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NEW MEXICO OIL CONSERVATION COMMICSION

REQUEST FOR ALLLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/

Tutem C 104

Supersedes Qld C-104 und C-111:

Ctlaclive |-}-6%

R

Opetotor

Cotton Petroleum Corporation

Address

2502 Lincoln Center Building, 1660 Lincoln Street, Denver, Colorado 80264

Reoson(s) for liling (Check proper box)

[

Change in OwnenhlpD

New We!l Change in Transporter of:

on (]

Cosinghead Gos D

Recompletion

Conde

Dry Gas

Other (Please explain)

CJ
wsore []

If change of ownership give nsne
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Lease Name “ell No.' Fool Name, Irciiding Formation Kind of Lease  J7Carilla Lease No.
Apache 107 | Lindrith Gallup-Dakota West |[Stote. Federalor Fee Indian 126
Location
Unit Letier J ]780 Feet From The EaSt f.ine and ] 970 Feet From The SOUth
L ine of Section 2 Township 24N Range 4w , NMPM, Ri (0] AY‘Y"i ba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorszed Trznsporter of Otl (X]

Permian Corporation

or Condernsate

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

i P, 0. Box 1702, Farmington, New Mexico 87401

Ncme of Authorized Transporter of Casinghead Gas X3

E1 Paso Natural Gas Co.

or Dry Gas {_,

" Address ((;ive address to which approved copy of this form is 1o be sent)

| P. 0. Box 990, Farmington, New Mexico 87401

: Unit : Sec. I Twp. : Fge.
J 12 124N i 4W

1f well produces ot} or liquids,

qgive Jocation of tarks. !

}
1 1

Is gas actually connected?

No

1

i When

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

T o1l Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) X X X X X . X : ' X
Dote Spudded Date Compl: Recady to Prold. Total Dﬂpthl ) P.B.T.D. * *
6-17-78 8-28-78 7706' 7675
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0! /Gas Pay Tubing Depth
GR 6933', KB 6946' Gallup-Dakota 6476' 6462'
Perforations . Depth Casing Shoe
6476-6631"', 7328-7404', 7492-7546' Gross Intervals 7706'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 369' 245 sxs Class B
7-7/8" 4-1/2" 7706 650 sxs 50/50 poz
DV tool at 4236' 450 sxs 50/50 poz 660 sxs 65/35 poz
| 2-3/8" | 6462 )

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL )

(Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Moethod (Flow, pump, gas lift, etc.)
8-27-78 8-28-78 Flowing
L ength of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs 160 0 32/64"
Actual Prod. During Test Otl-Bblas. Water - Bbls. Gun-MCF’/;’"_’ I -m.:
185 200 BLW K2e X
T o n o~ %

GAS WELL - ‘

Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Grciny’“ol’Cond-ncalo

Testing Method (pitot, back pr.) Tubling Puuuu(shut—ln) Casing Pressure (Shut-in) Choke: Size”

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

ey T YL
Cow f“q 9
[ hereby certify that the rules and regulations of the Olil Conservation APPR VE? T ‘Q — — '
Commission hauve been complied with and that the information given nal signec by Boa A TR ek
sbove is true and complete to the best of my knowledge and belief. BY
TITLE
«——\1 —> / g This form is to be filed In complisnce with RULE 1104,
L 2/ - PP s / 1f this Is & request for sllowable for a newly drilled or deapensd

/ (Signature) -ﬂ”’Eﬂood well, this form must be sccompsnied by a tabulation of the deviation

Division Production Manager

(Du{t’}

{ests taken on the well in accords

All sections of this form must

nce with RULE 111,
be filled out completaly for sllow~

able on new mnd recompleted wells. -

Fill out only Sectiona 1. 11,
well nsme or nuinber, or transporten

111, and VI for changes of owner,

of other such change of condition.

Cevarate Forma C-104 must be filed for sach pool In mul_llply




