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REQUEST FOR ALLOWABLE

James P. Woosley

YRANEPORTER oI
Gas AND
OPERATYOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICK
Operator

Address

Post Office Box 1227, Cortez, Colorado 81321

Reason(s] for filing (Check proper box)

New Well
J

Change in OvnorlhlpD

Change in Transporter of:

on G

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Picase explain)

0

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL A

Lease Ncr-m Well No.| Pool Om]:?tf?ci"fglﬁ F‘R'Sag%osn Kind of Lease T\',l VAJU Leaso N«
Navajo AA 6 Lower Gallup. . - | State, Federal or Fee pogora]  {14-20-
Location * 603-585
Unit Letter c : 980 Feet From Tho&r_t_h_[_m. and 2137 Feet From The West
{  Line of Section 18 Township 32N Range 17W + NMPM, San Juan Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l XX
Ciniza Refinery

or Condensate [

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

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
None :
T v T T -
1t well produces oil or liquids,  Unit i Sec. , Twp.  Rge. Is gas actually connected? | When
i [} t . [}
give location of tanks. ! C 118 { 32N N 170 !

‘! this production i{s commingled with that from any other lease or pool, give commingling order numbes:

COMPLETION DATA i

POl Well
Designate Type of Completion — (X) |

i

!

: Gas Well TNow Well

: Workover j’ Deepan : Plug Back : Same Res'v, : Diff. Rea!

. L
Date Spudded Date Compl. Ready to Prod.

L L v 1
Total Depth P.B.T.D.

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

Top Oll/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

"EST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

JIL WELL

load oil and must be equal to or exceed top alla

Jate First New Ol Run To Tanks Date of Test

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

~ongth of Test Tubing Proocswe

Casing Pressure

)

Letual Prod, During Test Ofl-Bbla. Wmoroabm jc}‘
LA_S S L aWaWal
VAT [ LT 1309
iAS WELL ML AL s
Actual Prod. Test- MCF/D Length of Test: Bbls. Condo?n;lﬁ%}-’ TENe LTS Gravity of Condensate

N

“sating Method (pitot, back pr.) Tubing Proo.‘un (Thnt-h]

Casing Pressurs { Shut=-in) Choke Size

ERTIFICATE OF COMPLIANCE

nereby certify that the rules and regulations of the Oil Conservation
ivisioa have been complied with end that the information given
jove is true and complete to the best of my knowledge and beliof,

,\/ o Py i . o
L L 7{ TS C’f} =i
- -7 7 (Signatwe) 2
Ve N P N e e
“Operator C}";ég,zir
(Tisle) <
May 6, 1983
(Date)

OIL CONSERVATION DIVISION

3 Al 1A
APPROVED — - r'-?-'/\ﬂ/) Mh?’al Lot
o LI L
- U
TITLE SLELRUsa

SURTIISTRINT Z 9
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable {for a newly drilled or deepene:
well, thio form must be accompanied by a tabulation of tho deviatio:
tests taken on the well in accordance with RULE 118,

All sections of thia form must be fllled out complately for allow
able on new and recompleted wells,

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

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

walle




