Formn 8-331C
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®

Form approved.
Budget Bureau No. 42-R1425.

{Other instructlons on

T

everse side) J ~O03f = ;{0 g 64

5. LEASKE DEHIGNATION AND SERIAL MO,

NM-33907

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. IF INDIAN, ALLO'TTEE OR TRIBE NAME

1A, TYPE OF WORK

DR‘LL E] DEEPEN D PLUG BACK D T. UNIT AGREEMLNT NAME
b. TYPE OF WELL
) 1
o gas orHER N ;‘;’N":‘"" 8. FARM OR LEASE NAME
2. NAMEK OF onnnon: Ptasvaski A,
Woosley 0il Company 9. waLL No.
3. ADDERESS OF OPERATOR \
Post Office Drawer 1480, Cortez, Colorado 81321 “Z“’ P AND POGL. OB WILDCAT
1 LOCATION OF wELL (Report location clenrlf and 1o accordance v‘vltﬁ-an(}atﬂ—reqplr&nk!_') U Moo Y,
t
surface 1650 FSL & 1650 FEL 11. axc, T, R., M,, OB BLEK,
o 1004 AND SURVEY OR AREA
At proposed prod. zone Same FES 141384 < Sec. 11, T19¥, R5W
tr ol T LoD T ASTMENT NW/4 SE/!i
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST row‘f‘cm,\Pﬁ,sF gf’i“lg}‘ RESOLUSCE AREZA 12. COUNTY OR PARISH| 13. STATE
13 miles southeast of Star Lake Compressor Station McKinley New Mexico

DISTANCE FROM PROPOSED®
LOCATION TO NEAREST

15,

18. NO. OF ACRES IN LEASE

17. NO. OF ACRES ASSIGNED

TO THIS WELL -~

PROPERTY OR LEASE LINE, FT. '
{Also to nearest drig. unit line, If any) 1650 640 40

18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, ' '
OR APPLIED 7OR, ON THIS LEASE, FT. 1320 2200 Rotary

ELEVATIONS (Show whether DF, RT, GR, ete.) DRILLING OPERATIONS AUTHURIZEU ART

| 22. APPROX. DAT!! WOBK WILL START®

21.
6650 GL SUBJECT T0 COMPLIANCE WITH ATTACHED As —
7. FHE OB RERUIREY, CEMENTING PROGRAM 1113 ssusnt to 30 CFR 290: '
BI1ZE OF HOLE BIZE OF CABING WEIGHT PELR FOOT S8ETTING DEPTH QUANTITY OF CEMENT
9" " o4t J-55 90" 10 sks. Class C w/2% CaCl
6-1/4" 4-1/2" 9.5# J-55 T.D. 180 sks. Class C w/2% CaCl
. . BEFORE EXAM|NER CATANACH
1. Drill 9" hole and set 7" surface casing to 90'; cehpent rd)l 886 % Test surface by
pressuring with mud pump. L CONSERVATION CIVISION
2. Drill 6-1/4" hole to D.D. Cement to surface. -XHIBIT NO,
3. Plan to use mud logging unit. Run tests if warran:eéAgtgiNyam 4— 2' sl
productive. s A
4. Run logs, as needed, and perforate and stimulate as needed.

Lewis Shale
Chacra - 662"
Cliff House - 1162'

Surface Formation:
Estimated Formation Tops:

Menefee - 1122'
Point Lookout - 2142'

IN ABOVE SPACE DESCRIBE PROPOSKED PROGRAM : If proposal {a to deepen or plug back, give data on present productive zone and proposed new productive

zone.
preventer program, if any.

If proposal is to drill or deepen directionally, give pertinent data on suhsurface locations and measured and true vertical depths.

Give blowount

24.
WOJSLEY OI M ;
B APPRDVED
8IGNED 4 ' TITLE Operator DATE -9-84
hd __¥.
(This ?{ce for Federal or State office usg\) e (/ ;L‘.S AM !_N DED
P
PERMIT No. —_— ’“; ;\f\ ‘”?ﬂ L + . APPROVAL DATE
D) e P T
APPROVED BY A T I TITLE
CONDITIONS OF APPBgZA}, raNess (v~ ' MANAGER
Ay N A
N I U FAHa'NG N RESOURCE AREA
c""’ 7 W kf; p z
AN *See Instructions On Reverse Side

MMOCC
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AV Oialentens must by (o the OWIEF PO

” " WOOSLEY OlL COMPANY ;
Unit Letter - Lecuion TJownehyp
J H 19 NORTH
Aciugl J ozt1oye Locaotion of well:
1650  teet frem the . SOUTH e and
Stound Leve! Clev. Producing Foimation
6650 Point Lookour

Laiose

e e

well o,

NM-338Q07 Prasynskd A-
longe Covniy
U5 WEST Mc KINLEY
| 650’ Icet from the EAST Itne ’
é/@“/%b MYV, Dedicoicd Acicoge:
HWileat . 40

1. Outline the acreage dedicated to the subject wel] Ly colored pencil or hachure marks on the plat helow,

2. I more than one lcase is dedicated to the well, outline cach and identify lhc ownership thercof (both as to we

intcrest ond royalty).

3. M more than onc lease of differcat owncrship is dedicated to the well, have the intcrests of all owners been co-

doted by communitization, unitization, forcc~puo!in5.clc?

(] Yes [JRNe

.‘ 7y
list the owners and tract drscr:plmns which have actually been consohdatcd {(Use reverse si

If answer is
this form if ncccs<ar) )

I{ enswer js

L) l)' es

" type of consolidntion

v

No allowable will be assigned to the well until all jntcrests have heen consolidated (by communitization, uaitiz.
forced-pooling, or otherwise) or until a non- -standard unit, climinating such intercsts, has been approved by the Dis.
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rEAU OF LAND MANAGEMENT

CERTIFICATION

! heicby certily that the informotion

toined hercin is tive ond complctc 1

“** James P. Woosley
Operator

Po=!ticn .

Woosley 0il Company

Compcony
February 9, 1984
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DRILLING PROGNOSIS

No abnormal pressures, temperatures, or gases are anticipated.
Estimated depth of anticipated oil or gas: 2030'

Circulating medium: Fresh gel mud

Anticipated starting date: As soon as APD is approved.

Duration of operation: 10 days

Surface will be new 7" pipe: production string will be new 4-1/2".

We will keep the mud at 9 lbs. to 9.2 1lbs. to minimize any formation
damage to any possible production zone. It will be a basic gel or
bintenitic mud, and will be circulated with a 5-1/2" x 10" mud pump
down the drill pipe and up the anulas through surface pipe, B.0.P. and
flow pipe to the mud pits.

Mud loggers unit and equipment will be used from 300' to T.D. Then
Open Hole logs and Induction Electric and Density logs will be run.

There will be no cuts and fills.
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. - Ponm Approvad,

11713 P “u Hureasn Ho 10 Q1474

UNITED STATES B
DEPARTMENT OF THE INTERIOR , NM-33907 o
GEOLOGICAL SURVEY 6. IF IHDIAN, ALLOTTEE OR TRIUE HAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UHIT Al mitiir nis

(Do not use lhia form for proposals Lo dJdritl or lo daepan ar plig Bauk to a Jditfecont

reservolr, Uso Farm 9-331-C lor such pru.po_s )I.. i ] o - 8. FARM OR L[_A N,’\M - e

T T T e Ptasynski

1. oil m gas D . . U
well well ather 7 9. WELL NU.

"2 NAME OF OPERATOR Yy 2 S .

~ _Woosley 0il Company _ o _ oo E@Ofé "“}‘[’ T “"E‘L;&

3. ADDRESS OF OPERATOR SN V

_P.0. Drawer 1480, Cortez, Colorade 81321 _ | !l

SCC.L T, R L UR GLK AND SURVEY OR
4. LOCATION OF WILL (REPORT LOCATION CLEARLY. See space 17 AREA 560, 11, TL19N, R5W
below.) . ,,,NW/Q SE/4 P
AT SURFACE: 1650"' FSL & 1650' FEL 120 COUNTY OR PARISIY 13, STATE
AT TOP PROD. INTERVAL: Same McKinley . New Mexico
AT TOGTAL DEPTH:  Same e e o, o

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, APProved 4/94/84

REPCRT, OR OTHER DATA 15. ELEVATIONS (SHOW OF, KDG, AND WD)

L 6650 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF () f.J
FRACTURE TREAT R i] i IRV A

bt %’ oot

SHOOT CR ACIDIZE ] ] . ( iV oz >
REPAIR VWELL {:—] Lj cCTTY g A A(-H_g; 11;;_ Report resuits of multinle coampletinn aoe zone
PULL CR ALTER CASING (] . OO L LD anange oo Fora 9-330 )
MULTIPLE COMPLETE ] (1 o L oy
CHANGE ZONES £l (4 Buiaay 97 Lr T sy ,
ABANDOCH® 8 (3 FhomveeTe : K
(othery Spud dotice o

1-7. D.’: !’IEr PRO ODED OR COMPLETLD OPERAFIONb (Clc:my atdt { pcrt'nnnt de ”a, 25 0
incluting estimated cate of starting any progosed work. if well is dir na.onany ari! cJ dive sube
measured and true vertical depths for ail markers and Zores pertinent to tins wurk ) ®

p-=n nent dates ’
arface iocations and

Spudded 9" hole on the 30th day of August, 1984; drilled to 92' and set 92'
of 22 1b./ft. 7" surface casing and cement to surface with 65.52 cu. ft. of

cement
ECEIVE @ ’
SEp25 1934 ‘
OlL CON. DIV,
DIST. 3 |
¢ Ptace Safery Vaive Manu, and Type L Set L - S FR
L. thzrely certify that the feregaing s trus and correct
SIUNTL L ;.{.ﬁi?,';; N 75? ST 4@;/,4‘__ ,,_/,O,perator A Sep;ember 1, 193& ~
s anace tor T .

Mt a e L . ontx

DF ASPRON AL FOANT

COEPTED FOR RECORD
i\dUl.. H "

N g 47 N YA
:}tb r 11 {30+
“See Inutiuctions vo Reverse Sade
= o<

aggf“’:: - o\ LA



9-331
1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro:)oull to drill or to daopon or plug back to a8 difteront
resarvolr, Use Form 9-331-C for such pmpusals )

1. oit - gas

wen 1 wen U

2. NAME OF OPERATOR
Woosley 0il Company

'3. ADDRESS OF OPERATOR

othcr

tornn Approvad.
Budget Bureau No. 42-R1424
ZASE
-33907

6. IF INDI/\N /\LLOI'!'EE OR TRIBE N/\MF

7. UNIT AGREEMENT NAME -
8. FARM OR LEA"SANA“ME T
Ptasynski -
9. WLLL NO.
Em—#z -
10. FIELD OR WILDCAT NA
W-L;d-c-a-ﬁ@eﬁeﬁee

QQ&zZ%@a/WV

P.0. Drawer 1480, Cortez, Colorado 81321 11, SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Sec. 11, T19N, R5W,

helow.) Nw/é. SE/4 ___" e o

AT SURFACE: 1650' FSL & 1650' FEL 12. COUNTY OR PARISH| 13. STATE

fg TTgf AfRDOE?DTLmERVAL Same McKinley ° _ _iNew Meéxico __

——— . Same ___ .. __ 14. AP! NO. :

. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE

Approved 4/24/84
REPORT, OR OTHER DATA B —

15. ELEVATIONS (SHOW DF*KDB “AND WD)

6650 GL

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF;
TEST WATER SHUT-0Ff [ [ : L
FRACTURE TREAT O O < .
SHOOT OR ACIDIZE O O ) RS
REPAIR WELL O R E C E l V(IEIEDepon resuHs of muitiple completnon or zone
PULL OR ALTER CASING [} D . lé o change on Form 9-330.) L
MULTIPLE COMPLETE ] 0 NOV 161284 _ A Y
CHANGE ZONES O % : : a

REAU = 5 . 2 DA by
ABANDON® . O AT e gfq?’;ﬁﬁﬁ‘;“,;',;?&‘ T A
(other) R :

{i.f:

il

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent Zieian and give pertinent dates,’

including estimated date of starting any proposed work. If well is directionally drilled, nge ,ubﬂ;urlace IOFatxons and
measured and true vertical depths for all markers and zones pertinent to this work.)®

[EENY

Perforated hole from 2134' to 2142' at 3 shots per foot 1n the P01nt I_onout
formation; acidized and are now testing hole.

H o o

e . S ~_,.Set@-~_,,._--.__ﬂ.

1 hereby certify that the .‘oregomg is true and correct . : o o .“’

Subsurface Safety Valve: Manu. and Type

18.

JI()NED _/ «L ‘7‘4

5:’,/71 <. »mnf _Office Manager

_ DATE ___No.\zembel;li,—lg&’&—-

{This spaca for Federal or State office use)

eom

& ‘

Dﬁ@CEPIED EOR—REGQRD~~~
NOV § 0 1584

FAKMna LUl neovunue AREA
S

\‘.

APHROVED BY  __ e
CONDITIONS OF A?PROVAL {F ANY:

e - MTLE -

*See Instiuclions on Revesrsa Side

NMOCC

RY




~NO. OF COPiLH llC‘lV(Dr
DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C~104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Elfective |-1-65
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NAJURAL GAS
LAND OFFICE A
Pxmmswom'sm ok 6 \ PR T
\ N
OPERATOR 5 \,}\ ‘0 S [)h':/—_ v E[l;?)
PRORATION OFFICE oy \&,,L Lelg 00, i{/;'
Operator - 5 4 UIL CO o il
Woosley 0il Company . i\t Iy,
Address =7

Post Office Drawer 1480, Cortez, Colorado 81321

Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change {n Transporter of:

Recompletion D ou D Dry Gas D Notification of transporter
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLease Name w‘ell No.; P I/ am?, ‘l‘;df 1;(; Formt(/l/o;\/zv Kind of [Lease L_ease No.
Ptasynski mfz State, Federal or Fee Fed eral NM"33 907
Location
Unit Letter J H 1650 Feet From The SOUth Line and 1650 Feet From The East
Line of Sectton 11 Township 19N Range SW « NMPM, McKinley County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ch:e of Authorized Transporter of O1l (Y] or Condensate {_ ] Address (Give address to which approved copy of this form is to be sent)
Giant Refining Company P.0. Box 256, Farmington, New Mexico 87499 ___
Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address {(Give address to which approved copy of this form is 10 be sent)
If well produces ofl or liquids, j' Unit | Sec. I Twp. : Rge. Is gas actually connected? | When
qive location of tanks. : J : 11 ; 19N ' 5W I
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] : Ofl Well ]I Gas Well TNew well ! Workover ! Deepen T'Plug Back ! Same Res’v.! Diff. Rea'y,
Designate Type of Completion — (X) 'y : X ! ; ! : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I
8-30-84 12-3-84 2229! 2220’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubtng Dep{); ’
6650 GL - _Point Lookout 2130° ~2 L6 ;lﬂﬂl
Perforations Depth Casirg Shoe
2134' - 2142" - 3/ft. 2220’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TVUBING SIZE DEPTH SET " SACKS CEMENT
g 790 (24# J-55) 92" [rlpl e e )
i 4/a_ . ’ Class &
L) o~t75" (§, 54 J-5%) 2226 edel 186 —=kw ;
2-1/8" | C 01410 | Clase-C—ebdi—gai-
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WELL able for thia depth or be for full 24 hours) - S
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-3-84 12-14-84 Pump - D 25 0il well unit
Length of Test Tubing Pressure Casing Presawe Choke Size
24 hrs. Y 15# Open
Actual Prod, During Test 01l -Bbls. Water-Bbls. Gas - MCF
5 bbls. 5 - 0 ‘ TSTM
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitot, back pr.) Tubing Pressure { ghut-in ) Casing Pressure { Shut=-in ) Choke Size
.. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COédMISggN
. . 3 ¥
4585 APR 0¢ 13
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19

Commission have been complied with and that the information given
above {s true and complete to the best of my knowledge and belief. || BY Orfglnal Staned by FRANK I. CHAVEY

SUPERVISOR DISTRICT 1 %

TITLE
. This form is to be filed In compliance with RULE 1104,
M If this is a request for sllowable for a newly drilled or despened

(Signature ) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

- All sections of this form must be filled cut completely for allow-
(Title) able on new and recompleted wells.

Fill out only Sectlons I, II, III, 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

cnrmmlatad walle

Operator

12-19-84




R Lorm Approvad,
1923 / ; Dudget Bureau No. 42-R1424
UNITL  3TATES e -

DEPARTMENT OF THE INTERIOR / NM 1139-07 .
GEOLOGICAL SURVEY - 1F INDIAN, ALLOTTEE OR TRIBE NAME

(3,

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME |

(Do not usa thit torm for proposals 1o drlll ar to deapon or plug Lack 1o a differont
reservolr, Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAME

) Ptasynski
b \?;lll rﬂ gvaeTI D other ) 9 WL'LL);é._m_ T
2. NAME OF OPERATOR A2
Woosley 0il Company e 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ Wildcat - Menefee
P.0. Drawer 1480, Cortez, Colorado 81321 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. Sce space 17 AREA Sec. 11, T19N, RSW
::IO:U)RFACE: 1650" FSL & 1650' FEI 12, COUNTS%[RAP/\ngéﬁ 1
AT TOP PROD. INTERVAL: Same McKinley } %Ie 'ﬂemco
AT TOTAL DEPTH: Same 4 ARG, ' —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NoTIGE, |  APProved 4/ 2‘*/ 84

REPORT, OR OTHER DATA 15, ELEVAT%ONS (SHOW DF KDB AND WD)

6650 GL
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE

oL
. ~ 1
(NOTE;, Rgnort cesulta of muitiple completion or zone

‘(ECL i 8°°ﬂrarm9330)
CHANGE ZONES 3

ABANDON* JAN 2 L 2o
; T

o ND (a Mi\Hul“.IVIENT — Lo

EgAFEJENA‘LL;I\gO‘:IAr‘r‘r‘,‘\| oo I c-r-f-

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls and give pertment dates

including estimated date of starting any propased work. If well is directionally drilled, give subsurface locauons and
measured and true vertical depths for all markers and zones pertinent to this work.)® ;

0O000Cho
] ] | S

coL

Reached TD of 2229' on 9/16/84 and ran an Induction Gamma Ray and .a Compensated
Density Neutron log on 9/17/84. Conditioned hole and ran 2211° of 4-1/2",

10.50 1b., casing with a flapper float shoe and 15 centralizérs on 9f21/842?2k99é
Cemented 4-1/2" production casing with 165 sks. (303.6 cu. ft.) of 12 ,7- 1b..

and 50 sks. (60.5 cu. ft.) of 14.2 1b., totalling 215 sks. (364.1 cu. ft ) of
cement, and circulated 2 1bs. to surface.

‘71

i#@EﬂwE ,
3 MAR26 ’335 @

O!L CON. DN
msr..al'

Subsurface Safety Valve: Manu.and Yype .. . . . . . . . ,,_,,*__Sct@....,

_ Operator ... ¥/ 11/85"1 PEety

[\

VoL
‘3
b

ﬂ (This spaco for Federa! or State office use) -

L

S B
(SRR

PR
APPROVED BY | TITLE __

. DAE_____':".V i e
CONDITIONS OF APPROVAL. IF ANY: T ACCEPTED FQR RESGRD

*See instructions on Reverse Side
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AFFIDAVIT

STATE OF COLORADO

COUNTY OF MONTEZUMA

Before me, the authority, on this 19th day of December
19 84 , personally appeared JAMES P, WOOSLEY of Woosley 0il Company, Post Offlce
Drawer 1480, Cortez, Colorado 81321, 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 9/12 ~ 9/14 - 9/16 - 9/18/84deviation tests were conducted by employees
of Woosley 0il Company on the Ptasynski A-#2 Well located
NW/4 SE/4, Section 11, T.19N., R.5W., N.M.P.M., McKinley County, New Mexico

Technical 0il Tool Corporation equipment was used as follows:

1. First survey at approximate depth of 549 below the surface
indicated a drift of 1/2° from verticle.

2. Second survey at approximate depth of 1269" below the surface
indicated a drift of 1° from verticle.

3. Third survey at approximate depth of 1649 below the surface
indicated a drift of ~1/2° from verticle.

4. Fourth survey at approximate depth of 2029' below the surface
indicated a drift of 0° from verticle.

The records of the above surveys are on file in the office of Woosley 0il
Company, Post Office Drawer 1480, Cortez, Colorado 81321, (303) 565-8245.

Affiant further states that he is a duly authorized agent of Woosley 0il
Company, owner and operator of the above named well.

ames P. Woosley, Owner and O
Woosley 01l Company

SUBSCRIBED AND SWORN TO before me this 19th day of December
19 84

Witness my hand and official seal.

Notary Publi
My Commission expires: Address:
8-10-86 Mancos, Colorado R132§




Form %330

34. DISPOSITION OF GAS (Sold, sased for fuel, vented, etc.)

(Rav. &-83) £ - SUBMIT IN DUPL B¢ TR ved,
: Ul TED STATES S cher fn- Budget Bureau No. 43-RS5S.S.
DEPARTMENT OF THE INTERIOR o ey | 3. LEasE DESIGNATION AND GNRIAL WO.
GEOLOGICAL SURVEY 2 0T NM-33907
g PR 8. IF INDIAN, ALLOTTEB OR TRIBA NAMBE
WELL COMPLETION OR RECOMPLETION REPORT AND LG -. T
is. TYPE OF WELL: :{l:”‘ :-‘VA:!LL oY D Other - 7. UNIT AOREBMENT NaMm
b. TYPE OF COMPLETION: = ) L I09 ‘ -
WetL oven e BacE nESVE. Other _ N a’;l §. FARM OR LEASE NANB
2. NAMD OF OPDRATOR U“— CU % PR | Ptasynski
Woosley 0il Company aisl, 3 S, WELL NO.
3. ADDRESS OF OPIRATOR b M#Z A
Post Office Drawer 1480, Cortez, Colorado 81321 10. FIPLD AND FOOL, OR WILDCAT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* Wildcat - M enefee
At surf ' 11. w T, Ruy Mo
wrface  1650' FSL & 1650' FEL e e R
At top prod. interval reported below Same ba (, = ] 1\/ - Sec. 11, T19N, R5W,
ED NW/4. SE/4 e
At total depth Same D‘Ti_: DRV - M
14. ét‘nurr NoO. VUL pXTEI8ssUED 12. COUNTY OR 13. sTATE -
"UREAY of , . PARISH R
Appi‘ﬁve&:&ﬂd@&-"iANAc;qm McKinley New Mexico
13. DATEB SPUDDED 16. DATE T.D. REACHED | 17, DATE COMPL. (Ready to prod.) '| ig! '.‘imﬁi'w, BEB, RT, 6B, TTC.)* | 19 SLEV, CASINGHEAD
8-30-84 9-16-84 12-3-84 6650 GL Lo me s
20. TOTAL DEPTH, MD & TVD 21, YLUQ, BACK T.D.,, MD & TVD | 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLN TOOLS
HOW MANY® DRILLED BY . DR
2229" 2220 None —_ | X A R
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)?® .. 25. wis DIRECTIONAL
f ol - susvEY MapE -
Top 2134 . R o . - LT
Bottom 2142' Point Lookout . U Yes s
26. TYPB TLECTRIC AND OTHER LOGS RUN T ]9 wae el CORED:
(1) Compensation Density/Neutron (2) Induction Gamma-Ray bt Now e L E T
28. * CASING RECORD {Report all atrings set in well) R <
CASING m1ZB WEBICHT, LB./FT. DEPTH SET (MD) HOLE 81zE 4., CEMENTING RECOBD . . AMOUNT PULLED
B I X ~ - - -
7" 284 J-55 92! o <7 cu, ft., Class C '~ | None _ _~
%4, w/2Z CaCl " R
4-1/2" # J- ‘ 2226 6-1/4" 25555 cu, fr., Class'C | None ~ & (ro
w/[2% Cacl .. - NEEER
29. LINER RECORD 30. TUBING RECORD Lo : e
81z TOP (MD) BOTTOM (MD) |[8sacks comeNT® | sCREEN (MD) 81z DEPTH BET (MD) - PACKER SPT (MD) -
_2-3/8" 2161 | Nome Z° -
31. PERFORATION RECORD (Interval, size and number) 32. ACID, SHOT, FRACTURE, cmmN'r SQUEEZ’E.'ETC; :-
. . DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED :
21347 —- 2142 3/ft. ' g
None
33.* PROGDUCTION : .
DATE FIRST PRODUCTION | PRODUCTION METHOD (Filowing, pas lift, pumping-—size and type of pump) wu;lx, :"r:;wa (Producing or :
shu . .
12-3-84 Pumping - D 25 0il well unit -~ Producing
DATN OF TEST HOURS TESTED CHOKE BizB PROD'N. FOR OIL—BBL. GAS—MCF, WATEL—BBL, 048-01L BATIO
TRST PERIOD . ’
12-14-84 24 Open — l 5 l TSTM l 0 . R
YLOW. TURING PRESS. CABING PRESSBURE CALCULATED OlL~—BBL. GAS—MCYF. . WATER—BBL. . OIL GRAYVITY-AP: (CORR.)
24-HOUR RATB . R AP,
154 154 — | | stw | o 4o =

TEST WITNEDSSED BY B
None
35. LIST OF ATTACEMENTS

Patrick B,l wdqsiév: '

ig

] ,‘ ’A ° .
36. I hereby ceptify that the forego d attachedqﬂnformntlon is complete and correct as determined from e

J%M/Z(//] ROCEPTERFOR RECORD -

SIGNED 27244 TITLE Qperatorx . pare __12-19-84 -

i
/4
y i ARG

.« o i
(32520 REVEE RIS B
v *(See Instructions éd Spaces for Additional Data on Reverse Side) = . .= © 7" .
s FARimnaiug weauunue AREA
WAL e



STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

\)‘
AZTEC DISTRICT OFFICE Q\\—‘)
TONEY ANAYA v A A o
/g/ \ {S05) 334-6178

March 21, 1985

Woosley 0il Co.
P.0O. Drawer 1480
Cortez, Colorado 81321

Re: Ptasynski A #2¢
Dear Mr. Woosley:
I am still holding the C-104 on the above well, pending
receipt of sundry of the 4 1/2" casing report. 2s I
stated in my memo dated 1-7-85 this report will have to
be filed with this office in order for me to approve your
C-104.
If you have any guestions, please call.
Sincerely,

R 000 A ed ]
Luanne Hisel

Tech I

cc: Cperator File
Rerll File .~



STATE GF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
AZTEC DISTRICT OFFICE

TONEY ANAYA 1000 RIO BRAZOS ROAD
GOVERNOR AZTEC, NEW MEXICO 87410
(505] 334-6178

April 2, 1985

James P. Woosley
Woosley 0il Co.

P.O. Drawer 1480
Cortez, Colorado 81321

Re: Ptasynski A #2, J-11-19N-5W

Dear Mr. Woosley:

It has been brought to my attention that copies of the
completion report on the above well have not been sub—
mitted to this office.

Mrs. Alice Dugger has returned your C-104 back to me,

and will accept the C-104 and assign an allowable to this
well only after the completion is sent.

If you have any Questions, please call.

Sincerely,

%{4 TE7LE //Z Lé/

vanne Hisel
Tech I

cc: Well File



Form 9-331 Farm Approved.

Doc. 1973 . Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE N
DEPARTMENT OF THE INTERIOR ﬂ/M ST
GEOLOGICAL SURVEY . IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME.

(Da not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.}

8. FARM OR LEASE NAME

1. oil T 0 /D%G”V/;ZJ/ ﬁ i
well well other 9. WELL NO. L oo
2. }\IAME OF OPERATOR g Z
; ~
Hicpeley o/ Co 10, FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _ _ ¢ eridat gy [3 /e Mes¢ MY
Vo )8 [ e (,/« A=y 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CiEARLY. See space 17 | _ AREA
s, ) v— ~ R A
below.) _ . Srolf TIGY LU M Kst it
AT SURFACE: /LSO /5 /- f JbSO /AL 12, COUNTY/OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 7547425 o Nia ,, ST 4
AT TOTAL DEPTH: 1Az Lyt YL

IR
16. CHECK APPROPRIATE BOX TC INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

S 4{

LEVATIONS (SHOW DF, KDB, AND wbD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: WY/ Aok G
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®*
(other) /775 - Term 57
r

e

(NOTE: Report results of multiple comgletion or zone
change on Form $-330.)

DO0MO0 e
~Oonoanaa

~
’
AN

b

{
N
L~

17. DESCRIBE PROPCSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for ali markers and zones per"ment to this work.)*

~ - T . P ;s / i
e ITo it el TaeL o S gué/ﬁ’ sy T7sZ
‘ 7

’ ,l “
" Jign e ko C i l%.’bﬂ A r/’:// e///
re /77 Ses T ca Some TeEri :)-/«"L/7! 7 ’9"’ 255 el /

’ .. RE@EBW

-

"
%
3
1

MAR1 51589
THIS APPROVAL EXPIRES AUG 3 1 1989 0”. CON DIV
: Dig7. 2
Subsurface Saféty Valve: Manu. and Type ‘ Set@________Ft

shy certify thut ihe fore: &0ing4s true and correct

Lf‘ 5 A \ié{t;\:'/ TanL/)p/'//A/ P) DATE \3’ "é ‘/:‘:APPROVED ’,

]

/ :/ {This Snace/for Fadera! or State office use)
APPROVED BY TITLE oare ©

CONDITIONS OF APPROVAL, IF ANY:

ILLEGIBLE.

*See Instructions on Reverse Side F

1989

REA MANAGER
{NGTON RESOURCE AREA




- UNIICWL DIAILD 3t pail 1IN TRIFLICATE® IO ‘p”L, gﬁgr 31, 108%
Navesher 1G983) (Other justructions on re | .- >
trormerly 9-341) DEPARTMENT OF THE lNTERIOR versve slde} 5. LEasE GNATION AND SERIAL [NO.

BUREAU OF LAND MANAGEMENT 3807
SUNDRY NOTICES AND REPORTS ON WELLS /A'. I¥ INDfAN, ALLOTTEE OR TBIBE NAME
« als t 1 to deepen or plug back to a differest reservoir.
(b wo o Gt (5 SOBON FOR Gl ar B ovopentie
7. UNIT oOBEEMENT NaME
leéu, —E (w\z‘r.l. e\ OTHEZR

3 T NAME OF OPSRATOR 8. FPARM OR LEASKE NAME
Woosley 01l Company Ptasynski

i ADDRTAS OF OPERATOR 9. WBLL NO.

P,0, Box 215, Cortez, CO 81321 . a2
4.7 LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® ' 10. FIZLD AND POOL, OR WILDCAT
iee olsto apace 17 below.)
t surface Bluye M
S 11 1 R5W 11. 88C, T., R, M., OR BLK. AND
ec. T19N RS SURVEY OR AREA
Sec. 11 T19N R5W
1650' FSL & 1650' FEL o 4
14, PERMIT NO. 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. 8TATE
6650 G,L. McKinley NM
18. Check Appropriate Box To Indicaie Nature of Notice, Reoort, or Other Data
NOTICE OF INTENTION TO: ! 8UBSEQUENT REPORT OF !
-~ coTn ! — —
TEST WATES SHUT-OFF | | PULL OR ALTER CASING | | | WATER SHUT-OFF ’ BULPAIRING WELL I |
FKACTURE TREAT | i MULTIPLE COMP! ETE ! : ‘ FRACTUBE TREATMENT ! | ALTERING CASING
- [— i -
SHOOT OR ACIDIZE :__ ABANDON® i SHOUTING OR ACIDIZING ! ] ABANDONMENT®
REPAIR WELI ! CHANGFE PLANS i i {Other) Test l
) ' i i {NoTE: Report results of multipie completion on Well
ke T T _ Compietfon or Recouipletion Report and Log form.)

17. DRSCRIDE PHOPOSED OR COMPLETRD O mnu»\ «l loul state all pertineat detaits, ﬂnd 2ive pertinent dates. including estimated date of starting|any
propusea work.  if well is airectionally ariled. give subsurface locatiuns and meansured and true vertical depths for all markers and zones ferti-
aens W W8 wore.

9/26/89 - Started well, well went down before first 24 hrs.
9/27/89 ~ Restarted well at 9:00 a.m.
L]
9/28/89 -~ Well made approximately 8 bbls. of total fluid and approximately
3 bbls. of oil. Gas was T.S,T.M. in first 24 hrs.
9/29/89 -~ Well made approximately 8 bbls. of total fluid and approximately
.- 3:bbls. of oil. Gas was T.S.T.M. in second 24 hrs.
= S}'}pt well down and shut it in after 48 hrs, of testing.,
1
NOV 02 1989
OlL CON. DiV.
. DIST. 3
18, 1 hereby cert that the roregqlnz 13 tr trae and correct -
/@Z 7 / L2 / RIS
SIGNED $. 7 S i Y riTLE _Representative e DATE u10/2/8§ iy i
R, _/ e o T [
(This space tor Federal or State office use) ~ o
S d . T N
APPROVED BY ___. — TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: et s AREA
Smv

Title 15 U.S.C. Sect:on 1001,

Uni

*See Instructions on Reverse Side
(‘.: \lﬂ r\
T
makes 1t g crime tor any person knou.mrvl) and willfully to make to anyv department or ageacy of thd
ted States any faise, icuihious or frauduient statements or representations as to any matter within its jurisdiction.




gy somiau svue AUUS =Y L3I0
November 1983, UNIITEU SIAILED SUBMIT IN TRIPLICATE® Expires-August 31, 1985 |

(Formerly 9-331) DEPARTMENT OF THE INTERIOR i?:‘.’i':m'e"“'“""“‘ o re I LELAx DESIGNATION AND SBATAL NO.
) BUREAU OF LAND MANAGEMENT NM-33§07

- SUNDRY NOTlCES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTET OR TRIBE NAMZ

is m for proposals to drill or to deepen or plug back to a different reservolr.
(Do not use toia fo‘rr“ “APPLICATION FOR PERMIT—'" for such proposals.)

T 7. UNIT AGRRECMENT NAME
otL GAS
wELL E WELL D oTRER
2. NiME OF OPERATOR 8. FARM OR LEASE NAME
Woosley 01l Company Ptasynski
3. ADDERESS OF OPERATOR 9. waLL NO.
P.0, Box 215, Cortez, CO 81321 I L
3. LOCATION OoF WELL (Report loculon clearly aud in Tccordance with any State requirements.® 10. FIZLD AND POOL, OR WILDCAT

See also spuce 17 below.)

At surface Blue Mesa Mesa Verde]

i 11, smC, T., B., M., OR BLK. AND

Sec, 11 T19N R5W avavaron aams =t
1650' FSL & 1650' FEL Sec. 11 TI19N R5W
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COONTY OR PARISH| 13. STATE
6650 G.L McKinley NM
= Check Appropriate Box To Indicate Nature of Notice, Report, or Othar Data
NOTICE OF INTENTION TO: BUBSEQUBNT ERBEFORT OF ;

. TEST WATER SHUT-OFF PULL OR ALTER C\SINa WATEKR BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMINT . ALTERING CA8ING
AHOOT OR ACIDIZE ABANDON* SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE TLANS . (Other)

(NoTk : Report rosults of multiple completion on Well
_ ‘Other) Shut - In I P R __Completion or Recouipletion Report and Log form.)
1.. BESCRIOE PROFOSED OR COMPLETED OPERATIONE (Cleaviy state all pertinent details, und zive pertinent dates, lncluding estimated date of starting|any

proposed work. 1f well is directionally drilled, give subsurface locativns and mensired and crue vertical depths for all markers and zones perti-
nent to this work,) *

We would like to request approval for a long term shut in of this well.

\ 3 SRS s
THIS APPROYAL THPIFED

AP A S N
18. 1 hereby certif at the foregolng Is true apd correct r’g" FERE u, AR 3

F
SIGNED Zf.éd_a_‘, Z"" TITLE _Re.p_resentar ive !

(Thla space tor Federul ot State omce use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

’K .
< *See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes 1t a crime for any person knowingly and willfully to make to any department ur agency of the
United States any false, Jictitious or fraudulent statements or representations as to any matter within its junsdiction.

R e




