SANTA FE KEWULEDE FUK ALLUWADLLE cmacee ae
FILE AND Eflective §-1-0%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_|. AND OFFICC -
[+1]1 8
ITRANSPORTER |— —
GAS \
OPFPERATOR
PRORATION OF FICE
Qpesulor
Cotton Petroleum Corporation
Address .
717 17th Street, Suite 2200, Denver, Colorado 80202
cason(s) Jor liling {Check peoper bos) - Other (Please explain)
New Well Change in Tronaporter olt
Recompletion D on Dry Gaa D
Change In o“"""""‘D Casinghead Gas D Condensole

If change of ownership give name

and address ol previous owner

DESCRIPTION OF WELL AND LEASE
Lease iName well No.; Pool Noms, ir.ciuding Formation Kind of Lease Jicarilla Lease Nt
e APACHE 102 Iindrith Gallup-Dakota LI- est State, Federsl crFee  Apyohe 126

Unit Letter ‘D :___S_l}j___l-'eel From The North Line and 1190 Feet From The oot

Line of Section 2 Township 24N Range 4W , NMPM, Rio Arriha Count
DESIGNATION OF TR.-\NSPORTER-OF OIL AND NATURAL GAS

e of Authorized yransporter of Ol (X or Condensate [} Aadress (Give address to which approved copy of this form is to be sent)

‘Tc

Giant Refining Co.

Box 256, Farmington, NM 87401

Necxe of Authorized Tronsporter of Casingh=ad Gas m or Dry Gas G

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

P. 0. Box 990, Farmington, NM 87401

Company
* I
3 Sec.

E1 Paso Natural Gas
:Unu

wp. : Rge.

Is gas cctually connected? When

t
1}
Y

Designate Type of Completion — (X)

1 well produces oil or liquids, .
give location of tarks. ! D ! 2 3 24N - 4w yes 5-13-76
1f this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA
:»Oﬂ Well :Gu: Well :Now Well : Worcover Decpen : Plug Back : Same Hes’v. ; Dtil. Re

o =

Date Spudded Date Compl. Ready to Prod.

1
‘Total Depth P.B.T.D.

Elovations (DF, RKB, RT, CR, etc.j Name of Producing Formotion

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ~

HOLE SIZE

TEST DATA AND REQUEST FOR ALLOWABLE

able for this d

(Test must be a

.4 s kil T Ly
ter recovery of total volune of load :&ﬂﬂ&lli
ch or be for full 24 hours) FrRdy v

ep

OIL WELL

" Dote Firat New Ofl Run To Tanks

Date of Tosat

Preducing Methed (Flow, pump, ‘?: Life, eic.) 7
b Laah i

AL Y
. N

Length of Toest Tubing Prouur_.

Casing Pressute % . -4 Choke Stze

Actual Prod. During Test Ol1l-Bbls.

Water - Bbla. Gas~-MCF

GAS WELL

Actual Ficd, Tesl-MCF/D Length of Test

Bbls. Condensate/W24ZF Gravity of Condenscte

Teating Meihod (pirot, tack pre) Tubing Puuu:o_(shutolu)

Casing Fressure (Shut'ih) Choke Size

/1. CERTIFICATE OF CO!-!PL!ANCE

egulations of the Oll Conscevation
ith and that the Informetion given
beat of iny knowledga and belief,

hereby cortify that the rules and 1
intlion have heen complied w
ue and complcte to the

1

Comm
sbove I8 tr

(Signature)
Division Production Manager

- (Title)

I

CONSERVATION COMMISSION
APPROVED PEB 4 1381
oy Original Signed EZ FRANK T. CHAVEZ -

TITLE

olL

RET Ju—

od In complisnce with RULE 1104,
sble for @ nowly duilted cr dee

wall, thls form et be sccompenied by @ tubuistion of the cav
tests token on the woll in scrordauce with pRULE 1Y,

All sections of thin form mueat Le (illod out complatuty tor
cbLlo on nov sad wecotmpleted velle.
Fill out only Sectionn L AL L, end V

namo of nunber, or At unup\ulcv. ut vlhor s

This form Ia to be {11
1f this la & sequest for allow

1 for ehanpen of ©

wall chh chanpge ol Con



