N0, OF (“(;'rlli RECLIVED —5
DIsSTNIDUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FR / REQUEST FOR ALLOWABLE Supersedés OId C-104 and C-11¢
FILE ] 4 AND Elfective |-1-06%
U.5.G6.5.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER ~-—o—l—l:-— /
GAS
OPERATOR 7
R PRONRATION OFFICE
QOpesator
Cotton Petroleum Corporation
Address
717 17th Street, Suite 2200, Denver, Colorado 80202
Reoson(s) Tor Tiling Check proper box) Other (Please explain)
New Well Change in Transporter ofs
Recompletion D (e2}} [X:] Dry Gas D
} Change 1n Owncrsh!pD Casinghead Gas D Condensate D

If change of ownerahip give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Nas “el)l No.; Pool Name, Ircivding Formation X1ind of Lease . . X
-ease Name : _ o paa Jicarilla Lease He
Apache 106 Lindrith_Gallup-Dakota West |StteFederalerFee anache 126
Localion . ’
Unit Letter © A : 2040 Feet From The North Line and 945 Feet From The East
Line of Section 1 Township 24 North Range 4 West » NMPM, Rjo Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Oil ﬁ] or Condensate [} Address (Give address to which approved copy of this form is to be seat)
Permian Corporation P. 0. Box 1702 Farmington, New Mexico 87401
Neme of Authorized Transporter of Casinghead Gas [) or Dry Gas [ + Address {Give address to which approved copy of this form is to be sent)
T T Tres T v
1f well produces oll or liquids, . Unit ) Sec, . Twp. lF.qe. Is gas actually connected? , When
give location of tarks, ! A ! 1 : 24N ' 4W t
e i
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
IOH Well : Gas Well :Ncw Well : Workover ' Deepen T'Plug Back ! Same Hes'v.' Diff. Res'v,
Designate Type of Completion — (X) : . i X X N X X
1 1 1 1 3
Dete Spudded ) Date Compl. Ready {o Proed. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay, Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET. : SACKS CEMENT
| |
!. TEST DATA AND REQUEST FOR ALLOWARBLLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top alicws
O, WET 1, able for this depth or be for full 24 hours) _
| Dcts Firat New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, ete.) T
LenGth of Teat Tubing Pressure Casjng Presaute : Choke Su_,.: .
Actual Preds During Test Otl-Bbls. Water-Bbls. Gas - MCF
S
!
GAS WELL . T
Actual Frod, Taetl-MCF/D Length of Teat Bble. Condersate/MMCF Gravity of Gonderecie”
Testing Mothod {pitot, back pr.) Tublng Pmuu:q(ahui‘.-lu) Casing Pressure (Shwt-in) Cheke Size }/
1. CERTIVICATE OF COMPLIANCE I OlL CONSERVATION COMMISSION
Ty Lo .
APPROVE [} f‘ L a0 19 —
I hereby certify that tho rules and regulations of the Oil Conservation D E"“:‘ T e
Commission have heen complied with and that tho information given Orig:mal sigae L
above is true and complete to the Lest of iy knowledgz and belief, BY
SWEERy o0
TITLE
. This form ia to be filed in compliance with RULE 1104,
D\E If thin la & requaat for allowalle for a newly difllcd cr despaned.
7 (Signatuwre) well, this form munt be sccompenled by a tubuistion of tha dovintion
D]V'i s 2 d t M tents taksn on the woll In accordanco with puLe 11,
sion Froauc 1?!’\ anager All sections of this form munt Le {illed out complatoly for eiluwes
(Title) eble on now snd tecowpleted viallu,
December 3, 1979 Fill out only Sectiens I, 11, I, ant VI for chapen of uwner,
(Date) well name or awmber, or trannportern ol vther such chanpe of condition,




