HIATE MY RAE TS

[

JERGY ano MINERALS DEPARTMENT
e, 8¢ LPFiLe RECLIVES

“ISTRIBUYION

SanTA FE

rFiLe

U.5.G.8.

LAND OFFiICE

olL CONSERVAT//ON DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

o REQUEST FOR ALLOWABLE
TRANSPORTER o AND
OorgRATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFF ICR
Operalor

James P. Woosley

Address
Post Office Box 1227, Cortez, Colorado 81321

Reeson(s) for filing (Check proper box)

New Well Change in Transporter of:
Recompletion D o1l Dry Gas D
Change in Own«-hlpD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Nan'n Well No., | Pool umotﬁcﬁ% ng Fﬁ Kind of Lease O Lease N
Navajo AA 5 Lower Gallup ~ | Stata, Federal or Fee 14-20-
Location . 603-585
Unit Letter B H 708 Feet From The North Line and 1999 Feet From The East
Line of Section 18 Township 32N Range 17w . NMPM, San Juan Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (XX or 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

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this jorm iz to be sent)
None .
T T T T
1t well uces oil or lquids, , Unit | Sec, ' Twp. ’Rqo. Is qas actually connected? ) When
| give location of tanks. : B : 18 ' 32N 17w !
If this production is commingled with that from lny other lease or pool, give commingling order number:
COMPLETION DATA
fou Well : Gas Well :N-w Well : Workover ' Deepen - ! Plug Back : Same Res'v.' Diff. Res'
Designate Type of Completion — (X) ' X ' . ! ! l :
1 1 4 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi!
able for thiz depth or be for full 24 hours)

JIL WELL

and must be equal to or exceed top allo

Date First New Ol Run To Tanks Dato of Toot

Produecing Method (Flow, pump, gas lift, esc.)

.ength of Test Tubing Preasure

ke Size

Actual Prod. During Test Otl-Bbla.

Gaa-MCF

Water-Bbln.

11

dENL1

iAS WELL

CONTDIV,
&

\ LN

Actual Prod, Test-MCF/D Length of Test:

Bbla. Condensate/MMCF Gravity of Condonoate

Testing Method (pitos, back pr.) Tubing Pro-.unzmt-u)
: .

Caatng Pressure ( Shut~in) Choke Size

ERTIFICATE OF COMPLIANCE

ner-hy certify that the rules and regulations of the Qil Consorvnnon
ivisioa have been complied with and that the information given
ove is true and complelo to the best of my knowledge and beliof.

o7

). £ i
) s s A _/éyzi‘z:k—;a/ e
e //ng;‘)") y/ —)/)«55///5
Operator — N
(Tulcd -
May 6 83
{Date)

OIL CONSERVATICN DMﬁ.'ONl
APPROVEDS e

/»«LJW

Quft.ﬂilbuﬁ Ulén’\lb] F

BY

TITLE 3

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

If this is a request for sllowable for a newly drilled or deepone:
well, this form must be accompanied by a tabulotion of the deviatio
tests taken on the well in sccordance with RULEZ 111,

All sections of thic form must be {llled out completely for allow
able on new and recomploted wells.

Fill out only Sections I, II. IlI, end VI for changes of owner
well name or number, or transporter, or other such change of condition

Senarate Forms C-104 muat be filed for sach pool In multiph



