R L N '

LY ano MINERALS OEPARTMENT rurm L-104q

Revised 10-1-
olL CONSERVATIONﬁ)!VISION evised 10-1-78

‘ OITRIBUTION P, O. BOX 2088
ST SANTA FE, NEW MEXICO 87501
v.5.G.8,
LAND OFFICE :

oL REQUEST FOR ALLOWABLE
TRANSPORTER AND

GAS
I~ Emavon AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PRAORATION OFFICE
Jperalor

James P. Woosley

«ddress

Post Office Box 1227, Cortez, Colorado 81321

.eoson(s) tor tiling (Check proper box) Othet (Please explain)
low Well Change in Tronsporter of:

lecompletion D o1l Dry Gas D

‘hange in OwnonhlpD Casinghead Gas D Condensate D

change of ownership give name
id address of previous owner

ESCRIPTION OF WELL AND LEASE

.ease Name Well No.| Pool Name, Including Formation Kind of Lease N s Leaae No.
Navajo 4 Many Rocks Gallup - | State, Foderal or Fes - é“'d‘le}‘i"ai“ 14-20-
~ocation . 603-5012
Unit Letter P : 660 Feet From The ___South Line and 660 Feet From The East
Line of Section 27 Township 32N Hange 17W » NMPM, San Juan County
ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ame of Authorized Traonsporter of Ot £x] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Ciniza Refinery Route 3 - Box 7, Gallup, New Mexico 87301
‘ame of Authorized Transporter of Casinghead Ges [ or Dry Gas [_] Address (Give address to which approved copy of this form is to be sent)
None
T T T T
" well produces ofl or liquids, , Unit | Sec. . Twp. .Rqo. is gas actually connected? , When
ive location of tanks. : P : 27 ; 32N : 17W !
this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA -
'[OH Well : Ga3s Well I‘Naw Well : Workover ' Daeepen "Plug Back ! Same Res’v. ' Difl, Rea’y.
Designate Type of Completion — (X) | ! , ‘ ! ! ! !
L 1 [ i " 3
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
iovations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
er{orations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. | i
2ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of locd oil and must bo oqual to or azcoad top allow-
qurs

L WELL able for shis depth or be for full 24 9 . an P
1te First New Oi] Run Te Tonks Date of Toost Prod.ucu\?"ﬂé. 'ﬂ' puMp
Py
th of Teet Tubing Pressure Caoning Peieadure R ' e Sizo
" TONAY 111983
tual Prod. During Test Otl-Bble. Wator - Bbl N Qae - MCF
O CONL. DIV,
b&'"\}is 3
AS WELL
stual Prod. Test~MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condenoato !
|
roting Method (pitos, back pr.) Tubing Preou‘ur. (‘tht-h ) Caaing Fressure (Shllt—!.n) Choke Sizo
RTIFICATE OF COMPLIANCE oIL CDNSERVATIOI\‘WﬂVISlOI\I 1983
ereby certify that the rules and regulations of the Oil Conservation APPROV v al . 19
sisioa have been complied with and that tho information given % I -
is true and completo to the beot of my knowledge and bellof. BY .
N.' SWPERVISOR DISTR 3
TITLE
=y . This form is to be filed in compliance with RULE 1104,
( 72 / Wﬂ'ﬁ/ L2 If this is a request for allowable for 8 nowly drilled or deepened
—— < - (Signaturk) - e , wall, this form muat bo accompanied by a tabulation of tho deviation
e ,,/ZLZW;Q% (22T PR S toots taken on the well in accordance with RULE 111,
Oper.a oLz V= = AN All sections of this form must bo {illed out completaly for allows~
May 61.“11)98 3 able on new and recompleted wella.
’ Fill out only Sections !, II. III, and VI for changes of owner,
(Date) well name or number, or transportes, or other such change of condition,

.

Separate Forms C-104 must be filed for each pool In multiply

4 ) s=molstad welle,



