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JEW MEXICO OIL CONSERVATION com;éﬁuon
REQUEST FOR ALLOWABLE

/
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/
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/

Form C-104
Supersedes Old C-10¢ and C-110
Etfective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER |-
GAS
OPERATOR
PRORATION OFFICE B
’ ‘Operetes

:» WIR OIL COMPANY

IE‘Dra\ver LL, Cortez, Colorado

81321

[ Reoson(s) Tor frling (Check proper box)

Other (Please explaia) WL <
Cf})
L

T7on. )
1805
& = N H

New Wetl Change in Transporter of:
Recompletion on X Dry Gas Ojc L3, ;
Change in Ownershi Casinghead Gas Condensate " B .
I change of ownership give name e
and sddress of previous owner
. DESCRIPTION OF WELL AND L B
L.ease Nams Well No.; Pool Name, Incivding Foemation Kind of Lease Ragdgral | (*° Lease No.
Navajo "P" 17 Many Rocks Gallup State, Federal or Fee  14-20-6001-3540
Locatien
Unit Letter E ;330 Feet Froo The_West _ Lineand 2309 Feet From The North
Line of Section 35 Township 32N Range 17W « NMPM, San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noxe of Authorized Transporter of Oll or Condensate [} Address (Give address to which epproved copy of this form is to be sent)

Ciniza Pipe Line, Inc.

P.O. Box 1887, Blo i i

Nexe of Authorized Transporter of Casinghead Gas O

o Dry Gas _

T Address (Give address to whick approved copy of this form is to be sent)

.

ad; . Sec.

L |
H well produces ofl or 11q -""é’
give location of sanks. ' !

F A

TTwp. 'PRge.

35 i32ﬂ V17w

Is 3as actually connected? '

. When
]

oA

If this production is commingied with that from an}
V.

y other lesse or pool, give commingling order number:

.

COMPLETION DATA —
| : O}l Well : Gas Well :Nov Well ! Workover ! Deepen TPiug Back ' Same Res'y.' Diff. Res’v,
Designate Type of Completion - (X) . | XX , ' XX ' ' ' ! '
Date Spudded Do Gonpll Rpady 10 Prc.d. Total Depth. ' PB.TD. -+
9-34-82 10-15-R2 1768° 1715°*
Elevetioas (DF, RKB, RT, GR, etc.; |N of Producing F fon Top Oil/Gas Pay Tubing Depth
GL 5786.1 Many Rocks Gallup 1606 1605"
Pecforetions Depth Casing Shoe
1606-1616" w/2 shots per fopt. 1754"

TUBING, CASING, AND CEMENTING RECORD

HOLE sui; CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9" ik 83! 59 cu ft
6%" 45" 1754 264 cu ft

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or sxceed top allow-
able for this depth or be for full 24 Aowrs)

OIL WELL
Date Firet New Oil Run To Tonks Date of Test Producing Method (F low, pump, gas lift, etc.)
Test tank 10-15-82 10-15-82 D-25 Pump Jack A
Length of Test Tubing Pressjre Casing Pressure Choke Sise
24hr nil nil open
Actual Prod. During Teet Otl-Bbhls. Water - Bbls. Gas - MCF
128 bbl fluid 18 bbl 110 bbl tstm
GAS WELL
Actual Prod. Teet-MCF/D Length of Tept Bbls. Condensate/VMMCF Gravity of Condensate
Teeting Method (pitot, beck pr.) Tubing Presdurs (Shnt~ia) Casing Pressure { Shut~-ia) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of
Commission have been complied with and that
.bmnmu-iemhuuﬂulnud-y

the Oil Conservation
the information given
knowledge and belief.

olL
/)-8

CONSERVATION COMMISSION

NOV 161982

APPROVED

Original Signed by CHARLES GHOLSON

ey

+17LeDEPUTY GIL & GAS NSPECTOR, DIST. ££3

This form is to be filed in compliance with RULE 1184,

1f this is a request for sllowable for

well, this form must be accompanied by

& newly drilled or deepened
s tabulation of the devistien

tests taken on the well ia sccordance with RULE 1Y,

(Signetwe)
Office Manager
’ stle)
/ ( - L( -~ 2/
{Dase)

Fill out oaly

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Sections 1. 1. III, and VI for changes of owner,

well name of number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply’




