w0 OF Co"irs .l(ll'(ﬂ_ -
DISTRIBUTION NEW
SANTA FE MEXICO OIL CONSERVATION COMMISSION Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
. AND Effective }-)-¢%
U.8$.G.S.
AUTHORIZATION TO TRANSP
CaAnD oFFice ORT OIL AND NATURAL GAS
TRANSPORTER o
GAS
OPERATOR
l- PRORATION OFFICE
Operator
WIR OIL COMPANY
Address
Drawer LL, Cortez, Colorado 81321
Reoson(s) for I1ling (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recomplettion D Cil Dry Gas E
Change In Ovmonh!pD Ceasinghead Gas Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
1 ease Name Well No.; Pool Name, Ircizding Formation Kind of [ ease Federal Leasse No.
. Tipgtt
Navajo "M 10 Many Rocks Gallup State, Federal or Fee  14-20-603}-5013
Location
Unit Letter 1 .. 2130 Feet From The___South Line and 510 Feet From The _Easgt
Line of Section 34 Township 32N Range 17w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncr.’.e of Authorized Transporter of Oil [X] or Congernsate ; Address (Give address to which approved copy of this form is to be seat)
.. ) . 1
; Ciniza Pipe Line, Inc. . __P.0, Box 1887, Bloomfield, New Mexico 87413
! Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [, ; Address (Give address 10 which approved copy of this form is 10 be sent)
|
“TUnit | Sec. 'Twp. "Rge. i Is gas actuaily connected? When
1f well produces oil or liquids, [ ' ’ f 1
Qive location of tarks. 'L c i 34 ; 32N, 17W !

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

011 well "Gas Well ' New Well ! Workover "'Deepen "' Plug Back ! Same Res’v.  Diff. Rea'v.
Designate T f Completion — (X) ! : ' ' f ' '
1gn ype o P : ' : s 1 i ' '
I} 2 -l e 1
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation 2 Top O!l/Gas Pay Tubing Depth
!
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
|
L ' ‘ !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volums of load oil and must bs equal 10 or exceed top allow-
O11. WELL able for this dep:h or be for full 24 hor-s)
i Date First New Ofl Run To Tanks Dote of Test | Producir.g Method (Fiow, pump, gas lift, etc.) /;«‘i’ i “.2_\
I - ’_,v.'_/,,: .
i Length of Teat Tubing Press.-e ; Casing Freasure Chok"Sﬁi,u“ -
I Actual Prod. During Test Oil-Bt!s. water- Ez.s. Gaf-MCE . . B :
’ PR . IS i
. [ : p
GAS WELL . e !
Aziual Prod. Test-MCF/O Lengtnc! Tes: zoia. Concenngte/N 2T Gravity o Condensate <~ !
. T f!g’.{rf.' '
!
TTesting Method (pitot, back pr.) Tubing Fresee ( ghut-ie ) . Coaing Fressure (Sbut—in) Choke Size "
i TERTIFICATE OF COMPLIANCE . Civ. CONSERVATION %OMM!SSION
; L 10Q
i PUG 221987
: APPROVED » 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaucn glven VEZ
accve is true and complete to the best of my knowiedge and belief. i‘ 8 YDrial 1

|

1

!

i

SUPERVISOR DISTRICT £ 3
T riTLE

g

Tris form is to be filed in compliance with RULE 1104,
1f this is & reguast fcr allowable for @ newly drilled cr Ceerenes

k
4 ;C _/tj/( (r f\'(/ 3

“ell, thta torm rmus: be accompenied by a tabulation of the Ce.iatic-

[Signat-r ;
Off; ™ 4 ! teats taxern on the well in sccordance with mULE 111,
- 1€€ 7andger - - ' ALl mections of this form must be filled out complere'y 7-r allicue~
;' T‘.‘?"' | stie cinew end recompleted wells.
[ «2 k/ RS R il Fill out only Sections 1. II. 111, end VI for changes <l owrer,
) (Lates {| well nane or number, or transportes, o other such change of co.luiiin.
1

Separate Forma C-164 must be filed for each pocl omoro oy




