SANTA FE
FILE
Uu.5.6.5.
LAND OFFICC

[~2] 8
IRANSPORTER |— — .

GAS

i

} OFPCRATOR
PRAONATION OF FICE

KEWULEY I FUIC ALLUWADBLE

L'“ocuv-' ;-i-u

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Upesulor
Cotton Petroleum Corporation

Address

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

cason(s) loe liling {CArck proper bos)
Change in Tioneporter ofs

New Well
Recompletion D oun Dry Gas D
Change in Ownersht Casinghead Gas D Condensale

Other (Pleose explain)

1 change of ownership glve name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name 'A'il(l)glo. Pool Noms, Irciuding Formation Xind of Lease Jicarilla Lease Nc.
APACHE TLindrith Gal lup-Da_knta._uest State, Federal or Fee Apache 129
Locatlon .
Unit Letter A ;880 Feot From Th'__m_l-lﬂt and 990 Feet 7rom The East
Line of Sectton 24 Townahip 24N Range 4W .NMPM, Rio Arriha County

., DESIGNATION OF TR.-\NSPORTER-OF OIL AND NATURAL GAS

' Nore of Authorized Transporter of 01l (X or Condensate [)

Giant Refining Co.

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

Box 256, Farmington, NM 87401

Ncxe of Authorized Transporter of Casingh=ad Gas or Dry Ges [ Address (Give address 8o which approved copy of this form is to be seat)
E1 Paso Natural Gas Company . P. 0. Box 990, Farmington, NM 87401
1f wall produces ofl of l1qutds, . Unit y Sec. s Twp. .P.qo. 1s gas actually connected?  Nhen
give location of torks. : A : 24 : 24N ’ AN yes ! 7-19-78
1f this production is commingled with that from any other lesse or pool, ¢ive‘ commingling order nurber:
. COMPLETIOX DATA
R :ou Well :Gas Well :Now Well :Workove: : Deepen : Plug Back : Same Hes'\'.; Diff. Res"
Designate Type of Completion — (X) ' ' H , : : : !
1 i L L
Date Spudded Dale Compl. Ready (o Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, cte.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE’ DEPTH SET SACKS CEMENT °
SE—
e ’>
7
I /

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be oft
able for this deprh or be for full 24 hours) 4 R

1 * w
er recovery of total volune of load%o{l asdyssbe agual to-or %:ce-d top alic

— .

ol WELL

i Dcte Firat New 04l Run To Tanks Dote of Tost

M
g

Producing Methed (Flow, pump, £33 Uft, etc.)

.

Lear3th of Test Tubing Pressure

Choke Size

Caaing Pressuse

e s T

Actual Prod. During Test Otl-Bbls.

Water-Bbls. Gae-MCF

GAS WELL
;. Actual Fied. Test-MCF/D

Length of Test

Bbls. Conderscle/N4CF Gravity of Condenacle

Teating Mwthod (pitot, back pr.) Tublng Pressuwe { shui-in}

Coasing Fressure (Shnt-in) Choke Size

_ERTIFICATE OF QOf‘iPLIANCE

1 hereby cortify that the tules and regulations of the Ol1 Conscrvation
i~ommisalon have heen complled with end that tha Informetion given
-bove 13 trus and complete 1o the bLost of iny knowledg? and bellef.

DE. fbooe o2

(Sgnature)
Division Production Manager

(Title)

(0] | % CONSERVAT;I jo MMISSION
CONERST ET

ET P—

APPROVED
BY Original Signed by FRANK 1. CHAVEZ

, SUPERVISOR DISTRICT # 3 : :
TITLE

o4 ln complisnce with RULE 1104,

do for 8 nowly dilllcd er deepay
Ly e tabulstien of tho Cavint
with auLe 11t

{1110d out complatuly fur slh

“Thie form 1a to be (1}

J{ thia lu a sequeat for allowel
wall, thls form rautt be secompenied
tests token on the wall In scrordence

All sections of this form munt he
sLlo on now end secompleted velle.
1. el Vi for <hanpen of v

Fill out only Sectioan I, uoun
. P 1 uther such Change of condt\l

clae o tranunbhelch v




