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NO. OF COPIES RECEIVED - . e
e S0 O%/ - HOS6
DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-101
SANTA FE / Revised 1-1-65

FILE — SA. Indicate Type of Lease

[
U.S.G.S. Do sTare [] FEE E]
/

LAND OFFICE .5, State Oil & Gas Lease No.

OPERATOR / L - 5115
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\

1a. Type of Work 7. Unit Agreement Name
o Tyoe ot wen  DRILL Xl DEEPEN [ | PLUG BACK || e

. i e [ wenie (] | State
2. Name of Operator 9. Well No.

WIR (11 Company 3
3. Address of Operator 10. Fleld and Pool, or Wildcat

fIR P.O. Box H Cortes, Colorado 81321 We G Megyverd

o R PRSI TR \\\\\\\\\\

levations( how whetherDF R ) A Klnd & Smtus Plug Bond | 21B. Drilling Contractor 22. Approx. Date Work wu.l start

6814 G1 Stata Wide DMamond W Drilling soon as approved

PROPOSED CASING AND CEMENT PROGRAM

23.

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTIN H |SACKS OF CEMENT EST. TOP
" 7 2z#

6" I g.5" 23)0 BEFURE EXVRR o ce

11 ONSERVATION DIVISION
Plan to drill & 9" hole and set 30! of 7" surfac to surface
and test pipe. Drill a hale with smd into t i Noe
the Mesa Verde SS. Run 42" casing cement to wi 200 ft. of surfaoce
perforate and test the Menefee S3. CA?'T:-,NQ:
ESTIMATED TYPES: Fruitland surface B o ——
Ploture Cliff 1572
Cliff House 775 AT Jo e
Menefee 1883 R .‘{‘~,:§‘, 7 cegr o e a .

Point Leockout 2238
Plan to use 2 singhe ram B.P.O. with hydraulical activated rams.

IN ABOVE SPACE DESCRIBE PROPQOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUC-
TIVE ZONE. GIVE BLOWOQUT PREVENTER PROGRAM, [F ANY.

I hereby cert}‘fy that the infc;r‘rlhatiog above is true and complete to the best of my knowledge and belief,

- /Mﬁ,/. /-
Signedﬁ‘lf”?"/-” /,//Wi ‘/é’tﬁ Title Co-mtor Date. 3 - 5 had 79

-

/ (This space for State Useﬂ
: - ~e - e -
; DEPUTY il 5 DA In2507RE 28T a3 v
APPROVED BY () [ TITLE T DATE 17t

CONDITIONS OF APPROVAL, IF ANY:




NEW MEXICO Ol CONSERVATION COMMISSION Form C-102

WELL LOCATION AND ACREAGE DEDICATION PLAT v

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

Operator Lease Well No.
W 1 R OIL .CORRORATION &,MW,M state (1-5115 ) 3

Unit Letter Section Township Range County

A 16 19 NORTH 6 WEST McKINLEY
Actual Footage Location of Well:

? ’;O feet from the NORTH line and 990 feet from the EAST line

Grounq' Level glev. Producing Formation Pool Dedicated Acreage:

681L Mesa Verde W.C. 40 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. 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 [ ] No 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 untxl a non-standard unit, eliminating such interests, has been approved by the Commls-
sion.

Y, CERTIFICATION

©—22°

| hereby certify that the information con-

tained herein is true and complete to the

‘ /4
- - - 1 - -"—- = V| James P. Woosley

Position .

CO-operator

Company

Date

|
|
!
:‘ WIR 0il Company
! # 3-5-1979

Sec, |16

o~ Y
- IR L,
- IR
* .

f

|

i ! hereb;/cerhfy thot. 'he We” iocchon

| shown pn this plat was plo&tep"’from f(eld
notes of ocmbf surveys méde’ by mc or

' under na\y superv-ls:on» ond 'bc' the samo

l is frue"bnd corréct m.,fhe best 9? my

: knowledge\d be”‘ef

““““““ F-— = — = — = = =] ’)ﬁﬁﬁiﬁx('
16/ﬁ§vemher{93978

Dat N 0N Y
L7
(L5 4 iz 2V

i
|
I
I
|
[
[
+
|
|
|
|
|
|
1
|
|
|
]
l
|
|
_'_
|
|
|
|
a
I
|

|
|
f ﬁ@’ql{t’e‘;’e Pr@ie&ew Bng eer
|
f
|

cxnd/dr L rveyor /Q /
Curt@ ‘0:—5%9Q§ g
5980 IMLE S

\._—/

——— H:—‘H+'"—:—:m| Gertificate No:

0

330 680 900 1320 1680 1980 2310 2640 2000 1800 1000 80Q [+]
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WTR 011 CO S ‘ _ State

]
P.0. Drawer LL  Cortez, CO 81321 . . ..3

..A_..,.,,.» FR— 3,_30 S | \ T e T N()Ijgll R N o 9,90 e a ETT

16 19N

e : SN, Tt Ly e L L RAnG

o ) ““”“;ijj A 3
..._* Q\‘F{\\ AT A LR el E LSl Tty
> \\ \Q\ \ : 681“‘QE* ? McKinley

r)du‘l

\_,h(,()\ Appropriece Box Ta Indicate Nawure of Noties, Kepers or Ol

NOTIZE OF INTE STHON T i
!
- , ety ! M x"_‘
GLRFORM RIMED AL WORK ‘_...._u.: = B R PR ;._,J l REMEDIAL M7 3n [ ALTERING TAZINS ;_;
= i "Y‘ -~
TEMHTRARILY ABANTGCON J‘ . i COLUIN TR DRLTND LN T ~1‘_< T3 AR ABAMTONMENYT L
- - -
Puli R ALTER CASING L._. ToA el T . }_”; i CA (25 At oAt T A LX .
; —=
O N B R e e e e e e
17, Desaniia v'ropaued o Lompintes o IAT‘:VIL "-.A’k;‘r‘/:l_‘-! AVT’ A . 'zi__f B i 15t vpr. cean !
uork) SEE R\_,LF [N
Spudded a 9" hole an 3-29-79, set 32' of 7" casing with float shoe and one centralizer,
cemented to surface and tested surface pipe by pressuring ta 800 PSI with pump. Drilled
cement plug with 6%" bit and continued a 6%" hole to T. D. of 2220'. Reached T, D. and
logged on 4/12/79.
19, I nereby cert
. Co-Operatar . May 9, 1979
S oy
g
ANFROVED BY o I . FISR RSP — ”

COND, TIONS OF ARPFRTTA

ILLEGIBLE



N0, OF SOPILS NECCIVED =
DISTRIBUTION
SANTA FE -/
{ ol

FILE 1
U.5.G.8.
LAND QFFICE
OPERATOR =

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-85

5a. Indicate Type of Lease

State Fee D

5, State Oil & Gas Lease No.

L~5115

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT usE le! FOAM FOR PROPOSALS TO DRILL ON TO DEE
SE ‘"APPLICATION FOR PEAMIT —°°

(FORM C 101) FOA SUCH PROPOSALS.)

EN OR PLUG BACK TO A DIFFERENT RESERVOIR.

AN

ol
WELL

GAS
WELL

kJ [

OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or LLease Name

WTROil Company State
3. Address of Operator 9, Well X\go.

P.0. Drawer LL, Cortez., Colorado

81321

4, Location of Well

10. Field and Pool, or Wildcat

untt Lervem A . __m__n::'r Fromrne _ NOTEH  cineano 990 scer rrom Star Mesa
T™HE East ving, seerion 30 rowwswie __L 9N nance __OW NMPM. \\\\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) , 12. County

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PECAFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

REMEDIAL WORNK
COMMENLCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JQa

OTHER

]

=5

Testing Upper Sands

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

X]

]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sterting any proposed

work) SEE RULE 1103,

Nov.
30°

Dec.

oil and no water.

and sand jelled water fractured through 2 3/8" tubing with 13,390 gal
(1394-1402) & (1427-1433).

oil per day and 2 bbls water.

26, 1979 Perforated 1394'-1402'

3, 1979 perforated 1454'-1460"';
20 bbls of o0il and 110 bbls water.

& 1427'-1433".

Set-bridge plug @ 1450'.

Used 148.00 1bs of 10/20 sand.

Gas 1s TSTM.

Dec.

1476'-1484"' & 1513'-1517" with 3 holes/ft.,

7,

Swabbed and ‘tested 7 bbls/d of

tested .
1979, set RTTS packard

., the two zones

Well is making 18 bbls of
Total tubing 1394. Tubing perforations @ 1358. Pumping
with a P~-30 0il well pumping unit.

J .
8.1 hereby/onify that the lnf.nyruo’n above is true and complete to the best of my knowledge and}g\lief.

: 2 )/' - [/ ' ey e
~ e s R
swengo o o 07 ) Y 2. . 2 /- } TITLE Co—-Qperator oate __1—-7-1980
Iy i i - ,
o Qiginal Jierod v 1 KT THAVEZ o B JAR
APPROVED BY i Titee 27 - : DATE ; i

CONDITIONS OF APPROVAL, IF ANY:




5O, OF COPIEKN RECH VIO

DISTRIDUTION

boem C =108
ltnvinad Ja.n

Y,

[nhieaty Type of [Leana

-,"E_}A FE / | NEW MEXICO OIL CONSERVATION COMM!SSION _— cam (]
vILE ;7 " IWELL COMPLETION OR RECOMPLETION REPORT AND LOG T e TS -
0.5.G.5. 1, alote ) win Lo .
LANU OFFICE / - Ff5}¥5., I
. TYPE OF WELL 7. UnIt Aggecinet) Home - )
vov'[L\.L :lAt'u.D DRVD oTneR - .
e TYPC OF COMPLETION K, t'arm or lLeuse Name
:\-r:':u :\?:: D oLErEn D :::: [:l Acsvn. [:] OTHER State

Tame of Operator ; q, Viell Mo,

W TR 0il Company L 3
Address ol Operater T/ 10. }'leld and }:col, or Wildcat

P.0. Drawer LL, Cortez Colo. 81321 _| Star Mesa Verde

. l.ocation of Well

aiveevven A rocareno _330 recvrromvee _North o

s .990

FEET FROM

%\\N&\\\\\\

Ao
1

« East Line or sec. 16 vwe. LON 1 - qoe. 6W ""lfﬁt,h \
.. Date Spudded 16. Date T.D. Heached } |7, Liate Cowpl. (Ready to Prod. ) 18, Elevations (DE, RRB, RT, GKR, ecc.)] 19, Elev. Cashinghead
3-29-179 4 -12-79 7 -28-179 6814 GL 6815
), Total Depth 21. Plug Back T.D. 22. If hultiple Compl., How 23, Intervals |, Hotary Tools , Cable Tools
2220° 2170 M el 0-2220 :
one —_— R

i. Producing Imarvq_l(s), of this completion — Top, llottom, Nume

2132 - 2146 Lower Menefee

25. Was Directional Curvey
Made

Yes

4. Type Electric and Other Logs Run
Density, Induction Electric, M ud Log, Cement Bond

27. Vlas Well Cored
No

CASING RECORD (Report all strings set in well)

CASING SIZE . WEIGHY LB./FT. D.EPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
7" 23# 32" 9" 108KS None
4%" 9.5¢# 2214 6%" 260SKS None
LINER RECORD kIR TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
| 2 3/8" 2130 ] .
. Pertoratton Record (Interval, size and number) 32 ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ET.C.
DEPTH INTERVAL _AMOUNT AND KINO MATERIAL USED
2132 - 2146 3 holes / ft. 2132' - 2146’ 12,500 1b. 20-40 sand
12,500 1b. 10-20 sand .
16,600 gal.jelled water
. PRODUC TION

1ne Flrat Production

Production Muthod (I lowing, xas lift, pumping — Stze and type pump)

Well Status {Prod. or Shut-in)

9 - 14 - 1979 D-40 Lufkin pumping Unit Shut-in
ite of Test Hours Tested Chioke Size Drodfn. ler Otl — bl s — KICH Water — bibl, Gas —Oll Rauo
Test Pertod
9-15-79 24 open |-, | 3 | TsmM ¢ 120 3
iow Tublng Preas, Casing fPressuse Calculated - Ot — bshll Gas — MO Watar — tbl, QU Gravity — ALl (Corr.)
Hour Hate P
30 1bs 30 1bs | e, 3 | sy | 120 42
.. Disposition of Gan (Sold, used for fuel, veated, vtc.) Test Witnessed Dy
Used for fuel on well Dan Spangler
. List of Attuchments
Well, Well Head, Pumping Unit, Flow Line :
A Rereby certify thut the saformation shouwn on both sides of this forn ox trae and complete o the best of my ku}mlnl'[;c and belicf.
N 7 /
/ -
Co-Operator. ,// 1-7-80

TITLE

DATE




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 oath deposes and says:

On /2 ~/%~/07¢ devncmon tests were conducted by employees
of WIR Oil Comapny Well ¥ 3 located 22,7 fur. L Oon'cry
eeolle Tro8) KUl a/MI07 Dk Kin by Covady a2

Technical Oil Tool Corporation equipment was used as follows:

< below the surface indicated

1. First survey at approximate depth of S57>0

a drift of Q" vertical .

2., Second survey at approximate depth of 00 - below the surface indicated
adriftof /° from vertical.

3. Third survey at c’pproximafe depth of _ 50" below the surface indicated
adriftof 72 ° from vertical.

4. Fourth survey at opproxnmcfe depth of D roce”  below the surface indicated

a drift of / /ﬁ from vertical .

5. Fifth survey at c:pprommcfe depth of 2 2 =57 below the surface indicated
a drift of 4,2 from vertical.

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

lfj
Affiant further states that he is duly authorized agent of WTR Qil Co pqﬁw‘? j'

co-owner and co-operator of the above named well. L

SUBSCRIBED AND SWORN TO before me this the C]ﬂ. OFgﬂﬁszlél A.D. /750D

State of Colorado

County of Montezuma

My Commission Expires: ?M//qu



NO, OF COPILA RECLIVID ___S
OISTRIBUTION
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION
FiLE /
U.5.G.8.
LAND OFFICE
OPERATOR L5

Form C-103

Supersedes Old
C-102 and C-103
Effective }-1-6S

5a. Indicate Type of Lease

State Fee D

5. State Oil & Gas Lease No.

L-5115

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USKE THKHIS FOAM FOR PROPOSALS YO ORILL ON TO DECPEN OR PLUG BACH TO A DIFFERENT RESERVOIR,

AMMHMIMIMNIN

USE **APPLICATION FOA PERMIT —°* (FORAM C-101) FOR SUCH PROPOSALS.)

GAS
WELL

olL

weLL OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or L.ease lame

W T R 0il Company State
3. Address of Operator 9, Well No.
P.0. Drawer LL, Cortez, Colorado 81321 3
4, Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER A » 330 FEET FROM THE ML_ LINE ANOD 990 FEET FROM Star Mesa verde
THE EaBt LINE, SECTION __ =~ ===~ = TOWNSHIP 19N RANGE 6w NMPM. \\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
6814 GL

\\\\\\\\\\\\\\\\\\\\\\\\

12. County

NN

McKinley

Check Appropriate Box To Indicate Nature of Notice, Report or Othér Data

NOTICE OF INTENTION TO:
PLUG AND’ABANDON D

PERFORM REMEDIAL WORK D .

=

REMED AL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTEAR CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Testing Upper Sands

SUBSEQUENT REPORT OF:

]

ALTERING CASING

PLUG AND ABANDONMENT D

]

4

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Perforated 1612'-1620"';
with 3 holes/ft.

1630'-1636";
5-3-1979¢

5-17-79. Swabbed and tested until the 5-24-1979.
22°C) with a trace of oil.
bridge plug 6-12-79. Well SI.

1639'-1641"'; 1643'-1645";
Swabbed and tested until 5-9-1979.
Set retrievabke bridge plug @ 1600' and perforated @ 1556'-1560' with 3 holes/ft.

Well making fresh water (Res.

1652'-1654"; & 1657'~1666";

Well making fresh water.
on the
3.18 @

Fishing for casing swabb. Got swabb out of the hole & retrived

Began squeezing and drilling out cement 6-29-79 until 7-16-79.

Circulated hole clean and getting ready to perforate lawer Menefee SS (2132-2146 and

complete).

18. I hereby certify that the informpation above is true and complete to the best of my knowledge and belief,
» . .

A /€

s Lo - i D
sieneo A L2 ce ) T SO O R riree Co—Operator oare 1-7-1980
v f
N - : : PR B AT A i
Original Signoi o o ¢ 5 DIAYEZ e STy
ABPROVED BY . TITUR, DATE — e

CONDITIONS OF APPROVAL, IF ANY}




MO, dr Corte AElesven

LIS B UTION
e e [ERpES——
SANTA FO

/

FiLE
U.3.G.3.
LAND OFFICE

TRANL.FPORTER

OPENAY OR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUELST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPURT OIL AND NATURAL GAS

Tuem C- 104
Supersedes (Hd Co 104 und C-2i0
I'tlective }-]-6%

A Ic.

APl 30-031-20562

Operalas

W T R Oil Company

>

Addtess

P.0. Drawer LL, Cortez, Colorado 81321

Reoson(s) for filing (Chech proper box)

New Wy!l
(]

Change in Ownouhlxr[:]

Change in Tranaporster of:
o1
Casinghead Gas D

Recompjetion Dry Gas

Condensate

Other (Please explain)

[

I change of ownership give name

snd address of previous owner

- DESCRIPTION OF WELL AND LEASE

well No.;

Pouol Name, Irnci.ding Formation

Kind of Lease

Lease No.

lLease Name
State 3 J Star Mesa Verde State, Federal or Fee  gpape State
Location )
Unit Letier A H 330 Feet From Tthb__Llno ar;d 990 . Feet From The East
Line of Section 16 Township 19N Range 6w . NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nair.e of Authorized Transpourter of O} m or Condersate )

Giant Refinery

Add:ress (Give address to which approv

P.0. Box 256, Farmingt

ed copy of this form is to be sent)

on, New Mexico 87401

Ncme of Authorized Tranaporter of Casinghead Gas [ ) ot Dry Gas [ i

Address ((ive address to which approv

ed copy of this form is to be sent)

1t well produces ofl o liquids, :Unu : Sec. szp. jP.qe. {8 3as actually connecied? ' When.
give location of tanks. ' C : 16 : 19N ' 6W !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
. ] f : Oll well : Gas Well INew Well : Workover T'Deepen TPlug Back ! Same Res'v.) Di{(. Ren’v.
Designate Type of Completion — (X) Coxe e : X X X
L. 1 1 i L
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D, -
3 - 29 - 1979 12 - 28 - 1979 2220' 1450
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top 0OL/Gas Pay Tubing Depth
6814 GL Cliff House 1394 1394
Perforations Depth Casing Shoe
1394'-1402 & 1427'-1433" 3/Ft. 2214

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
M 7" 32' 10sks
6%" 4% 2214 260sks

l

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ‘

(Test must be after recovery of total volume of load oil and must be squal 10 or excsed top allow-
able for this depth or be for full 24 Aours)

Date Firat New Oll Run To Tanks ‘| Date of Test

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

12-13-1979 12-30-1979 Pumping D-30 Oilwell Unit
Length of Twet Tubing Pressure Casing Presswe Choke Size
24 Hr. 30 Lb. "TSTM Qpen -
Actual Prod, During Test Oll. Bbls. Water - Bbls, Gas-MCF .~
20 BBLS 18 BBLS 2 BBLS TEIM
E A
g a9
7
GAS WELL N |
§' Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravny;i;l Condensate .
i -
l Testing Method (pitot, back pr.) Tublng Presawe { shot-in ) Caslng Prassure (Shut-in) Choke Sixe
X,
N

CERTIFICATE OF COMPLIANCE

hereby certify thst the rules and regulations of the Oil Conaervation
‘ommission huve been complied with and that the lnformation glven
20ve is true and complets to the beat of my knowledge and bollef.

{Sl'umlw')/

Co-Operator
(Tile)
January 8, 1980
(Dute)

OiL CONSERVA

JAN 1 U W

TION COMMISSION _

APPROVED | - _ '
Original Signed 1y 10707+ itk N
8Y
[ BT
TITLE DEPuTy \,ﬁ Woba T e

This form is to be {iled in complisnce with muyL € 1104,

1{ this is & requeat for allow

able for a newly drilled or despened

well, this form must bo actumpanied by a tabulation of the Jeviation
tests takon on the woll ln accordence with auLE 1114,

All ssctions of this form must be {iiled outl completely for sllow-

able on new and recompleted we

Fill out only Sections I, I,

tls,
111, and V1 for changes of owner,

well nume or number, or tianspocter, or uther such chanyge of condition.

Separate Forma C-104 muast
raomofetad wells.

be {iled for ssch pool In multiply



e oo 5.

NO. OF COPID® MECLIVED

DISTRIBUT ION
" SANTA FE

FILE

U.5.G.S.

LAND OFFICE

REQUEST F

NEW MEXICO OIL CONSERYATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[e)}
TRANSPORTER L
G AS
OPERATOR
PRORATION OFFICE
Operatot

Woosley 0il Company

Address

Post Office Drawer 1480, Cortez, Colorado 81321

Reason(s) for filing (Check proper box)

L]

Change in Ownershlp@

New We!l Change in Tranaporter of:

o ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

WIR 0il Company, P. O. Drawer LL, Cortez, Colorado 81321

. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.: Pool Name, Including Formation Kind of _ease Lease No.
State 3 Star Mesaverde State, Federal or Fee  State #L05115
Location
Unit Letter A H 330 Feet From The North L.ine and 990 Feet r'rom The Fast
Line of Sectton 16 Township 19N Range 6W , NMPM, McKinley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'cme of Authorized Transporter of 01} (X] or Condersate [_]
Inland Corporation

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

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

MNcme of Author!zed Transporter of Casinghead Gas [} or Dry Gas [ i

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

T
Sec.

16

t
1

I Unit

c

T Twp. ]' Rge.

19N : 6W

1t well produces ofl or liquids,

give locatton of tanks. i

1
i

| When
t

i

Is gas actually connected?

. COMPLETION DATA

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

{ouwal
]

TGas well
Designate Type of Completion — (X) !

1 !

‘T New Well

TWorkover | Deepen TPlug Back | Same Res’v.! Di{i. Res'v.
I | t ! i

I i : ¥ i

1

L 1
Date Spudded Date Compl. Ready to Prod.

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

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

-Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

LY

I

]

. 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 allows
able for this depth or be for full 2¢ hours)

Date First New Ot]l Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Caaing Presawe

MEGETVE

Actual Prod. Durtnqg Test Oll-Bbls.

Watar - Bble.

U“ Gas -MCF

SEP 11483

m
L

GAS WELL

Ol CON_DIV

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF

E %?my,i [ Condensate

i31.

Testing Method (pitot, back pr.) Tubing Pressure ('shnt-in)

Casing Pressure (Bhnt-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
above is true and complete to the best of my knowledge and beliel,

WOOSLEY OIL COMPANY

OIL CONSERVATION COMMISSION

APPROVED SEP 1 1983
8 _Qriginal Signed hy FRANK T CHAVEZ

SUSERVISUR DILTRICT # 3

, 18

TITLE

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

1f this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by = tabulation of the daviation
tests taken on the well in accordance with RULE 114,

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

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

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



f’f»o. OF COPIpS MECEIVED
DISTRIBUT ION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE
—

TRANSPORTER

NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Elfective 1-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiu
G AS

OPERATOR

PRORATION OFFICE
Operator

Woosley 0il Company

Address

Post Office Drawer 1480, Cortez, Colorado 81321
Reoson(s) tor Tiling (Check proper box)

Other (Please explain)
New We!l Change in Transporter of:

Recompletion E] Otl @ Dry Gas D

Change in OwneuhlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.;

State 3

Location

Pool Name, Including Formation Kind of {_ease Lease No.

Star Mesa Verde State, Federal or Fes gy 440 105115

Unit Letter A : 330 Feet From The _NOTth Line and 990 Feet From The East

Line of Section 16 Township 19N Range 6W . NMPM, McKinley County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn:e of Authorized Transporter of Oil [X) ot Condensate [_] Address (Give address to which approved coby of this form is to be sent)
Gary Energy Corporation P.O. Box 159, Bloomfield, New Mexico 87413
Name ai Authorized Transporter of Casinghead Gas |  or Dry Gas [, : Address (Give address to which approved copy of this form is to be sent)

.
T v [ T T
tf well produces ofl or ilquids, X Unit ; Sec. , Twp, X Pge. Is gas actually connected? . When
Ggive location of tanks, ’l C : 16 J' 19N ' 6W t
1 e

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

*. COMPLETION DATA

fOll Well TGGS Well :New Well T Workover
1

. ! Deepen T'Plug Back ! Same Res’v.! DIff. Res’v,
Designate Type of Completion — (X) | X ' ! X
U - 1 1

} ! 1 ) 1 '
L )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,

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

Perforations Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
/. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load ofl and must be equal to or exceed top allows

011, WELL able for thia depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas r!t\.ﬂuc.)

prpt ®A
Length of Teet Tubing Pressure Cast . Eﬂ U . b Rugge Cjkc Size
I\ k.
Actual Prod. During Test Otl-Bbls. Watorum- NO\I .3 0 \98A Gas - MCF
OlL CON Div.

GAS WELL 4 3

Actual Prod. Test-MCF/D Length of Test Bble. Condonluto/MEBP’ v Gravity of Condensate

Taesting Method (pitot, back pr.} Tubing Pressure ('shnt-in) Casing Pressure (lhut—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
vs—..‘“ ;¢

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED zt.l qwmg&
Commission have been complied with and that the information given /MLJ l
sbove is true and complete to the best of my knowledge and belief, BY X

WOOSLEY OIL COMPANY TITLE SUPERVISOR DISTRICT # 3

\ This form is to be filed in compliance with RULE 1104,
By: =~ > o L 2 p el If this is a request for allowable for a newly drilled or deepened
igiiature ) well, this form must be accompanied by a tabulstion of the deviatien
-~

tests taken on the well In accordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Il IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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

Freda L. Yeomans - Office Manager
(Title)

November 28, 1984




nir. OF COPIES AECEIVED

DISTRIBUT ION

NEW MEXICO OiL CONSERVATION COMMISSION

SANTA FE

-

REQUEST FOR ALLOWABLE g

T
FILE

‘AND e

U.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form Colo4 . '
Supersedes Old C-104 and C-110
Effective 1-]-55 -

LAND OFFICE
|

oL
G AS

TRANSPORTER

OPERATOR
PRORATION OFFICE

Operator

Woosley 01l Company

', Address
P.0. Drawer 1480, Cortez, Colorado 81321

Reason(s) for filing (Check proper box)

New We!l
U

Change in OwnershlpD

Change in Transporter of:

on =X

Recompletion

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

I

If change of ownership give name -
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. Pocl Name, Irnciuding Formatton Kind of [Lease Lease No.
State 3 J Star Mesa Verde State, Federal or Fee State | L-5115
Location o
Unit Letter A H 330 Feet From The North Line and 990 Feet r'rom The East
Line of Section 10 Township 19N Range 6W , NMPM, McKinley County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ (Ncme of Authorized Transporter of Otl XK or Condensate [_)
0 The Permian Corporation Permian (Ef. 9/ 1 /87

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

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

Uiiame oi Authorized Transporter of Casinghead Gas — or Dry Gas

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

I' Unit

C l

TRge.

19N . 6W

v T

1f wel) produces oil or liquids, | Sec, | Twp.

‘1 give location of tanks. ! 16 ;
L

1s gas actually connecied? When

|
!
i

COMPLETION DATA

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

: O1l Well - T' Gas Well :Now Well : Workover ' Deepen "'Plug Back ! Sams Res’v.! Diff. Realy,
Designate Type of Completion — (X) : , X . : o : y S
L i A A '

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/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
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top ¢uou~
able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Presaurs | Choke Size
Actual Prod, During Test Ofl-Bbla. Water-Bbls. ch-MCF
GAS WELL Qive o v gl :

Actual Prod. Test«- MCF/D *{ Length of Test

Bbla. Condensate/MMCF .. . .. ..,| Gravity'8! Condensats
wist, 3 : :

Testing Method (pitot, back pr.) Tubing Pronuuzmc-u)

Casing Preasure (Shut-in) Choke Size s

. CERTIFICATE OF COMPLIANCE

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

Y
)

.

S § A P

/ {Signature)

, i g
ey T )

Ty

-

/

Office Manazer

(Title)

September 23, 1985
{Date)

. OlIL CONSERVATIO

NSQQ?SM'SSIO?%S

R—\
APPROVED "
J/%J % /
ey
hUPLR\fIbUR DISTRIC 3 -
TITLE . & -

This form is to be filed in compliance with RULE 1108,

If this Is a request for allowable for a newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in lccordlnco with.RULE 111,

All sections of this form must be filled dut comphtoly tot lllow-
able on new and recompleted wells. .

Fill out only Sectlons I, II. III, and VI for chancu of, ovmu,
well name or number, or tranaporter, or other such chlngo of condition.

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



%xub?‘oi:a?im t'e:u'ia Office Energy, Mmeral‘;‘;r‘;va.amral Resources Department / lslivils::w u‘g‘ ,
at Bottom of Page
P.O. Dok 1580, Hovbe, M 36240 OIL CONSERVATION DIVISION |
DISTRICT I : P.O. Box 208
PO- Drawer DD, Anesis, NM 85210 Santa Fe, New Mexico 87504-2088
i Azte¢, NM 87410
1000 Rio Brazos Ra., Azicc, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ' TO TRANSPORT OIL AND NATURAL GAS
pcruot ‘ ol API No-.ﬁ:
/P/(/ ﬁ / anﬂzﬁd n&/ 51 /z‘. =
D0 Ditwer 1970 Gom‘az Cotb 2732
Reason(s) for Filing (Check proper box) [0  Oher (Please explain)
New Weil Cl Change in Transporter of:
Recompletion O oil Dry Gas
Change in Openator D Casinghead Cas D Condensate D
o aahe o prevsons opemes
II. DESCRIPTION OF WELL AND LEASE e —
Lease Name Well No. |Pool Name, Including Formation in o,
State 2 | Sty [Nesa i/e/r/@ Saie, FedenalorFes | / _ &/ /
Location .
Unit Leer A RO mmmMLumm_ﬁi_mpmm Easf Line
Scion_ [ley  Townwhip /T A/ Range IA/ Nvem, [ /url/a];z County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nane of Authorized Trans of Oil e or Condensate - Address (Give address l.a which approvcd copy of 1his form is 10 be sent)
J/()//]L ,é/a i Oes 0 /fn,( o /7 conac ton M 27427
Name of Authorized Transporter o{/Cannghud Gas T3] orDryGas [} Address (Gm addrm 10 which approved /opy of 1his form s o 10 be sens)
1f well produces oil of liquids, Junit | Sec.  |Twp |  Rge. |1s gas acually connected? | Whea ?
Pive location of tanks, i | | l ]

If this production is commingled with that l';nm any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

) ) Joitwel | Gasweli | New Well | Workover | Decpen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) l | 1 | i | |
Daie Spudded Daic Compl. Ready 1o Prod. Toul Depth P.B.T.D.
Clovauons (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OilCas Fay Tubing Depth
criomuions . Depth Casing Shoe

_ 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 after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc.)
5% 8 L s e
Length of Tomt Tubing Pressure Casing P-Tﬂj L&y EF‘  Pize
fis i
i il - - B - Gas- MCF
Actual Prod. During Test Oil - Bbls. Waler - B OCT]_ 9 1380 e
GAS WELL QL COrd, 1
Acwal Prod. Test - MCH/D Tength of Test bis. Condennu/MbTCB i Cravity of Condeasats
rmg Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ] Choke Size .

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cenify that the rules and regulations of the Oil Conservation Ou— CONSERVATION D'VISION

Division have been complied with and that the information given above 0 CT 1 9 1990

i and complele 10 the best of my knowledge and belicf,

7j/ Date Approved
2022 24 2 WA BoAD d.___{
7 Siznatre T By .
pzes [P Lo ors b g/z(yaﬁfa - SUPERVISOR DISTRICT #3
[}
/ A% 3T - SO ¥R LS Tile
Telephone No.

INSTRUCTIONS: This form is w be filed in compliunce with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompaniced by tabuladon of deviation ests taken 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, 11, and VI for changes of operator, well name or number, transpanier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




