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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperulor
Cotton Petroleum Corporation

Addreas

717 17th Street, Suite 2200, Denver, Colorado 80202

“Reoson(s) los filing CAeck proper bos)

: Nevw Well
)

| Change In o-n-uhlpD

Change In Troneporter ofs
on

| Recompletion
Caasinghead Gas D

Dry Gas

Condensate D

Other {Flcase explain)

O

If change of ownesship give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name 'h:'fz)ll:lo. Pool Name, Jrcivding Formatlon Xind of Leose Jicarilla Lease Nc.
APACHE Lindrith Gallup-Dakota West State, Federal ot Fee  ppo e 127
Locatlion ] 7? D -
Unit Letter P : g Feot From The South Line and _ 790 Feet From The East
I.tne of Sectlion 3 Township 24N Range 4W . NMPM, Rio Arriha County

DESIGNATION OF TI’.ANSPORTER.OF OIL AND NATURAL GAS

Fﬂl:o ol Authorized 3 ransporier of Otl [9:4] or Condensate [}

Giant Refining Co.

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

Box 256, Farmington, NM 87401

ncire of Authorized Transgorter of Casingh=ad Gcrm ot Dry Gas

T Address (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 990, Farmington, NM 87401

El1 Paso Naturlal Gas Company ; y
If well groduces ofl of liquids, . Unit 3 Sec.  Twp. .P.qo. 1s gas actually connected? s When
give location of tarks. : P : 3 : 24N ’ AN yes : ?

I this production ia commingled with that from any ot

her lerse or pool, give. commingling order number:

COMPLETION DATA

vt

Tou well
Designate Type of Completion — xX) . .

: Gas Well TNow Well : Workover

Decpen : Plug Back : Same Hes’v. * Di{f. Res'v

]
'
P.B.T.D.

i
]
(]
4 1

3

1 1
Date Spudded Dale Compl. Ready to Prod.

Total Depth

Elovations (OF, RKB, RT, CR, ete.j |Nome of Producing Foimation

Top O!1/Gas Pay Tubing Depth

Petiorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ~

L= R
Lo 237

HRRRER

TEST DATA AND REQUEST FOR ALLOWARBLE

(Test must be aft
able for this deprh or be for full 24 hours) S d

ot a
er recovery of total volune of load ol!":rﬁiﬁé! ):i F

Ol WELL

Ccte First New Of! Run To Tanks Date of Toat

lift, ete.)
[ipagn We W TN

Preducing Methed (Flow, pump, g04
B4

i 3

Leigth of Test Tubing Presasure

Casing Presswe \!_'_‘" ChokeSize, .

.Gae~-MCF

Actual Psod. During Test Otl-Bbdls.

Water-Bbla.

_G__AS WELL
Aciual Fred. Test- MCF/D

Length of Test

Bbls. Condernsale/M24CF Gravity of Condenscte

i Teoting Method (pitot, back pr.) Tublng Pul-u:o_(ﬂ:hut-],n)

Cosing Fresswe (Shnt--lh) Choke Size

ERTIFICATE OF COS‘!PLKANCE

OlL CONSERVATION COMMISSION

FEB 271981

* hereby cortify
sunmiselon hav

“ave Is true and compicte to the

£ Ll 7 |

that the rules and regulations of the D1 Conservation APPROVED o 19 -
e heen complied with and that the informetion given I O .
beat of iy knowledga and bellel, |} BY ¢ VEZ -
SUPERVISOR DISTRICT # 3 -
TITLE -
ULE 1104,

(Signature)
Division Production Manager

(Title)
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1€ thia ls & srquent for allowelble for 8 no
wall, this form rauet be sccompenled Ly 8 tubu
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