wo. oF torres mectives /
DISTRIBUT ION
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND Etfective 1-1-6%
.$.G.S.
u.s.G _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
G AS
OPERATOR
1. PRORATION OFFICE
Operator
WTR OIL COMPANY
Address
Drawer LL, Cortez, Colorado 81321
Reoson(s) tor t:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion ' Otl Dry Gas [:
Change tn OwnershlpD Castnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.; Pool Name, Including Formation Kind of Lease Federal r Lease No.
- |
Navajo "P" 10 Many Rocks Gallup State, Federal or Fee  14-20-600~3540
Location 1
Unit Letter L 1980 Feet From The__S_Q_u_th_Lme and 660 Feet rrom The West
Line of Section 26 Township 32N Range 17 + NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of O1l SJ

i Ciniza Pipe Line,

or Cendensate ]

Inc.

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

!

! P.O. Box 1887, Bloomfield, New Mexico 87413

' weme oi Authorized Transporter of Casinghead Gas L"_—;

or Dry Gas [

I Address ((;ive address to which approved copy of this form is to be sent)

T M T T T ., — ;
1 well produces oil or liquida, X Unit , Sec. 'Twp. , Bae. ! Is gos actually connected? \ When ,
give location of tarks. ! c ! 34 ; 32N 17w ! J
i I} i i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ,
; Cil Well : Gas well "New Well | Workover T Deepen TPlug Back | Same Res’v. Diff. Res‘v,
. . f I |
Designate Type of Completion — (X) | , } : : ’ : ‘
I ] ! 2 e i 1 |
Date Spudded Date Compl. Ready to Prod. ! Total Cerpth ] P.B.T.D
. |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatien : Ter Ti.Gas Pay Turing Depth

Perforations

N Depth Casir.g Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

! DEPTH SET

SACKS CEMENT

1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

0O11. WELL
| Dote First New Cil Run Tc Tanks Date of Test " Breducing Method (Flow, pump, gas lift, etc.)
! :
Length of Test Tubing Pressure ¢ Casing FPreasure ; Choke Size
| |
i Actual Prod. During Test Otl-Bbls. . Woter-Zi.s | Gae - MCF ‘Er '
: . § " £
GAS WELL _ .
Aztuc, Prod, Test- 0 7. Lergth of Test Bois. Zeraensate N F |
I
i
:es‘.:r.; Methed fpitol, bant oo ! Tuzing Pnn:.'o(stm&_-i::) Cosing Fressurs (sbut-in) " Crexe Site
i f
I. CERTIFICAT 77 TANCE Ol CONSER dﬁ oo IS
0625 1982"
1 hereby certify tnet t:+ cuica end regulations of the Oil Conservaticy APPRO\’gD b o T ;HAJEZ. R
Commission have tee jied with and that the information givern Ofiqm(ﬂ Sl ﬂEu o
ve :8 true end csmil 1o the best of my knowledge &nd belisi. |{ BY
&ELRWS [l Lok oXIa L SN S ‘;
. P TITLE OR 01 i

it This form is to be file

‘ 1f this is & request fcr allowarnic
this form must De s&ciomDEn.

weil,

tests taken on the well in saccerdunce with =yt

All sections of this form mus® be

in cc

srlience viith ROLE 1304

fcr & nexly Srillel
by & tebllauien of
KRN

Iy deapn
tre devial:

able or new and recompieted wells.

i
i
i
1]
| Fill out only Sections . Il
|| well name or numbes, or transporie
' Separate Forma C-104 rmow”

Lo othe:

veo
eas,

{7 eact

e el Iy p-oloinm

ens

filled vt cempietely for &1z

arnd V1 for changes of owrer,
such change of condinicn

oY

Trin
- lip e



