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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE Supersedes Old C-106 and C-11

Form C-104

AND Etfiective ]-1-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Operator
WTR OIL COMPANY

Adaress

Drawer LL, Cortez, Colorado 81321

Reoson(s) Tor Tiling (Check proper box
New We!l ) Change in Transporter of:

Fecompletion D Gl g] Dry Gas E

Change in O-ImrahlpD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.;
Navajo “'P" 1

Pool Name, Incitding Formation Kind of L ease Federal

{ ecse No.

Many Rocks Gallup State, Federal or Fee  14-20~-6003540

Location

Line of Section 35 Township 32N Range

Unit Letter E ;1950 Feet From The __NoTth _ Line and 610 Feet From The West

17w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

~

1v,

[ Ncre of Authorized Transporter of Ot X or Conaensate [ )

Ciniza Pipe Line, Inc.

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

. P.O, Box 1887, Bloomfi ‘ i

Neme oi Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [,

i Address (Give address 1o which approved copy of this form is to be sent)

T v T T
t Sec, Twp. Pge.
If well produces oil or liquids, Un! 1S ol et

give locatton of tarks. : C v 34 1: 32N ; 17w

1 i

Is jas actually connecied? , When
]

If this production is commingled with that from &ny other lease or pool,

give commingling order number:

COMPLETION DATA
T Otl well : Gas well :New well |Workover | Deepen 'Plug Back ' Same Res'v. : Diff. Res’v.
. . : 1 '
Designate Type of Completion — (X) | X ' | ! ! ! !
1 L H e A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET T SACKS CEMENT

i

|

i
L

T

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1oral volume of load oil and must be cqu:l to or exceed top ollou~

Oll. WELL able for this depth or be for full 24 hours} T
Date First New Oil Run To Tanks i Date of Tes: Producing Method (Flow, pump, gas lifs, etc.) >
+ :r"- "1\
Length of Test Tucing Press.re Casir.q Pressure ! Chq!o Stze ] r’
) v . Y
H £i e eyt r
Actual Prod. During Test Cil-Brls. Wate:-Stis. ! Gu%~M;F : R 3
! X . s < 3 . 7 ,5:.:‘
i l i : : 4

teia \(g. J
W
i Bb.s. Ccndenmc'e NUCE i Gravity of

+AS WELL
Actual Prod. Tes1-MCF/D . Lerngin !l Tes:
: |
Testing Method (pitol, back pr.) "Tizirg Tresr e ( Shot-in ) Chore Sixe

} Casirg Fressure {Shut—ir )
|

i .TArICATE GF COMPLYI:

] hereby certify that the rules snd reguiations o/ tne C.0 Conservation
Commiesion have been complied will 8nc tial tne iniirmation given
above is true and complete to the bes! of my krowiecge and belief.

< ¢ 4 ,/\_.1{ £ 1 Cv,-

(Signotare)
Office Manager
v {(Ttde. h
F- a4
(Lael -

(O N

APPROVELD 19
Original Signe

BY

R DISTRICT F 3
TITLE SUPERVISO

Th: s i 1 be {iied in corpliance with RUL T 1104,
his fc: o3
17 %2 tw » recoen for allowarie for 8 zewly drilles or deepened
we,., thie !~ rus: te sccomparied by a tabuistion of the Jsviation
; tents take . .- the we!l in accourdance with RULE 11,
! All melt wosftrie fome Ut be [l oot completaly for ol nwe
able on new ana reco—~;ieted wells
Fill out only Sectiors 1. 1I. III, ang V1 for changea cof awner,
well name or number, or transporter, or other such change cf conditicn

Seyorate Forrs C-104 must be Lled for eech pool in rlltply




