATION AND BERIAL KO.
GEOLOGICAL SURVEY 14-20-603-5
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* o i TR o,
Navajo
is. IXPL 01’ WELL (\)\!XELL j ("\A::LL ﬁ DRY [—’ ()thef, XV:“_’ 7. UNIT AGREEMENT NaME
b. TYPE OF COMPLETION: 7 Installatio f
NEW WORK DEET- PLUG T DIFF. [ 7] N 3 i e e e
WELL OVER EN [:] BACK | resve. L (Q{WW 5 __ | S. FARM OI LEABE NAME
2. NAME OF OPERATOR Navaio
V. WELL NO.
James P. Woosley
3. ADDRESS OF OPERATOR #17
P.O. Drawer 1480, Cortez, Colcrado 81321 10. FIELD 4ND POOL, OB WILDCAT
4. LOCATIUN OF WELL (chcrt location clcorlu and in accordance with any Blate requirements)* Many Rocks (‘,allup
At surtace 790" FNL & 1826 EWL ... \7 LT e 11. SEC. 1., K., M., Ok BLOCK AND SURVEY
. s B R ) 0% AREA
At top prod. Interval reported below Same | Sec. 28: T32N, R17W
e R . NW/4 NW/4, N.M.P.M.
At total depth Same ‘ ,
) 14, PERMIT NO. DATE 1SSUXD . 12. COUNTY OR 13. axATE
o Ul Aklaid il - e 2 PARISH
T8 S i 7/28/82 . .
RS Siats San Juan New Mexico
15. DATE BPUDDED 16, DATE T.D. BEACHED | 17. DATE COMPL. (Ready to prod.) ; 18. ELEVATIONS (DF, REB, BT, GR, ETC.)* 19. ELEV, CASINOHEAD
!
7/28/82 8/5/82 8/15/82 l 6033 GL 6034
20. TOTAL DEPTH, MD & TVD Z1. PLUG, BACK T.D., MD & TVD 22, 17 MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
1733 1733 —> | 0-1733 |
24. PRODUCING INTERVAL(8), OF THIS COMPLETION-—TOP, BOTTOM, MNAME {MD AND TVD)™¥ 25. WAS DIRECTIONAL
SURVEY MADE
1705 - 1723 Lower Gallup 3§ Yes
26, TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WBELL COBED
Nene
28. CASING RECOLD (Report all strings set in well)
CASING BIZE WERIGHT, LB./FT. DEFTH BET (MD) ‘~ HOLE SIZE I CEMENTING RECORD AMOONT PULLED
— - 1 e e
7" 22 1b. 62" | 9" l 7 sks. to surface 89‘{_3 None 3
4-1/2" 9.5 1b. 1690 6-1/4" 150 sks. _s59+4>
29. LINER RECORD 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) SACES8 CEMENT® I SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (XD)
{
2-3/8" 1705 None
|
31, PER¥ORATION RECORD (inierval, size and number) a2, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTHE INTERVAL (MD) AMOUNT AND KIND OF MATERIAL US8ID
Open hole from 1690' - 1733
i
i
33.¢ PROUDUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gus lift, pumping—zize and type of pump) } WELL STATUS (Preducing or
. shut-in)
8/16/84 Flowing i Producing
DATE OF TXBT HOURS TESTED CHOKE S8IZE PROD'MN. YOR O1L-—DBL. GAS-—MCF. WATER—BBL., ! GAS-OIL RATIO
. ' TEST PERIOD _ B
8/18/82 24 3/8 i | 252, @@m@/a | ©
FiOW. TUBING PRES3. | CASING PRESSURE | CALCULATED OIL——3BL. GAS-—MCF, WATER—BBL. OIL GRAVITY-API (CORR.)
3 24-80UR RATE ! i
60 260 psi —_— l25.,@0/d | 0

34. DIEPOSITION OF GA8 (Bold, used for Juel, vented, etc.) { TEST WITNXSSED BY

Sold §g % | Pat Woosley
35, TisT OF@E \)

P
hcreby certjuy that % foregoinﬂ undnttached lnformution s complete and correct as determined from all available t
v‘ LY ACCEPTED FOR RECORD

SIGNED S [/ Wl i 7/'“244’/ TITLE Operator paTE __8/20/84

£ o N
’7,/ . Y A0/
O\L cL 3 *(See Instructions c/d Spaces for Additional Data on Reverse Side) SEP 07 19ad

NMOC@ FARMINGIUN KeouuklE AREA

o .



INSTRUCTIONS

Teneral: This form is desiuned for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State ageror,
wr both, pursuant to applicuble Federa! and//or State laws and regulations.  Any necessary special instructions concerning the use of this form and the number of eoples to be
subaitted, particularly with regard to local, arca. or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Federsl
and/or State office. Nee ipstructions on items 22 and 24, and 33, below regarding separate reports for separate completions,

If not filed prinr to the time this summary record iz submitted, eoples of all currently available logs (drillers, geologists, sample and core analysis, all types electric, etc.), forma-
tion and pressure tests, and dircctional surveys, sLould be attached hereto, to the extent required by applicable Feders) and/or Siate laws and regulations.  All attachments
should be listed on this form, see item 35

Item 4: If thiere are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Consult local State
or Federal office for specifie instruciions,

Hem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

Items 22 and 24: 11 this well is completed for separate production from more than one interval zone (wultiple completion), so state in item 22, and in item 24 show the producing
interval, or intervals, topis), bottomis) and name(s) (if any) for only the interval reported in ftem 33. Submit a separate report (page) on this form, adequately identitied,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

Item 29: “Nacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool.

Item 33: Submit a sepurate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above,)

37. SUMMARY OF POROUS ZONES:
SHOW ALL IMPORTANT ZONES OF PO
DEFTH INTERVAL TESTED, CUSHION |

Y AND CONTENTY THEREOF; CORED INTERVALS; AND ALL DRILL-8TEM TESTS, INCLUDING ' 38, GEOLOGIC MARKERS
, TIME TOOL OPEN, FLOWING AND SIIUT-IN PRESSURES, AND RECOVERIES

m.O=v—>A,uC‘7.‘ TOK “ ::A:HG:‘ DESCRIPTION, CONTENTS, ETC. h B T
. \ ; e e O B NANE R
,, : MEAS. DEI'TH TRUE ¥XRT. DLPTH
Mesa Verde t Surface 438
|
| . .
Mancos Shale 438 1705 ;
Lower Gallup 1705 1723 ,
Sanotee ILime 1723 1733 i

11.S. GOVERNMENT PRINTING OFFICE : 1963—O-683636 871-233

GPO 837-4327
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NEW MEXICO OIL CONSERVATION COMMISSION -
REQUEST FOR ALLOWABLE

AUTHOKIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-.104 and F-“O
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S5

"7 MAR1 61383
OIL CON. DV

ol
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator AN

A.P.A. DEVELOPMENT, INC.

\
3
[N

Address

P. 0. Box 215, Cortez, CO 81321

[Reason(s) for filing (Check proper box)

New We!l Change in Transporier of:

] ol ]

Change in OwnershlpD Casinghead Gns [:]

Recompletion

Dry Gas

Condernsate i

Other (Please explain}

L]

Change of Operator

If chenge of ownership give name
and eddress of previous owner

DT T O Lo DO Deawer 1490 Cortes CO

5132/

11. DESCRIPTION OF WELL AND LEASFE.

Lease Nume. Well No.; !—‘c;!—riame, Inciuding Formation Kind of LLease /V‘a UQ\SO Lease No.
Navajo /7 [Many Rocks Lower Gallup State, Federal ot Fee IND %63_2_9612
Location
Unit Letter C B 7?0 Feet From The [!0‘(‘ 4 \’\ Line and /% & L) Feet From The \/\/9 S +
Line of Section ’2 8/ Township 32 N Range 17 W » NMPM, San Juan County

l1l. DESIGNATION OF TRANSPORTER OF OfL, AND NATURAL GAS_

Fume of Authorized Transporter of Ol (] or Condensate [}

Asdress (Give address to which upproua?&;\j;/ this form is to be sent)

Ncme of Authorized Transporter of Casinghead Gn—s_’& or Dry Gas{_

L/ Vaso /‘/ajqu) Gas Co.,

"Ii3vers (Give address to which approved copy of this form is to be sent)

T T
1 Sec. . ge.
1f well produces ofl or 1iquids, [ Unlt ) oe< .Tw" .Pq'5

give locatlon of tanks. ! ! : '
It 1 1

Box_ 920 _Farminate AN, £7577

Is gas ucluall;' connected? )

A,

1V. COMPLETION DATA

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

Tou Well

Designate Type of Completion — (X) |

:Gos well

:New well ! Workover Deepen THlug Back | Same Res’v.) Diff. Res'v.
[l ] 1 i

! '
:

T
I
! 1 1 1
{

1
Date Spudded Date Compl. Ready 1o Prod.

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

tlame of Producing Formatton

Elavations (DF, RKB, RT, GR, etc.;

Top O!,/Gas [Pay Tubing Depth

Perforations

Depth Canting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL )

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:
able for thia depth or be for full 24 hours)

Date Firat New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas life, etc.)

GAS WELL

Length of Tesat Tubing Press.e Casing Pressure Choke Stze
Actual Prod. During Test O1il-Bbls. Water - Bbls. Gas - MCF
™
Rt e Y +

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Teating Methad (pitot, back pr.) Tubing Prassure { Shut-in )

Casing Preasure (Shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatiora of the Oil Conaervation
Commiasion have been complied with and that the Information glven
above is true and complete to the beat of my knowledge and belief.

A.P.A. DEVELOPMENT, INC., a Colorado corp.

@C!/‘/L‘c_rg % (/\.) (FCQ/(M

OPERATOR (Signatysf

President

(Title)

3-/32-57

olL CONSﬁﬁRﬁTmMMSSION

T J—

APPROVED

oy B AD @
SUPERVISOR DISTRICT #3

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

TITLE

1f this is » request for allowabls for & newly drilled or deepene
well, this form must be accompanied by e tabulation of the devistlio
teats taken on the well in accordance with RULE 111,

All sections of this form must be {liled out completely for sllow
sble on new and recompleted wells.

Fill out only Sectlons I 11, 111, and VI for changes ol ownel

well name or number, or transportern or cther such change of conditio




