JESD SR D SR

T e e ] Ol LUINDILL Y v iy & s =
--.-___‘."_“if'.';'.‘ii_!"—;_.: j: pP. O. BOX 2088 /
_.:_i:_:;ill" SANTA FE, NEW MEXIC® 87501
e
"Uawo orrice
— oL k REQUEST FOR AL WABLE
TAANIPORTEA ey - . S AND
OrFERATOR AUTHORIZATION TO TRANSP T OIL AND NATURAL GAS
1. PRAORATION OFFICR
Operatot
COTTON PETROLEUM CORPORATION /
Address ] . ¢
750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver. Colorado 80209
coson(s) tor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Aecompletion E] on Dry Gas D
Change in Ownershi Casinghead Gas D Condensate D

If change of ownership give name .

and address of previous owner

0. DESCRIPTION OF WELL AND LEASFE
Lecse Name well No.| Pool Name, Including Formation Xind of Lease Lease Nc
APACHE 103 | 1TNDRITH GALLUP-DAKOTA, WEST State, Federal or Fee  FEDERAT, | 127
Location
Unit Letler D H Feet From The Line and Feet From The
Line of Section 3 Township 24N Range . 4w . NMPM, RIO ARRIBA County

D NATURAL GAS

DES]GNATION. OF TRANSPORTER OF OIL AN
Nace of Authorized Transporter of 011 XX or Condersate

.

-

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

P.O. BOX 256 — Farmington, NM 87499

GIANT REFINING COMPANY

Nome of Authortzed Transporter of Casinghead Gas XX or Dry Gas [}

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

P.O. Box 1492 — El Paso, TX 79978

EL PASO NATURAL GAS
T N T v
1f well produces ofl or liquids, , Unit , Sec. ;Twp. Rqge. Is gas octually connected? :When
' .
glve location of tarks. : ' , 24N ! 4W Yes ! 4-14-78

If this production is commingled with that from any other leas

e or pool, give commingling order aumber:

IV. COMPLETION DATA
- roil Well I‘ Gas Well :Now Well | Workover | Deepen Thlug Back | Same Res'v. ! Di{f. Res
Designate Type of Completion — (X) : X ] . : ' ' '
2 3 1 e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
- I i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top al
OlL WELL able for this depth or be for full 24 hours)
Date First New Oll Run Ta Tanks Date of Test . Froduzing Method (Flow, pump, ga1 lift, ete.)
Length of Test Tubing Pressure Casing P""% o W "iY ;] Choke Stie
i i B P
32 H BN [V

Gun-:g.gi‘

Actual Pred. During Test Oil-Bbls.

GAS WELL
Actual Prod. Tes1-MCF/D~ o

Length of Test

waer-Bbls. Lﬁ{!
" QeI 1019%

s wr

Bbls. Condensate/N2ITF [;,i::ﬁ'“ '} Gravity of Condensate

Testiing Method (pitol, back pr.} Tubing Puummz-u)

Coaing Pressure Lﬂvt—iﬂ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re
Divisioas have been complied with
sbove in true snd complete to the

and that the informstion given

~
e

,'/ K4 /'/
/ ,

gulstions of the 0il Conservation

best of my knowledge and bellef.

(Signatwe)

DIVISION PRODUCTION MANBGFR

(Title)

October ¥, 198 o
— (Date)

GIL CONSERVATION DIVISION
< 00T N0 19851

APPRCVED o,
, e
BY "/4\4 PR /
SDPERV)SO%ISTR!CT #13
TITLE

This form iato be filed In compliance with RULE 1104,

1f this is & request {or allowable {or a newly drllled or deep
well, this form sustl be sccompsnied by & tebulstion of the devi
tests tsken on tie well 1a accordance with RULE 111,

All secticos of this form must be {Uled out completely for s
sble on new ext recomplated wells,

Fitl out ozlY Sections 1, 11, 11, and VI for changes of o
or transporter, or other such change of cond

ust be filed for cach pool in mul

well name or ncmber,

Seperste Form C-104 ™

cermpleted voelle.




