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REQUEST FOR ALLOWABLE

CONSERWVATICN COMMISSION Form O -104

Gupersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator
Woosley and Wright
Address

Box 1227 Cortes, Colorade 81321

Reoson(s) for fi]ing {Check proper hox)

New We!l Change in Transporter of:

Recompletion it Dry Gas :
™

Change in Ownershlpﬁ Crastnghead Gas | Condensate

Qther (Please explain)

If change of ownership give name

and address of previous owner ___Las. Palmas MMMM—WTMW

11. DESCRIPTION OF WELL AND LEASE

Lease Name weli _'\"0.: Do Name, Including

Navaje A

Location
M

660

Unit Letter

Flange

27

L.ine of Section Township

2R

__Feet From The §m__ Line and

Y

Kind of {_ecse

State, Federal cr Fee ! I J

Formation Lease No.

14=-20-60
5012

990 West

Feet From The

, NMPM,

v,

County

_San Juan

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

it

rchr.e of Authorized Transporter of Ot {_] cr Cundensate T

% Aidress (Give address to whick approved copy of this form is to be sent)

i

p—— ®.
Neme of Authorized Transporter of Casinghead ggas (- or Dry Guas 7}

!
© Acaress (Give a&dress to wzic& a%prove! copy of this 5orm ts to be sent)

i
|
T
|
I
I

T, T T HES) . o] N 3
1 well produses otl or liquids, Unitt , Sec. L TwF. . Fge. Is was actually cennected? . When
give loccation of tanks. i t i ' :
.M 27 | 32 . 17 A
If this production is commingled with thet from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
X Tl Hell TZas Well " New Well " Workover T Deepen Tolug Back TSame Res'v.' Diff. Res'v,
Designate Type of Completicn - (X) 1 ; ' f ! t :
L i } it i 1
Date Spudded Date Compl. Heady te Prod. | Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, CR, etc., Name cf Producing Formaticn f Top ©i1/Gas Pay Tuting Depth
Perforations o Depth Casing Shece
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE J CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
L i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be cfter recovery of total volume of load cii and mus: ¢ equal to or exceed top allows

O11. WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks  Date of Test

Producing Method (Flow, pump, gas lift, etc.)

lLength of Test i Tublng Preag e

T

Caaing Pressure Choke Stze

Actual Prod. During Test Cil-3kla.
i

Water - Bbls.

o
Gd!?‘ﬂ‘g‘lj“
Ri'.

{ .
NEE :

GAS WELL
Actual Prod. Test~-MCF/D Langth of Teat Bbls. Condensate/MMCF Grdvity b¥ Echdensate ’7
< on 0N DO T g
Teating Method (pitot, back pr.) ‘Tubing Prouuro(shnt-lll} Casing Pressure (Shut—ih) Chck\\k‘{\u' r; L
AT
. -

~

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conaervation
and that the information given
f my knowledge and belief,

1 hereby certify that the rules and regul
Commiesion have been complied with
above is true and complete to the bz2ast o

OIL CONSERVATION COMMISSION
pec 8 €
Original Signed by Emery C. Arnold

SUPERVISOR #

APPROVED

BY
T

DisT. #3

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despened
weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter or other such change of condition.




