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REQUEST FOR ALLOWABLE

Post Office Box 1227, Cortez, Colorado 81321

TRANSPORTER oL AND
. GAS
OPERAYTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OPFICE
Operalor
James P. Woosley
Address

Reason(s] for Tiling (Check proper box)

New Well
]

Change in OvmrshlpD

Change in Transporter of:

o

Castinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE : i L
PW___LL Well No.| Pocl Name, Including Formation Kind of Lease NFVEIU Lecse N
. North Many Rocks
i NavaJO AA 9 LOWer Ga lup~_ -~ | State, Federal or Fea Federal 14_20_
Location . 603 -585
¢ Unit Letter N : 660 Feet From Tho_s_ou_th_L.mo and 1980 Feet From The West
f Line of Section 17 Township 32N Range 17W + NMPM, San Juan Count;

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Name of Authorized Transporter of Oil {¥]
Ciniza Refinery

or Condensate [}

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

Route 3 - Box 7, Gallup, New Mexico 87301

Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas ]

Address (Give address 1o which approved copy of this form is to be sent)

None
- T v T T
1{ well produces oil or liqutds, ,unit , Sec.  ITwp.  'Rge. 18 gas actually connected? "When
give locotion of tanks. i+ N v 17 : 32N v 17W : |

ol I3

f this production is commingled with that from an
COMPLETION DATA i

y other lease or pool, give commingling order number:

: Ofl Well
t

: Gas Well
1

Designate Type of Completion — (X)

¥
1

!

New Well | Workover : Deepen
]

!

1

’rPluq Back : Same Res’v, “ Diff. Res'

1 1
Date Spudded Date Compl. Reedy to Prod.

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation

Top OUl/Gas Pay Tubing Depth

Perforaticns

Degth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

"EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove
able for this depth or be

JIL WELL

ry of total volume of locd oil and must be equal te or cxceed top alle
Jor full 24 hours)

Oate First New Ot Run To Tanks Date of Test

U & o *P-‘L " : ' }
e T E T

.ongth of Test Tubing Pressure

Caaing Rtuguro

* @o Size

PR )
&

- AWV ST AL
\etual Prod. During Test Oti-Bbla. Water - Bbls, IR LA Y Gas ~-MCF
3 aang Bl
I i Iy v A T WK Lol Jna s
T
DiST. 3

iAS WELL

\ctual Prod. Test~-MCF/D Longth of Test

Bble. Condensate/MMCF

Gravity of Condeneate

‘seting Method (pitos, back pr.) Tubing Prossure (mg—u)
P

Caaing Pressure ( Shut-izn )

Choke Size

ERTIFICATE OF COMPLIANCE

nereby certify that the rules and regulations of the Oil Conservation
visioa have been complied with and that the information given

ove is true and complete to the best of my knowledge and beliof,

e Al
) (o 2
perdto ;
(Title)
May 6, 1983
(Date)

&
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By (

SUPLRVISOR DISTRICT e o

TITLE

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

If this is a request for allowable for a newly drilled or deepene
well, this form must bo accompanied by a tabulation of the deviatior
teats taken on the well in sccordance 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 1, II. III, and VI fo: changes of owner,
well name or number, or transporter, or other such change of condition

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

remaletod welle.



