{aY AND MINE:HALb Ucr‘AHIMcNI

0. 87 fOPItE RILEIVES

QISTRIBUT ION

T SANTAFE

LATW 3
U.5.G.8.
LAKD OFFICE

OlL CONSERVATION }ZSIVISION
P, ©. BOX 2088
SANTA FE, NEW MEXICO 87501

Ravised 10-1-78

oI REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPICH
DOperator
James P. Woosley
\ddress

Post Office Box 1227, Cortez, Colorado 81321

{sason(s) for filing (Check proper box)

J

“hange In OwncuhlpD

low Well Change in Transporter of:

ou

Casinghead Gas D

Aecompletion

Dry Gas
Condensate D

Other (Please explain)

(]

change of ownership give neme
1d address of previous owner

ESCRIPTION OF WELL AND LEASE

-.case Name Well No.| Pool Name, Inciuding Formation Kind of Lease I\!A VAJO Leaso No.
N
Navajo 8 Many Rocks Gallup - | State, Federal or Fee Federal 14-20-
‘ocation . 603-5012
Unit Letter E : 2300 Feet From The North Line and 920 Feet From The West
Line of Section 27 Township 32N Range 17w , NMPM, San Juan County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ame of Authorized Transporter of Oul [&F ot Condensate [}

Ciniza Refinery

Address (Give address to which approved copy of this form is to be sent)
Route 3 ~ Box 7, Gallup, New Mexico 87301

ame of Authorized Transporter of Castnghead Gas [} or Dry Gas [

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

None

T s T T
wel] produces oil or liquida,  unit s Sac. , Twp. , Rge. ls gas actually connected? ; When
.wve location of tanks. : E : 27 J 32N | 17W 1

:his production is commingled with that from lny other lease or pool, give commingling order number:

JMPLETION DATA

Qil Well T'Gas well
Designate Type of Completion — (X) X

1
+
[}
] 1

T'New Well TWorkovor : Deepen : Plug Back ' Same Res'v.' Diff. Res’\
1 [

! | 1 i t [

ste Spudded Date Compl. Ready to Prod.

4 s L I
Total Depth P.B.T.D.

evations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

:sforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 |

‘ST DATA AND REQUEST FOR ALLOVWABLE (Tezt must be ofter recovery of sotal volums of locd otl and must bo equal to ¢ exzecd top allou

L WELL

able for thia depth or be for full 24 hours)

1e First New Ofl Run To Tanks Dato of Teot

Producing Mathod (Flow, pump, gas lift, ote.)

ngth of Test Tubing Procsure

Ccoing Pressur¢

1ua! Prod. During Test Oti-Bbla.

Water-Bbls, ~MCF

MAY 1119
2 2 1

S WELL

T CONTDiv:
RV

tual Pred. Test-MCF/D Longth of Teot-

Bbls. Condensate/MMCF Gravity of Condencate

31ing Method (pitot, back pr.) Tubing Prosl‘uro(mt-u)

Caoing Preasure ( Shut-in) Choke Sizo

RTIFICATE OF COMPLIANCE

reby certify that the rulec and regulations of the Oil Conservation
.gioa have been complied with and that the information given
;o is true and completo to the besot of my knowledge and beliof,

-7 s
/)r;;/ O o AT éém,{ =y
g : ’/ ST
e RS ez L
(Title) ~ ’
May 6, 1983
(Date)

OlL C;l\?lE)RVATION Dl\ﬁ["':‘b%N

APP;(OVEDI [

\_L
V‘

TITLE

siep Ty -
This form is to be filed in complianco with RULE 1104,

2 If thie is = request for nlljowable for 8 nowly drillad or despensc

well, this form must be accompanied by a tabulation of tho doviatior
tosts taken on the well in accordance with RULT 111,

All sections of this forms must be fllled out complotaly for allow
able on new and recomploted walls.

Fill out only Sectiona 1, II. I, and VI for changos of owner,
vrell name or number, or transporter, or other such change of condition

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

comoleted waella.



