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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

LCliective [~1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Cotton Petroleum Corporation

Address

717

17th. Street, Suite 2200, Denver, Colorado 80202

Reason(s} lor filing {Check proper box)

New Well
]

Change In OwnornhlpD

Change in Tronoporter of:
on
Castinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

CJ

If change of ownerahip give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Superaed¢y Old C-104 and C-1 10

LLease Ncme well No.! Pool Name, Incivding Formation X ind of Lease ‘;icar-i _I _I a Lease Nc.
Apache 102 I Lindrith Gallup-Dakota West]State, FedetalorFes y .\ 126
Locctlon . =
Unit Letter D H 845 Feect From The N”[ I,h Line and 1190 Feet From The Npqt
Line of Section 2 Township 24 North Range 4 West « NMPM, Ria Arriha County

. DESIGNATION OF TR:‘\NSPORTER.OF OIL AND NATURAL GAS

I—T\'crr.e of Authorized Transporier of Ol Kj

Permian Corporation

or Condensate [}

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

~cme of Authorized Transporter of Casinghead Gas ()} or Dry Gas [,

P. 0. Rox 1702 _Farmington NFu_Mexic_o_BMQl_A
T Address ((»ive address to which approved copy of this form is to be sent)

+
; Sec,

!
2

Twp.

24N

T
. Rge.

4y

T
tf well produces ofl or liquids, , Unit
give location of torks. !

D .

a
Is gas actually connected? When

. COMPLETION DATA

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

: O1i Well : Gas Well :Ncw Well : Vorkover : Dce.péﬁ : Plug Back | Same Res'v.' Diff. Res'v,
. . 1 I
Designate Type of Completion ~ (X) : , | \ X ! \ !
1 [ 1 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etec.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEKENTING RECORD
HOLE SIZE >CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

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

| Dcie Firat Now Ofl Run To Tanks Date of Tost

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

: e
Lengih of Teal Tubing Pressure ‘Casing Presaure Choke Suo" ’ ) B "\':\
Actual Preds During Tost ©1l-Bbls. Water - Bbls, Gae - MCF 2 V\
Yy
§
s;
l.;?
GAS WELL g

ol
Actual kred, Teotl-MCF/D Length of Teat

Bbls. Condanacte/NMMC Gravity of Condanscle

Tesating Method (pitot, bock pr.) Tubing Puuuzo_(shui;-iu)

Casing Pressure (Shut-in) Choke Size e

l. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commintion have been complied with and that the informotion given
sbove is true and complcte to the best of my knowledgs and belief,

e, isad /0D

(Signature)
Division Production Manager
(Title)
December 3, 1979
(Dute)

OlL. CONSERVATION COMMISSION

T

APPROVED BN , 19 —
Original Sis. & = i

BY g e _ ,._‘_3

TITLE S

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

1f this s a requsst for allowable for & newly dillivd ¢r deepaned
well, this form rautt ba wecompenlod by a tubuletion of tha dovintion
tosts tsken on the well in umcrordance with pRuUL € 111,

All gectione of thin form muset be filted out complutcly for silove
sblo on nov and tecotupleted wolle.

Fill out only Soctioas I, 11, HI, end VI for chanpan of awney,
well name ur nuinber, or tranusporten vl other such chanpe of condition,




