STATE F LW AT
!'ERGY ano MINERALS DEPARTMENT

6. ¢F 1LEPITe BECKIVES
. DISTRIBUT IOM
SANTA PE
riLe
U.5.G.8,
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/
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/ Form C-104

Revised 10-1-78

P. O, BOX
SANTA FE, NEW MEXICO 87501

o REQUEST FOR ALLOWABLE
TRANSPORTER e AND
OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPFICE
Opetator

James P. Woosley

Address

- Post Office Box 1227, Cortez, Colorado 81321

KReoson(s) tor tiling fCheck proper box)

New Well Change in Transporter of:
Recompletion D o1l Q Dry Gas D
Change In Own«shtpD Casinghead Gas D Condensate

Other (Please explain)

Il change of ownership give name
and address of previous owner

DESCRIPTION OF WELL A

[Tease Naujo Well No. Poo; Nﬁg;'tlﬁcjl'\’{d;;f F‘Oérggi?g Xind of Lease ﬁ]‘\ \ /\ u(f Lease Nc
Navajo AA 13 Lower Gal{up._ - | State, Federal of Fee  Federal |14-20-
Location 330 23/0 . 603-585
Unit Letter B H ? Feet From'Th.MLln. and g Feet From The Fast
Line of Section 20 Township 32N Range 17W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Otl {7
Ciniza Refinery

or Condensate [

Address (Give address to which approved zopy of this form iz to be sent)
Route 3 - Box 7, Gallup, New Mexico 87301

Name of Authorized Transporter of Casinghead Gas{_ )  or Dry Gas [}

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

None
T M T T
1 well uces ofl or liquids, . Unit | Sec. . Twp. . Rge. 1s gas actually connected? ' When
give location of tanks. : B : 20 ' 32N ! 17W !

A

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

COMPLETION DATA

: Ol Well
1

rGas Well

Designate Type of Completion — (X)

Tl New Well

T'kaovor " Deepen

\ : Plug Back : Same Res'v. ' Diff. Res!
1
1

J

L L
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Produeing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

‘EST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and muss be squa! to or exceed top alla

JIL WELL

able for thiz depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pwnp; gd$

t
1

| .) n

)

.ength of Teest Tubing Pressure

Casing Prossure

{3
3

vetual Prod, During Test Otl-Bbls.

Water - Bbla. Gas - MCF

1IN {:@N. ‘Vo‘

{AS WELL

DIST. 3

\ctual Prod., Test-MCF/D Langth of Test:

Bbls. Condensate/MMCF Gravity of Condensate

‘esiing Method (pitos, back pr.) Tubing Pro.o‘uro(mg_”)

Casing Pressurs ( Sbut-in) Choko Size

ERTIFICATE OF COMPLIANCE

jeraby certify that the rules and regulsations of the Oil Conservation
vision have been complied with and that the information given
ove is true and complete to the best of my knowledge and belief,

oo QW@«

(. e
. unazw
o~ W )4 T
T L
(Tulc)"/
May 6, 1983
(Date)

OIL CONSERVATION DIVISION

/ﬂ M AN 1
AN
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T4 3

e

TITLE

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

If this is a request {or allowable for & newly drilled or deepend
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well In accordance with RULE 111,

All sections of this form must be fllled out completoly for allov
able on new and recompleted wells.

Fill ocut only Sections I, II. I, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Separate Forms: C-104 must be filed for each pool in multip

cametetod welle.



