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NEW MEXICO OIL CONSERVATION COMMISSION /
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL ANb NATURAL GAS

/
/

Form C-104

Etfective 1-}-6%

AND

Operator

WTR OIL COMPANY

Address

Drawer LL, Cortez, Colorado 81321

Reoson(s) for {rling (Check proper box)

New We'l
L

Change in OwnenhlpD

Change In Transporter of:

o X

Casinghead Gas D

Recompleiion

Dry Gas

Condensate D

Other (Please explain)

—_—

—

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE

| Lease Name

Supersedes Old C-104 and C-110

Well No.; Pool Name, Incieding Formation Kind of Lease Federal Lease No.
Navajo "P" Many Rocks Gallup State, Federal or Fee 14-20-600+-3540
Location
Unit Letter 0 ;580 Feet From The Saith _ Line and 2215 Feet From The East
Line of Section 35 Township 32N Range 17w « NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal 1o or exceed top allou-
able for this depth or be for full 24 hours)

(Ncr’.o of Authorized Transporter of 01l {XJ or Condersate [}

Ciniza Pipe Line, Inc.

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

- P.0O. Box 1887, Bloomfield, Nes i

Ncre oi Authorized Transporter ol Casinghead Gas [ | or Dry Gas [,

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

Designate Type of Completion — (X)

L

T T T T 7

11 well juces ol or liquids, , Unét N Se-.l} .T3wzp |P.qe. I1s 3as actuaily connected? ; When

give location of tarks. ! i : N [ 17w 1

l A -l
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
' 01l Well fccs Well TNew well 'Workover [ Deepen "' Plug Back ' Same Res‘v.' Diff. Res'v,
' ] ! ] ]

! i 1 I 1 '

L
Date Spudded Date Comp!. Ready to Prod.

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

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

Togp CL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

s

L |

1 i

OlL WELL

; Date First New O] Run To Tanks Date of Tes:

Procccing Metnos (Fiow, pump, gas lifi, etc.)

i Length of Test

i Tubing Pressure Cas:ng Pressue . Chok. qu

| | P

i Actual Pred. During Test i Cii-Bbla. wete:- Btis, i Gc-;‘iM:F

| a T .
%
A
GAS WELL S e
4 ztuai Frod, Teet=-MCF/T JLergth cf Teat i Ez.o. Ccnaensz e/t ! -0

© Gravity ©

rr
Er.

esiing Method (putol, back TeIing Frnor.r.(shnv,-in)

l

| Cca.ny Fressure {Bnut-4n )} " Croke Size
| |

i v

(4]

Syt ro:
Ld A ala

CERTIFICATE OF CU.

Y
4

i
I
A P
e
(Sipnei-e,

Office Manager

(Tuage

-2y -

Jisate !

v

hereby certify that the rules and regulations cf the 0.l Conservation |
Commission have been compiied with and thst the information given
above is true and complete to the best of my knowledge snd belief. |

Fatt

lio CONEERVAT ‘O

LON COMMISS

APPROVELD ) '

Original Signed by FRANK T. CHA

19— ————

EY -
SUPERVISOR DISTRICT # 3
4 TITCE
" T fornois to be flied in compliance wilh AULE 11Ca.
ti:s ie & vecest ior allowstle for @ nowly drilles ¢r ceesened
! c (s i..  F o8t tr sccompa-.ed by & tabulstion ¢f the ceriaiion
! tesis tgsen €0 IDE Weo, An ncccr‘x—:- with myLE 1,

PN I

er.c cr. ne» and

Fill ous ondy
well name cr number, or transpcrier, or other such change of con 2!

C-104 muost

L., srete Forma be [iled for each poci tn B o

Secticne I, U. 1, snd V] for changes cof cwner,
TN
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