w0, OF CO® T .l(ll'((;—_ N
DISTRIBUT ION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C -1 04
. REQUEST FOR ALLOWABLE / Supersedes Old C-104 and C-110
FILE , / Elfective |-1-£%
AND
v.s-Gs. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
WTR OIL COMPANY
Address
Drawer LL, Cortez, Colorado 81321
Reoson(s) for {:ling (Check proper box; Other (Piease explain)
New We'l Change in Transporter of:
FRecompletion D Ci E] Dry Gas D
Change in O\vmuhlp[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASFE
| Lease Name Well No.; Pool Name, Incivding Formation Kind of [ ease Federal Lease No.
: [
Navajo "M" 11 Many Rocks Gallup State, Federal or Fee 14-20~603+5013
Location
Unit Letter G : 1720 Feet From The North Line and 1750 Feet rrom The East
Line of Section 34 Township 32N Range 17w , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND \-‘\TLR AL GAS

| Nare of Authorized Transporter of Ofl Z cr Ccr.zensate

{A:m ess (Give address to which approved copy of this form is to be sen:t,
g Ciniza Pipe Line, Inc. '

P.0, Box 1887, Bloomfield New 1
" Neme oi Authorized Transporter oi Casinghead Gas [ cr Dry Gas Ada'ess (Give address to which approved copy of this form is to be sent)
|
T M ——r T f al
I well produces oil or guids, , UnﬂC N Sec.l+ o »\:13,2N ’Pf;. i 1s 33s gciualily connecied? \ when
qgive locotion of tanks. ! ' 1 . W |
+ 1 i N 1 \

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

V. COMPLETION DATA

:Oxl Well :Gc:x Well I'Naw Well [ Workover T Deepen "' Plug Back rSclme Res’v. Diﬂ Res‘v
. . R
Designate Type of Completion — (X} | X . ' ' ! X ‘
1 L A A 1 1
Date Spudded Date Compl. Reasy to Prod. Total Depth P.B.T.D.
!
! .
{ Elevations (DF, RKB, RT, GR, ete., Name cf Produzing Formaticn Top OL/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
b3
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow.

0O11. WELL oble for thia dip:h or be for full 24 hou-s) v
. Date First New O1l Run To Tanks Date of Test : FProducing Method (Ficw, pump, gas lifl, “:/)/s e
! R
~ength of Test Tuting Press.e + Casing Fressurs crk.%a.s -
Acztual Prod. During Test Cii-Bi.s. WwWater-2zis ;
"SYELL \
- Ttual Proz. Test«MZF/D Lengimcf Ter Lris. Cencensate NN T '
: |
-sting Metrod (puot, bock pr.) "Toz.mg Treme_te(£rot-4n) Zzsing Fressure {Shut-4in) l
U e — }
; UERTIFICATE GF COMEL L . z Zis

APPRCVED

! hereby certify that the rules and regulatione ¢ tne
Commission hsve been complied with and th. ' tne

. . »
ssove is true and complete ¢ the res® of ©; know. i BY
SUPERVISOR DISTRICT & 3
ﬂ CTITLE
(: j'/ Tris forn is to be {iled in complisnce with muLE 1104,
1-<C K - /‘E;J,’{‘/i R — Ve it e oregoest for allmwalle for 8 newly drilled o deerened
Iigmatat ) i Le, . 2o k. be &Cccmpartel by s tadbulation cf tre Jevis
. DA U ten.w tas noC: the well in aCcordance With RULE 11t
Office Hanager — - A se.tos o thle forn woat be fUled cut comnletet Do elloes
SRS 4..5 . mew ani recompletel wella,
P !
g - ;Z k/ - % < e i Fill ocut only Sections 1. Il. IiI, ard VI for crarges ! cwner,
- ,HT"‘ T , well name or pumber, or trans poriel, or cther such chernpe ¢! (o Zotien
Se;arate Forms C-104 most be filel for eact 700 oy




