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Form C-101
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U.5.G.S.

—

SA. Indicate Type of [_ease

ree [_]

STATE

LAND OFFICE
QPERATOR

2
/
/

.5, State Qil & Gas l.ease No.

L - 5115

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK .

AN

la. Type of Work
oriLL [X] DEEPEN [_| PLUG BACK [

Unit Agreement Name

b. Type of Well

WELL E

olL GAS

WELL

SINGLE
ZONE

MULTIPLE
ZONE

]

8, Farm or Lease Name

2. Name of Operator

WTR

9, Well No.

Siadee 2

3, Address of Operater

P.O. Drawer H Cortez, Colorado 81321

10. F‘Leld and Poel, or Wildcat

4, Location of Well C LOCATED 550 FEET FROM THE North
AND 16 70 £ET FR West ar sec, TWP. 19N RGE. NM"M

UNIT LETTER LINE

12 County

Mcﬁlnley

&\\\\\\\\\\\\\\\WW

A, Formation

Dakota

. Proposed

4200°

20. Hotary or C.T.

Rotary

2“‘» Kind & Status Plug. Bond | 21B. Drilling Contractor

22. Approx. Date Work will start

6842' Gl Individual Diamond W Drilling July 25, 1978
- PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
10" 8 5/81 28F 60T tement to suriafpe
™ 3 18+ 2350 110 sks
Plan to drill a'10" hole and sot 8 5/8" surfate casing to 60% cement to.

surface. Drill a 7" hole to 2350' and test the lMesa Vefde sandstones
5i% casing and cement to surface, or 250' above any zo}
or water zones, reduce hole to 4 3/4" and test the Toc
and the Dakota SS to a deapth of 4250°',

o) tBBF!O@EeE‘XMﬂENER CATANACH
to 534, GaI MR- BYATION DIVISION

_MD EXHIBIT NO:

Estimated tops =~ Cliffhouse 5001
Menefee 590!

Point Lookout 2200!

Gallup 3175!

) Dakota 4200°

R

g T

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL I3 TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTlvt’iONE AND PRQPOSED NEW PRODUC-

TIVE ZONE, G!VE SLOWOUT PREVENYER PROGRAM, IF ANY.

=

I hereby cenwgv that the i

ny abgve is true gnd compliete to the best of my knowledge and belief.
Title Co operator

Signed ///77”/4 pate dune 2, 1978
iy (This space for §gate Use)
4 - .
d DEFLTY i b
APPROVED BY TITLE. DATE

CONDITIONS OF APPROVAL, IF ANY:




NEW MEXICO OIL CONSERVATION COMMISSION . Form C-102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT Effective 14-65
All distances must be from the outer boundaries of the Section.

Operator Lease wgl! No.

ATR GaRseRillOll Q[ l{ .g STATE .(3

Unlt Letter Section Township Range County '

C 16 1S North 6 West MeKinley
Actual Footage Location of Well:
2 CO feet from the North line and 1 670 feet from the West line

Ground Legvel tlev. Producing Formation . Poal / Dedicciewreaqe:
. !W b : w; / /
63L2 - _Z/b /r'/Zé; Z!J/;/L//A Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty). '

3. I more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[] Yes [ ] Ne If answer is ‘“yes]’ type of consolidation

If answer is “‘no}’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

| hereby certify that the information con-

tainkd herein is trw@ and complete to the
of my know e,d/ d belief,,
m [
Name [

Position

WIR

Company -

6-2-78

Date

‘" i
-
[e70 ] O | :
|
]
|
l

e

Registered Prof
and/or Land Surveyor

CURTIS C. STOCKING
5980 1..S, N.Mex.

Certificate No.

[} 330 660 20 1320 1680 1980 2310 2640 2000 13500 1000 5CQ [+]

mZ- 92



AFFIDAVIT

State of New Mexico )
) SS.
McKinley County )

Before me the authority on this day personally appeared James P. Woosley
of Drawer H Cortez, Colorado known to me to be a credible person of legal age
who after being by me first duly sworn on cath deposes and says:

On 10-13-78 deviation tests were conducted by employees
of W IR Oil Comapny Well # 2 located 350' FNL & 1670 FWL
Sec. 16, TI9N, R6W, NMPM, McKinley County, New Mexico

Technical Oil Tool Corporation equipment was used as follows:

1. First survey at approximate depth of 500" below the surface indicated
a drift of 1/2° vertical.

2. Second survey at approximate depth of  1nggt  below the surface indicated
a drift of 1o from vertical.

3. Third survey at approximate depth of  1500' below the surface indicated
a drift of 3/4° from vertical.

4. Fourth survey at approximate depth of  2000" below the surface indicated

a drift of 0° from vertical.

5. Fifth survey at approximate depth of 0340 below the surface indicated
a drift of jo0 from vertical.

The records of the above surveys are on file in the office of WIR Oil Company
P.C. Drower H Cortez, Colorado .

Affiant further states that he is duly authorized agent of WTR Oil Companfy
co-owner and co-operator of the above named well.

Co-Owner
SUBSCRIBED AND SWORN TO before me this the 3¢ of () o /97§ A.D.

A 7o

Notary Public

My Commission Expires: /Wv/ 7 /98
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NEW MEXICO OlL CONSERVATION COMMISSION
WELL LOCATION AND ACREAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Section.

/

Form C-102
Supersedes C-128
Effective 1-1-6%

i

Operator j Lease Wwell No.
WIR b5, STATE
Unit Letter Section Townsfnp v Range County
C 16 19 North 6 West McKinley
Actual Footage Location of Well:
280 feet trom the North line and 1 670 west line

feet from the

Ground'Lpvel £lev.

68h2 .

Producing Formation

Poal

Sodesignated

Dedicated Acreage:

Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and xdennfy the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[] Yes

If answer is

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.

[] Ne

“‘no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

If answer is

‘‘yes;’ type of consolidation

/o770

®

i
|
il

o)

16

CERTIFICATION

I hereby certify that the information con-
tained herein Is true ond complete to the

best of my knowledge and belief.

Juses F. Vessley
Name

opeseler

Position

|
!
|
i
i
l
!
l
i
]
|
J
I
|
I
[
I
|
|

3

| hereby cernfy/ @%’ . Qkﬂ,‘(fo
shown on this dfg&‘w sgf f:nr\ba
notes of actue] Furbe 5 %ﬂ&
under my superyisio ,run that 1he

is true and cowect \Q%eﬁbnsﬁ
knowledge ond be eé,;)\_/*\
Ay C S“Q()
\_.../

Yev 20, 1978

%urveyed

negistered Procfessional Engineer
and/or Land Surveyor

CURTIS C. STCCKING
5030 L.S, N.keX.

90

1320

1650 1980 2310 2640

2000

1500

Certificate No.

TF-03
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OPERAT OR

NEW MEXICO OLL

CONLERVATION COMMISS

A IGN o
_ ,{-.%*WEL-L COMPLETION OR RECOMPLETION REPORT AND LOG|. iV

Tf‘ ol Loane

[

et ol G Lot

LY ¢PE OF WELW

R BHNET

AN

(]

H, Farm or fuease Hame

State

9, Well o,

2

[ GAD 1
W(\.L(_XJ w!u.[.J u«vD OF i K
Ly TR OFR COMBLETION
NE o n vicaw {77 ' r'J e (T DiFF, "-'}
WL (5(1 CVEA L peewin | _ RACTK L'-,-“ : o_gjvn.L.__, CIWFR
ceTar R e
\
WTR OII Company
NI ESS Gt "',;'r'x‘(_r ) ThTTmTTTT T T T e e e T

_P.O. Drawer H, Cortez, Colorado 81321

Paeld and bool, or Wiideat

Wildcat

0.

i Lesstion e Well

~IT LEYYER C: LOZATED SiiQ -

I MY [
e West  Line or sec. 16 WP, 19N nee. OW N m MCKH‘I'GZ N

FEET FROM THE

LINE AND

15, Late Spydded 16, icate T.D. Hec “hed

. Bate Compl. (Ready to Prod.)

J 13, Llevattens (D,

46842 Gl

SN, RT, GR, etc.)

nly

AN

6843

19, Eiev. Cushlnthud‘- )

Aug. 15, 1978 Sept. 12,1978 1 Oct. 25, 1978
20, Tetal Depth 21. Flug Lack T.i. 22, it hultiple Compl., How 23, intervals | Rotary Tools , Cable Tools
Many Drilied By '
2384 2343 none ——> . 0-2384 :
24, Preducing Intervai(s), of this completion — Top, Dottom, Name 25. Was Directional Survey
Made
2153 -~ 2172 Menefee yes
26. Type Electric and Cther Logs fun 27. Was VWell Cored
Density; Induction Electric; Mud log; Cement Bond log. no

CASING RECORD (Report oll strings set in well)

23.
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNTY PULLED
7" ' 23# 44' o 10 sks —— 1 none __
2287' 6 1/4" 260 sks none

41/2 9,57

23, LINER RECORD ) 30, TUBING RECORD
SIZE ToP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC,

3{, Ferforatlon Record (Interial, size and number)

2153 = 2166 = 3 holes/ft.
2170 - 2172 - 3 holes/ft

DEPTH INTERVAL

AMOUNT AND KinND MATERI/\L USED

2,500 [b = 20-40 sand

2153 - 2172

12L500 Ib = 10-20 sand

18,990 gnlq total gel-watec___.-

13,

PRODUCTION

Cate rirst Production

Nov. 20, 197

Produstion Method (Flowing, gus lift, pumping — Size and type pump)

Pymping unit (D ~ 25 National )

Well Status (PProd. or Shutein)

Prod.

Ol — Hol.

Gas = MCH

Water = Bbl, Gus — Ol Rallo

Cate of Test Hours Tested Choke Size itudtu. For
Teot Negfod
Nov. 21, 1978 24 open e, )33 | 53,660 10 .
low Tublng | resa. Canlug Pressure Caleulated 24- 0 O — b, Carn — MCH Veater — 13bl, OHl Gravity = AP (Corr.)
Huour Hato . i TN
30 Ibs. 30lbs, |5 | 33 53,660 10 .
14, Disposition of 3as (Sold, used for fuel, vented, etc.) Test \"nnn\*e)i By o ), } T “\\
_used for fuel, vented Pat Woosley 0 N\
VS, List ol Athsihunents ', ) . AN \‘
| L P K B
WeH well head, pumping unit, seperator and tank. SIS

L hescby coertify that the vifortmittion shown on buth sides of thes form 1s true and (.»mpl- te to the best of my hnowledge und huu[ PN

d Y e 7

P

DATE _.QJ./_ZMZL.,.__-_- !

i
:
i
'
H
i
.



TENRECUEIVED | -, -
—— - "g""‘““t . . ,
3 Nig o ocoenime ol

___omsTRBwToN T ] oo
54 .TAFE Y R ME# MEXICC CIL CONSERYATION COMMISSION St e e
=_|‘_E —[__ _ ~ B
_J.5.G.8 : . ; C o Coe T LT '“f”’“
LAND OFFICE L " X Few
?=ERA OR N l_ { K Tee T
- = — - by ' ""\\v e \‘ < 1
SUNDRY NOTICES AND REPORTS ON WELLS \\\ \\Q\Q\ W\QQ
SO NOT uSe Tw’S f"; T BORIGALS ™ o9l qﬁ rOﬁ:»'E.Pf:d‘ UR PLLG HatkK TU & .‘,pf’:‘dEN' AFSERVOIS, \ \
AVD_.CA +ON FOR F’LRM r - {(FCrAxne C-101) FCR SUCH PROPOSALS, ~,
- )\ \X
v X o S
L WITR OILCOMPANY e i _State
} : i 2 : -
i : i
. PO, Drawer H, Cortez, Colorado 81321 2

ANTT OLETTOR C 350 TLET FHOM Ik _uith_ LINME AND _N]é70 . FEET Faane Wi'dcat

. \\\ \\ \ N
19N e OW & \\ \\\\ |

THE WeSf —_F ey o NT sECTION ]6 e TWNSRHR

\\\

\\L \_ Trl:v wion b dhether BERT, i.rx'f, f"r'—., _____ T \ \\‘
§§§§§§§§§§§§§§ S\ 6842 GL McKmlel &\;\ \

Check Appropriate Box To Indicate Naturce of Notice, Repore or Other Data

NOTIZE CF INTENTION TC: . SURBSEQUENT REPORT 0
BERFIAN AEMEIIAL WORK T‘ BLUG AN ARANDON E_j HENMED I8 w0 A o AL Tea e cating -
TEMPORARILY ABENGON ‘___j COMNMENTE ULl NG CPNG X—I S LG ANT 2 UAND A MENT C>
B, OF ALTE® CASING b_" CrANLE FoAn u‘ CASING TEST ANT CEMENT S0 :—'
IS
- e A
\7. Lescrice Froposed oo Tumleted Mrernticns (Clearly taee il vertinent aeoteils, and give pertinene dates nelading ;—:A : ¢ u": ,—“-,-(T:.'
nork) SEE RULE 1415,
Spudded a 9" hole on August 15, 1978 and set 44' of 7" casing and displaced neat cement to
surface with 10 sks.
Tested surface pipe and cement by pressuring to 1200 P.S.1. and holding for 2 hours (no pipe
movement and no leak off).
12, [ herepy certify that the information abc ve 8 true and cow T te to the best of my knowleldge and belict, B

- '( S g }
stense e di oyl Cg s Sl b . vme__Co-operator

T l_~_.., e e S TIITILETI L

il Si RICT VT L
0..ginal Signed by FRATKC T . JAN 37 s

APPROVED 8Y R YITLE _ . : e e " I . - S

CONDITIONS OF APPROVAL, IF ANY:
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nt
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No. 1, BT . Y AN eeatens t057o ............................... Mo 4, f10M et s et
Ho 2, fronu. 840 it vceec O SR A0 N No. §, fmm%sgoto ;8852 .........................
034
Ne. 3, froma... 1045 P Y- SO 1064 veeemeee No, 6, f.nm........2.1.63 ........ oessasseasens tessvens to.....?:r?? ...... voreenneorares reoreereneen
IMPORTANT HATLR 5/‘.,’{%},96 2226

hicinde data on x"a:.c ¢f warer inflow and elevation to which water rose in liole,

Wl 1, frem., tofc:t ................................................................
IO 2, P01 st e eeeree e A et e base s rne et e et eaen e aaieeesbessasaasraeasansnn feet, mreeneeinne torraeeneanrererreen teerecoerenneiiasrareran
Neo 8, frome s et et e s st aranee (< TP RPN Jeet, e . . .
DN 4, fIOMUL et e srmeaesseee e B e eetreeices sesaureseraneetin s etseeestresaaann OOl tceieit e oo rennee st ee e ea et s ntnaas eane

FORMATION REECORD (Atrach odditional sheots if necessary)

. . Thi kness .
From T ' Formation

AREETEON ; l; | i Feet

U R O e e

————— e} a—

Surface
532
837

1740
1853
2193

[ e
’ lér;ﬁ-i‘f»l-ond

Picture Cliff and Chacra
Lewis i
Cliff House I

Menefee
Point Lookout

532
305
903
118
335
150

1 532
837
| 1740 |
1858
£ 2193
TD

. ILLEGIBLE i
| ,

1 !



R R A T Lf ‘1 /
tisvimuyion o p NEW MUXICO OIL CONGCIRVATION COMMISHION Furm G -1o¢

stwiave / REQUEST FOR ALLOWARLE - Superscdes QU 108 and (110
f ,{ ,““_* e (/ AND : titactive 1-1-15%
_.fj,‘,‘i’f'_'i'_.,m S SRS R AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS @ /Yj

cawp okFice ||

TRA) “ORTER _QIL - --(—- ——

APY 30-031-20543

Ckevarvon T
TPnoia N OFFICE | |

Operator

WTR Gil Company i

Address

P.C. Drawer H, Cortez, Colorado 8132]
-n-cown(s {or Tn‘mg (rhrrk proper hrn) Other (Please explain) -
New We!) Change 1n Transporter of:

Recompletion . U Cil D Dry Gas D

Change In OwnerahuvD Castnghead Cas D Condensate D

.
- harze ¢f ownership give name
i sddress of previous owner

nl' Svrar iGN OF WELT, AND LEASE

. ame Hell No.. ool Nan.e, lr.civding Formation Ktnd of lLease |_ease Nc.

| STQI‘e 2 J WlldCOf Mene*Fee /V\ \/ State, Federal or Fee I‘S]]E
l Locatlen
Unit Letter C ; 350 Feet From The NOI‘H’\ L.ine and 1670 Feet Ftom The WeSL
Line of Sectjon 16 Township 19N Range  6W « NMPM, McKinley County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hare of Autnornized Tesasporter of Ot} [X) or Cender.sate [ Address (Give address to which approved copy of this form is to be sent)
K E. McDougald Corp. PO, Box 309, Mogb, Utah 84532
cre 03 Astharized Transporter of Casinghead Gas ] or Dry Gas [T i Address ((,ive address to which approved copy of this form s to te sent)
i
TUnt T Sec TTw Thge T 1s gas actuqily connected? " When
1! well produces ofl or liquids, [ ' ‘ , P , e 9 ¥ - '
qgive location of tarcs, : C : ]6 4;_ ] QNJ 6W :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
[~ R . IFOU vell TGas Well TNsw Well TWorkover T'Deepen Tplug Back ' Some Hes'v.' Diff, Restv.
Designate Type of Completion — (X) | X \ b \ \ ! X :
— i 1 i n L
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
August 15, 1978 October 25, 1978 2384 2343
Elevations (DF, RKB, RT, CR, ete., Mame of Producing Formaticn Top Q!/Gas Pay Tubing Depth
ﬁ842 GL Menefee 215] 2141
resforations Depth Casing Shoe
2153 - 2166 2170 - 2172 2287
TUBING, CASING; AND CEMENTING RECORD . ’
HOLE S1Z€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9u 7" AA ]O SkS
/A" 41/2" 2287 260 sks
2 3/8" 2141
3 [ i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must de equal to or exceed top allow-
Ol WEI L able for this depth or be for full 24 hours)
T ate iarrt tew Cll Run To Tanks Date of Teat Producing Method (*low, pump, gas lifs, etc.}
November 20, 1978 November 21, 1978 Pumping (D~25 National Unit)
Length of Teat Tubing Preasure Casing Pressure Choke Size
24 hours 30 |bs. 30 _ths . Qpen
Actual Prod. During Teat Oil-Bbis. Water- Bbls. Gawne MCF
43 | 338bls. 10 . 33,660
; »::.3\' {
GAS WELL AN b
F\cxuql Prod. Tests\iCF/D Length of Test Bbis, CondenaateyMWCF Q?- & {vau}t Concensate
L . N ()O b’
Testing htethod (pitot, back pr.) Tubinyg Prcuuu(shnt-in) Casing Preasure (SW Q‘ C/hc% Size
L -
CERTIFICATE OF COMPLIANCE oiL CONSE?Xf\;I;'ION COMMISSION
;N 7
‘ ) ‘Chq
] hereby certily that the rules and regulations of the Oil Conmervation APPROVED Lﬁ;a&rgﬁt o 19
Commission have been complied with and that the informetion given NEQUNE 3o ; . .
above is true and complete to !he best of my knowledge and belief. 8y uriginal Sigued by A. H; Kenorick
SUPERVISOR DIST. #3
TITLE
4 This form is to be filed in compliance with RULE 1104,
P A i It le @ regueat for clfowzble fo- o nawly dritled or de-pered
] (Signature) 7 well, this fortn must be accompenied by a tzbulation of the deviation
C R tests tukon on the well in accordance with RULE 111,
°- operc:for - All soctlons of this form must be fiiled out completely for sllow-
(Title) sble on new and recompleted wella,
January 3, 1978 Fill out only Sectiona 1. 11, I{I, and VI for changes of owner,
o {Date) well name or numbet, or truneposter or other such change of conditjon.
Separate Forma C-104 must be filed for each pool In multiply
rompleted walla,




. TEST DATA AND REQUEST FOR ALLOWABLE

PSS EIRIRVE ETF) Y]

SPHTAVE
bt

- ——— 4 — 2

u.5.G.S.

LAND GFFICE

TRA O‘IL.“ ‘[

G AL

PORTER

Greteca i OR
S

PROMATION OFFICE

S B NEW MEXICO Ol CONGERVATION COMMISSION
REQUEST FOR ALLOWABLE

fuge C-104¢

Supersedes Old €-104 und C- 111y
Eftactive ).1-6%

ARD

AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS

L{Joosleﬂ 57‘0’%’6 4592/
C-16-194 ~ et

; Change in OwnqrshlpD Castnghead Gas D

Condensate

' "('—Jperalor
WIR Oil Company
Address r 4
p:oson(ts tor ;iiing {Check proper box) _O'!hw {Please exploin)
New We!l D Change {n Transporter of:
)
Recompletion D [o1})] Dty Gas D

o e A ownership give namc

Ry .
. AT a8 uf previous owner

THarTLTE U WELL AND LLEASE

. Soame ‘#ell No,; Pool Name, Inciuding Formation Kind of Lease Tease No.
( .
- State 2 Wle cat Menefee Foderul ar Fee _
v Location I r} I I 5
|
. Unit Letter g : ;3 5“ Feet From The IﬂQ[th Line and 14670 Feet From The West
!
l Line of Section 16 Township 19N Range  OW , NMPM, McKinley

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rare ¢l Avthorized Transporter of Ol ]

or Condensate [ ]

Giant Refinery

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

! P.O. Box 256, Farmington, New Mexico 87401

h:;,,. oi Asthorized Transporter of Casinghead Gas ) or Dry Gas {7,

i Address (fGive address to which approved copy of this form is to be sent)

TUnn : Sec. TTwp. T Rge.

CC 116 119N 16W

L

1{ well produces ail or Mquids,
qQive location of tarks,

Is gas actually connected?

If this production is commingled with that from any other lease or pool,
. COMPLETION DATA

give commingling order number:

ToIl well
Designate Type of Completion — (X)

: Gas Well

INaw Well TWorkover | Deepen : Plug Back ' Same Res’v.! Diff. Res'v."
' ) !

- -~

L '
Date Spudded Date Compl. Ready to Prod.

] e i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Productng Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| i

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Cate First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, eic.)

e T T

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod., During Test Cii-Bble.

Water - Bbles. Gas - MCF e

GAS WELL

P
[ o\ R
" g\ {\\\“(\ ) A \.Jb\‘

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Grmltwdon\.@\s\b{ 7 /

Taating Method (pitoe, dack pr.) Tubing Punlwo(‘lhutoin)

Choke Sise ~~__ . "

Casing Pressure { Shut-in )

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation

Commiesion huve been complied with and that the information given

above is true and complete to the best of my knowledge and beljef,
PR .

/ :‘; L / %;,/

a

fr (Signature)
__Co-operator /
{Tidls)
March 15, 1979
(Date)

OIL CONSERVATION COMMISSION
APPROVED MAR 1 6 !979

By Original Signed by A. R. Rendrick

KT P

il

SUP@HS[\LB | sl

This form Is to be flled in compliance with RULE 1104,

If this ls & request for allowable foca 3 newly Zrilisd or deaponsd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 111,

All sectlone of this form must be fliled out completely for ajlowe
able on new and recompleted wells.

Fill out only Sections 1, II, 11, snd V1 for changes of owner,
well name or number, or transportes or other such change of coadltion.

Separute Forms C-104 must be filed for sach pool in multiply
comnieted wells, .. .. ) ]

TITLE




NO. OF COPIDS RECLIVED

T
DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65%
J.5.G.3,

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ILLAND OFFICE

-

olL
TAANSPORTER

GAS
OQPERATOR
PRORATION OFFICE
Cperator
Woosley 0il Company
Address

Post Office Drawer 1480, Cortez, Colorado 81321

Reason(s) for f!]ing (Check proper box)

]

Change in Ownershlp@

Other (Please explain)

New We!l Change in Transporter of:

on &

Casinghead Gas D

Recompletion

Dry Gas D
Condensate D

WIR 0il Company, Post Office Drawer LL, Cortez, Colorado 81321

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

| Lease Name ‘Ilell No.; Pool Name, Irncliuding Formatlion Kind of [ease Leaae No.
State 2 Star Mesaverde State, Federal or Fee grate #1.05115
Location .

Unit Letter - C : 350 Feet From The North Line and 1670 Feet From The West

Line of Section 16 Townshtp 19N Range 6W , NMPM, McKinlev County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS !
l'l\!mr.e of Authorized Trausporter of Ol ED or Condensate () Address (Give address to which approved copy of this form is to be sent)

Inland Corporation P. 0. Box 1528, Farmington, New Mexico 87499

Neme oi Authorized Transporter of Casinghead Gas ) ’ Address (Give address to which approved copy of this form is to be sent)

ot Dry Gas [,

T v q T v
11 well produces oil or liquids, ' Unit | Sec. i Twp. ane' Is gas actually connecied? | When
give location of tanks.  C : 16 i 19N + 6W !
1 L A
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA
E Ll Well 1] Gas Well ‘rNew Well T Workover T Deepen I Plug Back ' Same Res'v. : Dif{. Resalv,
. . ) } 1
Designate Type of Completion — (X) | , X . ! . ' .
i 1 L It 1 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Gil/Gas Pay Tubing Depth

Ferforations Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

— | i
. TEST DATA AND REQUEST FOR ALLOWABLE

O1L. WEL.L
Cate Firat New Oil Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or czcud top allow-
able for thia depth or be for full 24 hours)

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

Date of Test

N
L.ength of Twat Tubing Pressure Casing Pressure U {
"\
Actual Prod, During Test Oil-Bbls, Water - Bble, . - MCF
SEP 11983

(MLCON&%&!

GAS WELL e
Actual Prod. Test- MCF/D Length of Test Bbls. Condanaate/MMCF !‘.ﬂ'ml’yof‘%ondonmto
Testing Method (pitot, back pr.) Tubing Preasure (shnt-Ln) Casing Presaure { Shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the i{nformation given
atove is true and complete to the best of my knowledge and belief.

WOOSLEY OIL COMPANY,

(Title)

(Date)

APPROVED SEP 1

OIL CONSERVATION COMMISSION

1983

, 18

gy Original Signed by FRANK

T. CHAVEZ

TITLE

SUPERVISOR DISTRICT # 3

well,

Fill out only Sections I, 1I,

Separate Forms C-104 must

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

If this is & request for allowable for & newly drilled or deepened
this form must be accompanied by a
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for aliow-
able on new and recompleted walls.

a tabulation of the deviation

111, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

be filed for each pool in multiply



HO. OF COPIDS RECEIVED

DISTRIBUT ION
SANTA FE
FILE
u.$.G.S.
LAND OFFICE
—

[« ] 1
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Woosley 011 Companv

Address

Post Office Drawer 1480, Cortez, Colorada 81132

1

Reoson(s) for filing (Check proper box)

New We!l
0

Change in Ownershi pD

Change {n Transporter of:

ol x

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

i, DESCRIPTION OF WELL AND LEASE

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/

l.ease Name ‘Well No.' Pool Name, Irciuding Formation Kind of Lease Lease No.
State, d
State 2 Star Mesa Verde ote. Federal orFee  gtate  JLO5115
Location
Unit Letter C : 350 Feet From The __North tineand 1670 Feet rom The West
Line of Section 16 Township 19N Range 6W . NMPM, McKinley County

Name of Authorized Transporter of Ol [X]
Gary Energy Corporation

or Condensate [

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

P.0. Box 159, Bloomfield, New Mexico 87413

Ncme oi Authorized Transporter of Casinghsad Gas [}  or Dry Gas [,

. Address (G ive address to which approved copy of this form is to be sent)

! Rge.

T T
1{ well produces oll or liquids, [ Unit ) Sec. . Twp. f
qgive locatlon of tanks,  C v 16 ; 19N , 6W
-

1 1

Is gas actually connected? , When

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

o1l Well
Designate Type of Completion — (X) |

TGas Well

I‘New Well

: Workover jl Despen : Plug Back : Same Res‘v, :Dl“. Res‘v,

' 1 "1 i [ 1

i 1
Date Spudded Date Compl. Ready to Prod.

i J de L
Total Depth P.B.T.D.

Name of Producing Formation
\

Elevations (DF, RKB, RT, GR, etc.;

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

. TEST DATA AND REQUEST FOR ALLOWABLE

O1l. WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test Produclnq Metpgd {Flow.ﬁpunp. T;']t icu'.
< v =Sy, ) ‘- i 5
Y MR
l_sngth of Tust Tublng Pressure Casing Wo Size
' Q
w2 (01984
Actual Prod. During Test Oi1-Bbls. Water - Bbls U Gas - MCF
e CONL D \V .
B 4 1 "t . 3
GAS WELL D\ ’ .
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure {shnt-in)

Casing Pressure ( Sbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

WOOSLEY OIL COMPANY

-
~

R N
By:‘ ‘—'P/"/}‘ i A /W/C( 7 L L2

fSi}d{wc}
Freda L. Yeomans < Office Manager

(Title)
November 28, 1984

(Date)

(o] ] CONSERVATION COM§§2ION

APPROVED __~ o~ mv
Sored I

suﬁﬁﬁwsogmsmm # 3

8y

TITLE

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

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanled by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allows
sble on new end recompleted wells. -

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



NO. OF COPIES RECCIVED

DISTRIBUTION

SANTA FE b

NEW MEXICO OlL. CONSERVATION 1SSION Form C-104

FILE

REQUEST FOR ALLO LE Supersedes Old C-104 and C-110

Effective 1-1-65

U.5.G6.8,

AND

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl
IRANSPORTER

GAS

OPERATOR

PRORAT"!ON OFFICE

Operator

Woosley 0il Company

Address

P.0. Drawer 1480, Cortez, Colorado 81321

Reason(s) for filing {Check proper box)

New We!l
)

Change {n OwnorshlpD

Change in Transporter of:

ou &

Rezompletion Dry Gas

Casinghead Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

DESCR!PTION OF WELL AND LEASE

l_ease Name ‘J‘Iell No.: Pool Name, Including Formation Kind of |_ease Lease No.
State 2 L Star Mesa Verde State, Federal or Fes g ate L-5115
L.ocation
Unit Letter C 350 Feet From The North Line and 1670 _Feet From The West
Line of Section 16 Township 19N Range oW . NMPM, McKinley County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncur.e of Authorized Transporter of O1l }EQ(

or Condensate [

Address (Give address to which approved copy of this form (s to be sent)

The Permian Corporation Permian (Ef. 9/ ] /8N

P.0. Box 1183, Houston, Texas 77251-1183

wame oi Author!zed Transporter of Casinghead Gas [__j

or Dry Gas [_,

: Address (;ive address to which approved copy of this form is to be sent)

1f well produces oil or liquids,
give location of tanks.

lrUnn : Sec, Twp.

v C 16 | 19N,

L ! l A

qu

6w

Is gas actually connected? | When

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

A

Designate Type of Completion — (X)

{ou well " Gas Well

:New Well : Workover ! Deepen II Plug Back ' Same Res'v.’ Diff. Restr,
| ! 1

I ' | 1 [ 1

1

Date Spudded

i ]
Date Compl. Ready to Prod.

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

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| L

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for this depth or be for full 24 hours)

Duate First New Otl Run To Tanks

Date of Test Producing Methad (Flow, pump, gas lift, etc.)

L_ength of Test

Tubing Pressure

Casing Presswe

Actual Prod. During Test Ot} -Bbls. Water - Bbls. Gas -MCF E E’
1985
: N7 5
GAS WELL ot LUV
Actual Prod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Ugw i Tc:‘:rcx-vmy of Condenedate

Testing Method (pitot, back pr.) Tublng Puuuro(‘ﬂmt-ln)

Casing Pressure { Shut-in ) Chake 8Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and bellief.

P

-

\ 7 e
?)/ et e T s NS d
. /ﬁi‘rm:uu)

Office Manager.

o

< "‘/""'/("k

v
St

rO.

(Title)
September 23, 1985

(Date)

olL CONSERVATION COMMISSION )

Kf/uwu :

8y

‘iUMvJSOR DISTRICT # 3
TITLE

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

If this {s a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changu of ovmcr.
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

completed wells.



-L:bmil 5 Copies

State of New Mexico

Form C-108
Agmpmﬁ suia Office Energy, Minerals and Natural Resources Department 35;?;?" tél‘:o;u
P.C. Box 1980, Hobbs, NM 88240 o om age
N OIL CONSERVATION DIVISION
i P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 ,
et o5 A Santa Fe, New Mexico 87504-2088
T« R, Atec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openalor O] No.
xédxr/t)[)—s /9_7/ 0/ / 6[1 m//Q()ﬂ;/ St ‘#'—Lk
dress
O Ll iaire 25K Ceoys tle e 2 Cofr‘() (/{_) b -3 N
Reason(s) for Filing (Check proper box) ! ‘ (] Oher (Please explain)
New Well Chaage in Transporter of: ' '
Recompletion O Oil Dry Gas
Qhange in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address of previcus operulor
I, DESCRIPTION OF WELL AND LEASE
Leass Mame Well No. | Pool Name, lncluding Formation Kind of Lease , Lease No.
_57‘27/@ pad Stiv Mesa l/QrJ Siste, FoderulocFes | ) — o/ /<
Location
Unit Loner (. 330 Feet From The /Ao L Line aod Lo Z&s_ Foet From The idlees 1= Lios
Section /(s Towmhip /7 A/ Range (o <o/ S NMPM, e iialey County
M1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Trunsporter of Oil &R or Condensute - Address (Give address 1o which approved copy of this form is to be sant)
rant ke {'LYL_\L;L Co. y A2 Fox 286 Lavmiacbon 4M 27449
Name of Authorized Transporter of Casinghead Gus {TT)  orDry Gas [] | Address (Give address o which apprM copy of this form i 10 be sani)
If well produces oil or fiquids, | Unit | see. [Twp | Rge. {15 gas acwally connected? | Wnea 7
Eve locsion of tanks. | ] ] ] 1

1V, COMPLETION DATA

If this production is commingled with that from any other \ease or pooi, give commingling order oumbec;

joit wWeit | Gas Wail

Designate Type of Completion - (X)

| New Well | Workover | Decpen | Piug Back [Same Res'v  [Diff Ros'v

] | ] | | ] |
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.T.D,
Elevauons (DF, RXB, RT, GR, aic) Name of Producing Fonmation Top Oil’Gas Pay Tubing Depth
Pedoruuons Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of toial volume of load oil and must be equal 0 or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas 11, sic.)
Tength of T F'kihwfu\ous
nyth of Tel Tubing Pressure e oW 8 B ize
fi= f
Actual Prod. During 168t Oil - Bbls. Waler - Bbfg - 1 91330 "7 | G- MCF
GAS WELL OIL CON. DIV
Acual Prod. Test - MCF/D ngth of Teat Bols, CondensaiMME T % Cravity of Condensals
esting Method (pitos, back pr.) ubing Pressure (Shul-ia) Casing Presaure (Shui-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservalion
Divisioa have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and belicf.

J?ml[;l Jj 7/.4(‘4&1,/

Q/I/z'-é 2 Lries /Q\L/f

.\ . LE 'CL7[{7'

anlod Nume 4 Title
L 28 LGS Fex NS Sa4S
Dite o7 Telephone No.

OlL CONSERVATION DIVISION
0CT 191930

Date Approved

By 2> Lt
SUPERVISOR DISTRICT #2

Title ‘ '

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drifled or deepened well must be accompanied by tubulation of deviation tests kiken in uccordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Scctions 1, 11, 111, and VI for chunges of operator, well name or number, transparier, or other such chunges,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



