el D N ME X
IERGY ano MINERALS DEPARTMENT

0. 0F (PPICS BECLIVES

OIL CONSERVA

OISTRIBUT ION

b -

zorm c-104
TION DIVISION evised 10-1-78

P. O, BOX 2088

James P. Woosley

l:n:A re SANTA FE, NEW MEXICO 87501
i
U.S.G .8,
| LAnD OFFicH — REQUEST FNR ALLOWABLE
TAANSPORTER SAS AND
orPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICE
Operator

Address

Post Office Box 1227, Cortez, Colorado 81321

Reason(s) for filing (Check proper box)

New Well Change (n Tranaporter of:
Recompletion D (o7} Dry Gas
Change in Own-nhxpD Casinghead Gas D Condens

Other (Please explain)

.
we [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE _
[ N Well No.| Pool Name, Includi Formation Kind of L
- “.' ‘ o North Magq Rro ckos ne o s NAVAJO Lease Ne
Navajo AA 23 Lower Gallup_. _ [Stote, Federal or Fee” poderal  |14-20-
Location . * 603-585
Unit Letter N H 990 Feet From Tho_SO_Ut_h_ Line and 1650 Feet From The West
Line of Section 17 Townskhip 32N _ Range 17w , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Trensporter of Otl [XX or Condensate [
Ciniza Refinery

Address (Give address to which approved cop; of this fcrm is to be sent)

Route 3 - Box 7, Gallup, New Mexico 87301

: Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
None )
T v 1 1

11 well produces oil or liquids, , Uniz | Sec. , Twp. 'ch. Is gas actually connected? | When

give Jocation of tanks. : N : 17 ]l 32N v 170 1
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -

: O4l Well : Gas Well INow Well : Workover : Deepen : Plug Back ' Same Res'v. 'rDt!l. Res*
]

Designate Type of Completion — (X)

]

A

{ 1

i

[ L
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Name of Produeing Formation

Top OU/Gas Pay Tubing Depth

Perforations

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 ofter recovery of total volums of load oil and must be ¢

L WELL able for thia dep:

qual to or exceed top allou
h or be for full 24 hours) |

Date First New Otl Run To Teanks ] Date of Teet

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

)

.ength of Test Tubing Fressure

Casing Press

Actual Prod. During Test Oil-Bbls.

Water - Bbla.

MAY 11 1985™

iAS WELL

OITTON, DIV

.
ST .~

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

Bbla. Condensate/MMCF

T+ 9 1 Gravity of Condensate

“esting Method (pitot, back pr.) Tubing Pro..‘un (m—u)

Casing Pressure (shut-1in;

Chokse Sixze

ERTIFICATE OF COMPLIANCE

heraby certify thst the rules cnd regulations of the Oil Conservation
visioa have been complled with and that the information given
ove is true and complete to the best of my knowledge and belief.

perip s S ,«_—3‘?;{;-/’ T
= == - T e -
. L J?éég;%';’ ;tf;;;é;{)w S
e s L e
(Title) ~
May @, 1983
{Date)

OIL CONSERVATION DIVISMIE\Y 1 AT

i
[NV

APPROVEDS == _ —Z 19

O SV

TiTLE _ SUPERVISOR DISTRIST 4 g

BY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE Y11,

All sections of this form muat be filled out completely for allow~
able on new snd recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

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

remantated wello.



