LU S LR

cAGY AND miliNeHALS LicrARTIVIENT / 335?;5;'3’3-1-78

e v terins srterves OIL CONSERVATION DIVISION
DISTRIBUT IOM P.O. BOX 2088
panrare SANTA FE, NEW MEXICO 87501
riLe
U.5.G.8.
PSS T REQUEST FOR ALLOWABLE
| TRANSPORTER
; GAS AND
T OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FRORATION OFFICT
Operalor
James P. Woosley
Address
Post Office Box 1227, Cortez, Colorado 81321
Reoson(s) tor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D (o7} ‘ Dry Gaa D
Change In, mer-hipD Casinghead Gas D Condenaate D

if change of ownership give neme
ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No. | Pool Name, Inciuding Formation Kind of Lease !"f‘l\//:\jo Loase N
Navajo 2 Many Rocks Gallup - | Stete, Federal or Fee Federal — {14-20-
Location * 603 —5 Ol:

Unit Letier N H 740 Feet From The___SOuth Line and 1980 Feet From The West
Line of Section 27 Township 32N Range 17w , NMPM, San Juan Count

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Otl £33 or Condenaate [_] Address (Give address to which approved copy of this form is t> be sent)
Ciniza Refinery Route 3 - Box 7, Gallup, New Mexico 87301
Name of Authorized Transporter of Casinghead Gas (T}  or Dry Gas [} Address (Give address to which approved copy of this form iz o be sent)
None
T g T T
1f well produces oil or liquids, , Unst 1 Sec. , Twp. .Rqe. Is gas actually connected? | When
give location of tanks. ' N ! 27 ! 32N + 17W 1

" this production is commingled with that from any other lease or pool, give commingling order number:

OMPLETION DATA :

: O1l Well l' Gas Well ‘rNew Well : Workover ' Deepen "Plug Back | Same Res'v. ' Diff, Reoa
Designate Type of Completion —~ (X) ! . | X ! ! : ;
L Jd 1 A 1
date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
llevations (DF, RKB, RT, CR, ete.j Name of Producing Formation Top OUl/Gas Pay Tubing Depth
serforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| j
"EST DATA AND EQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or excecd top allg

AL WELL able for thiz depeh or be for full 24 hours)
Jate First New Ofl Run To Tenks Date of Teat Productng Method (Flow, pump, gas lift, etc.)
.ength of Test Tubing Pressure Casing Prq 4 Stzo
ctual Prod. During Tost Oll-Bbla. Wmm-BblutE'.;‘; o CF
R *'n\t 11 1383
. 1
B P T Y
Y ‘Vo ‘
AS WELL Qix ;,_N,,N. D
ctual Prod. Teet- MCF/D Longth of Toeot: Bbla. Condonlcto/MMClﬁ}g'ST, K Gravity of Condenocato
osting Method (pitot, back pr.) Tubing Pruo‘uro { shut-in )] Casing Pressure { Shut-in) Choke Size
:RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 11 10
Sl - fa0s
. - b Jv o L
, 19

icreby certify that the rules ond reguletions of the Oil Conservation || APP s
sision have been complied with ond that the information glven /“’—ﬂ«,g ; Q//
yve is true and completa to the best of my knowledge and ballaf. BY o

TITLE __SUPERVISOR piorping

This form is to be filod in complisnce with rUL & 1104,

- ! v
LD e / A 4. || If this is a requoot for alloweble for a nowly drull;d or deepene«
_~I8id S e iy e o ) -Well, thin form must be accompanied by e tabulstion of tho deviatio
/ésg@z/&&a T // ’d:\y C Sl teats takon on the well in eccordance with RULE 111,
pe.rator B SR = All sections of this form must be filled out complotoly for allow
(Title) oble on new and recompleted wells.
May 6, 1983 Fill out only Sections 1, II, III, and VI for changos of owner,
(Date) well neme or number, or tranaporter, or other sauch chonge of condition

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

cemolcted wells,




