[ NO. OF CO*i6S WECTIVED
o ;’f::’a“' oM NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SaN / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE J ol AND Effective }-{-65
4.5.G-S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

r’( HANSPORTER ol /

G AS
OPERATOR ‘)/
l. PRORATION OFFICE
Operator
James P. Woosley

Address

Box 1227 Cortes, Colorado 81321

eason(s) for filing (Check proper box)

Change in Transporter of:

on L]

Casinghead Gas D

New Wea!l
Recomplation Dry Gas

Change in Ownershlp@

Condensate D

Other (Please explain)

[

Wright and Woosley

If change of ownership give name

Box 1227

Cortez, Colorado 81321

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.ease Name

Well No.' Pocl Name, Including Formation

Kind of LLease

Line of Section

N‘njo A 1 M Rocks - G‘llup State, Federal or Fee Federal
Lecation
Unit Letter 660 Feet From The South Line and 9% Feet From The w“t
ﬁJ? Township 32N Range 1w , NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:‘.e of Authorized Transporter of Ol [ or Condensate [}

Shell pipeline

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

Box 1200 Farmington, New MExico

ame oi Adathor!zed Transporter of Casinghead Gas (|} or Dry Gas [

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

None
T Ad T T - - s
1 well produces oil or liquids, . Unit ) S X T . qu.? Is gas actually connected? | When
give location of tanks. ! M : ! [ !
L i i A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
f Oll Well : Gas Well INew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff, Res'v,
. . 1 ]
Designate Type of Completion — (X) ) | | ! | ! !
| ! L 1 1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-
| J I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

0Oil. WELL
Date of Test !

Date First New Ofl Run To Tanks ;

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

_ength of Test Tubing Pressure { Casing Pressure Chokgf S|
Actual Prod. During Test Ofl-Bblse. Water - Bbis. Ggs-MCF }
|
JEN 14 1074
GAS WELL UIL CON. COM.
Actual Prod, Test-MCF/D Length of Teat { Bbls. Condensate/MMCF l Graving! Eéhdwheatd /
Testing Method (pitot, back pr.) Tubing Pronluro(‘mgoin ) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete tc the best of my knowledge and belief.

Ay f} "‘,/ - ’ 7// / -
I Il ) ¥ A 7
g D (Signature) /
J/ Operator .
(Title)

(Date)

OlL CONSERVATION COMMISSION
JAN 14 1974

A4 b vy ". A_v*-»‘

S v vy S
el O el
4
T. #9

b V8 —

APPROVED
Origical S

N
. A

~&

BY

m

DL

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. III,
well name or number, or transporter, or other

and VI for changes of owner,
such change of condition.



SUAGE L e i

AGY ano MINERALS DEPARTMENT % gg:?sgalgg 178
L me. 8¢ terirs SECLIVES OIL CONSERVA !ON DIVlSION o
©ISTRIBUT ION P. 0. BOX 2088
| Lanrare SANTA FE, NEW MEXICO 87501

e e REQUEST FOR ALLOWABLE

TAANSPORTER AND

GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOAATION OFFICR

Operator
James P. Woosley

Address
‘Post Office Box 1227, Cortez, Colorado 81321
teason(s) for tiling f{Check proper box) Other (Please explain)
New Well Change in Transporter of:
lecompletion D (o]} @ Dry Gas D
Zhange in OvalhIDD Casinghead Gas D Condensate D

change of ownership give name
3d eddress of previous owner

'ESCRIPTION OF WELL AND LEASE v A GA 10
.ease Name Well No.| Pool Name, Including Formation Kind of Lease ; i Loeagse No.
Navajo A 1 Many Rocks Gallup - | State, Federal or Fee  Federal | 14-20-~
.ocation . . 603~5012

Unit Letter M i 66Q __ Feet From The __South  Lineand___ 990 Feet From The West
Line of Section 27 Township 32N Renge 17W , NMPM, San Juan County
ZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'ame of Authorized Tronsporter of Ol or Condensate [ ] Addreas (Give address to which approved copy of this form (s to be sent)
Ciniza Refinery Route 3 - Box 7, Gallup, New Mexico 87301
iame of Authorized Transporter of Casinghead Gas ) or.Dry Gas [ Address (Give address to whicA approved copy of this ‘form iz to be sent)
None '
“well produces oil or liquids, fUnu | Sec. ]ITwp. :Rqe. 18 gas actually connected? | When
ive location of tanks. P M 27 132N 117w !

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

OMPLETION DATA :

: Ofl Well rGas Well :Now Well | Workover : Deepen {Pluq Back ' Same Res'v. Diff. Res'v
! ' |

Designate Type of Completion — (X) |

] t 1 l ] ' )

1 ] 1 1 A |
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-ovattons (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
srforations Dopth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] ]
ST DATA AND REQUEST FOR ALLOWABLE  (Test must be ufter rocovery of total volume of load oil and must bo equal to or azcead top allow.

L WELL able for thic depth or be for full 24 hours)
e First New O] Run To Tanks Dato of Teat Produetng Method (Flow, pump, gas lift, ete.)
ngth of Teat Tubing Proosure Caaing Pressure - Choks Size
1ual Pred. Duting Test 0fi-Bbls. \/ator - Bbla. M
MAY 111983
\S WELL -
1ual Prod. Test-MCF/D Length of Teet- Bblo. Condon-mo/'MM@!L Condeonsato
- L
s1ing Method (pitot, back pr.) Tubing Proa.‘un(mt-u) ; Caeing Pressurs { $hut-in) [ Choke &ize
RTIFICATE OF COMPLIANCE l OIL CONSERVATION DIVISION

jsioa have been complied with and that the information given
ve is true and complete to the best cf my knowledge and beliof, =3

:raby certify that the rules and rogulstions of the Oil Conservation APPRSW J] W’

V
SUPERVISOR DISTRIET % §

TITLE

- This form is to be filed in compliance with RULE 1104, ‘
R P I // P A P el If this is a request for allowable for & newly drilled or deepened E

7 (Signature) (i well, this form must be accompanied by a tabulation of the deviation
tor it B %ff‘fj T 21l-%cats taken on the well in accordance with RULE 111, 3
. Operato e e Al]l sections of thia form must be filled out complotaly for allow~ :
(Title) able on naw and recompletod wella. ‘
May 6, 1983 Fill out only Sections 1. L. I, and VI for changos of owner, -
(Date) well name or number, or trcnsporter, or other such change of condition. |

Separate Forms C-104 must be flled for each pool in multiply




