STATE OF NE'V MEXICO
‘RGY anD MINERALS DEPARTMENT

EGEIV Et@;‘?a-]-m

[ ee. or torrcs nectives OIL CONSERVATION DIVISI(
DISTRIEJTION . P. 0. BOX 2088 :
ania e _ SANTA FE, NEW MEXICO 87501 APR2 61983
Uk, : | CON
e , REQUEST FOR ALLOWABLE O"_'
YTHAANLSPORTER e AND
GoLATON ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PHONATION OF FICK
Operator
Woosley Ol Company
Addrens .
P.0. Box 1227, Cortez, Colorado 81321
Reoson(s] for filing (Check proper box) Other {Please explain) .
New Well Change in Tranaporter of: . e LS| R oAy SN
i Hecwinpletion D ol E} Dry Gas D DGSIgna‘t::?ﬂ {?E"lt___‘_‘

;1 Cucnge §n Owneruhle Casainghead Gas D Condensate D PRl o . : : “a J
p [ AT ooT ol
+f change of ownership give name W} @ / g /7 / / bt St ,.,}:-L'""
~ad udidrevs of previous owner LN AL 7, Led ’)?[ 2 Lt oy . e NIV LU
7 :

T CONGSLRVATTON PR
7]

Lo ACHE 2 TION OF WELL AND LEASE Lf e Pesn Mesavene S;’%NT"\ FE
Lease iNeme Well No.| Pool Name, Inciuding Formation Kind of L.eass Federal Loase No. |
I
FBC Federal #1 Wildcat Mememe [oinopfo | Stoter Federal or Fee NM-1718)
LLocation
Unit Letter L : 1870 Feet From The _S0 Line and 860 Feet From The West f&‘
Line of Section 12 Township 19N Range 5W . NMPQ, McKinley County
LLISIONATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mo ol Authorized Transporter of Ol [§ or Condensate [ Address (Give address to which approved copy of this form s to be sent)
~ (rdant Refining Co. ’ P.0. Box 9156 Phoenix, Arizona 85068
;‘, T of Asuthorlzed Transportier of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
: “' ;;:{Tpraducc. oll or liquids, : Unit , Sec. ETwp. . :Rqe. 1s gas actually connected? | When ‘
i give location of tanks. Same : L : 12 : 19N ! SW !
i{ vais production is commingled with that from any other lease or pool, give commingling order number:
COMPLISTION DATA - =
- ] : Oll Well : Gas Well ITNew Well [ Workover ! Deepen "Plug Back ! Same Res'v,' Diff, Res'v,
' Designate Type of Completion - (X) . x ! Lox ! ! ! ! _ !
i 1 I L ) 1
Date Spudded Date Compl., Ready 1o Prod. Total Depth P.B.T.D.
3-28-82 ‘ 10-8-82 21251 20881
Elevations (DF, RKB, RT, GR, etc.}'-‘ Name of Producing Formation Top OLl/Gas Pay ) Tubing Depth
65611 GR Menefee 19461 19781
Peariorations Depth Casing Shoe
1945-56,1960-70, 1986-90, 1992~2002 2/t 21041
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT
g 7 5/an ‘ 88.7? ;—b 5XS
6 1/ L 1/21 2104t 160 8x3
2 3/8 EUE___ 19781

J i

“'CST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.
able for this depth or be for full 24 hours)

OV WELL
“[’cie First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Oct. 8, 1982 10-9-82 Pumping (Cabot D-30)
tunglh o Test Tubing Pressure Casing Pressure - Choke Size
2L hrs 25# 25# Open

Actual Pred, During Test Otl-Bbls. Water - Bbis. Gas - MCF j
60 3 (frac wtr) 5250 puss=£b.

” HO

GAS WELL

"tiual Prod. Test~MCF/D Length of Test Bbla. Condensate/MMCF Gravity ol Condensate

LU iing mMethod (pitos, back pr.) Tubing Pressurs { Shot-in ) Casing Pressure (nmt-in) Choke Size

. ATIFICATE OF COMPLIANCE OIL CONSERYATION,RVISION

4 : P 3 ) LAY o
YAYTS e N SR g eve
- zertify that the rules and regulations of the Oil Conservation APRROVED,.

. awve been complied with and that the information given gy '§ > @Z\/ - -

- 1w trus snd complete to the best of my knowledge and bellief,
SUPERVISOR umgﬂ # 3

TITLE

This form is to be filed in compliunce with mULE 1104,

?{Z’/r’/ﬁ MMO@ If this is = request for allowable for a newly drllled or duopensd

(Signature) well, this form must be sccompanied by u« tabulutlon of the devietion
tests taken on the well In accordance with RULE 111,

—-é'%{é/”%/‘ : All sections of thls form must ba {llled out complutely for llo. -

o /’Tirh) U wble on new end recompluted vealla,




