40, OF COPILS RECRIVED 5
pisTnibUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 /
SANTA FE / | REQUEST FOR ALLOWABLE Supewsdes OU C-108 and C-1.
Fite 7 S . AND Etleciive 1-]-6%
u.8.6.S. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS A
LAND OFFICE
— ’ -
rRansporTER |25 L
GAS
OPCRATOR s
1. | PRORATION OFFICE
Operalot
Cotton Petroleum Corporation
Address
717 - 17th Street, Suite 2200, Denver. Colorado 202
Reoson(s) Tor liling (Check proper box} Other (Please explain)
New Well ’ Change In Tronsporter oft
Recompletion D o1l m Dry Gas D
Chonge in Ow:nouhlpD Casinghead Gaa D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lense Name ‘well No. Pool.Numa,.ir.c:udlnq Formatton :md o;deusal ] Jicarilla Leass MNo.
Apache 103 Lindrith-Gallup Dakota West [>'®® "°°™® °*"<® Apache 127
Location ] '
Unit Letter "D H 2000 Feet From The North Line and 895 Feet From The Nest
Line of Section 3 Township 24 North  Range 4 West .NMPM, Rio Arriba County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
[ Nore of Authorized Transporier of Otl ] or Condensate [ Address (Give address 1o which approved copy of this form is to be sent)
Permian Corporation o P. 0. Box 1702, Farmington, New Mexico 87401
ncme of Authorized Transporter of Casinghead Gas () or Dry Gas {_; " Address {frive address 10 which approved copy of this form is to be sent)
T ] - ., M I
1 well produces oil or liquids, : Unit ) Sec. . Twp. :F.qe. Is gas actually connected? ,When
give location of tarks. : D : 3 ; 24 N: 4 W ]
. If this production is commingled with that. from any other lease or pool, givé commingling order number:
V..COMPLETION DATA .
) . } 01l Woll - :Gas Well :Now Vell ! Workover 1 Deepen T'Plug Back ' Same Resiv. ' Diff. Res'v.
Designate Type of Completion — (X) ' . H : ' ! ' '
L L 1 A A
Datle Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations N - : Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET " SACKS CEMEMT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total voluns of load oil and must be equal to or excead top alicws
o1l WELL able for this dep:h or be for full 24 hours)
| Date Firat New Oil Run To Tanks Date of Tost Preducing Methed (Flow, pump, gas lift, ete.) "_
Lerzth of Test T\;blnq Pressure Casing Preasasure Chofg?
Actual Prod. During Tost Qtl - Bbls. Wmor-ABbln. t\
. : ) Q) “\.
P4V 9 _
S
GAS WELL o\ ?\%"
Actual Fied, Teot-MCF/D Length of Teo! Bbls. Condariscte/NMCF Gravitng! Conderscte
Testing Method (pitot, back pr.) Tubing Prouurq(shu‘u-ha) Casing Preasure (m'mt-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
o o407
R RN b T g 19
1 hereby certify thet the rules and regulations of the Ol Connervation APPROVED '
Comminaion have heen complied with and that the information given Origi 1 Sieoa ; T et
riginal S:ir Lo Dondrick
above is true and complcte to the beat of iny knowledga and belief, BY et
RS I3 2R eA STt SF Che I 3 Rl m-‘f
TITLE UMRL A BT
O — mol . This form ia to be filed {n compliance with rULE 1104, ]
’ : Q/( 1f thia la a sequest for allowable for a nowly dilllcd ¢r decpaned
‘tStgnatwre) - well, this form murt be sccompenied by tubulstion of tho dovintiva
Division Production Manager. teats taken on the well In accordance with pruLe 114t
. M1 eections of thin form must be filled out complately tor sltuws
(Title) eble on now snd teconipleted veolle,
December 3’ 1979 Fill out only Sectfona I, 15, 1, and VI for chanpen ol wwner,
{Dute) well name ur number, or transportes or vther such Chanpe of conditlon.




