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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OFFICE

Qpesulor
Cotton Petroleum Corporation

Address

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

cason(s) lor liling (Check proper box)
New Well Change in Tronaporter of

Recompletion D . on
Change In O\-mnhlpD Casinghead Gas D

Dry Cas D

Condensate

Other (Please explain)

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name ‘h:'Le(l)l7No. Pool Name, Irciuding Formation Xind of Lease Jicarilla Leose N
APACHE Lindrith Gallup-Dakota West State, Federal crFes  Apache 126
Location “
Unit Latter S J :_ 1780 Feot From The _ EAaSt Line and 1970 Feet From The South
Line of Sectton 2 Township 24N Range 4W +NMPM, Rin Arriha Count

7 ANSPORTER OF OIL AND NATURAL GAS

. DESIGNATION OF T

‘ Nore ol Authorized Transporter of O (X or Condensate [}

Giant Refining Co.

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

Box 256, Farmington, NM 87401

Nex.s of Authorized Transgortes of Casingh=ad Ga;_m or Dty Gas ':—J

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

P. 0. Box 990, Farmington, NM 87401

El Paso Natural Gas, Company . ,
1f well Froduces ofl ot liquids, . Unit 3 Sec. .‘Twp. .eq. Is gas actually connected? | When )
give location of tarks. : J : 2 : 24N : AR ves [} {
i

I{ this prod
T o1l Well

uction is commingled with that from any other lease or pool,

.
give commingling order number:

’. COMPLETION DATA
Designate Type of Completion — (X) . .

: Gas Well

:Now Well Deoepen : Plug Back : Same Hestv. ' Diil. Re
1 '
I

VWorcover
'

) ]
2
P.B.T.D.

i

‘
]
[}
1

4
Date Spudded Datle Compl. Ready to Prod,

Total Depth

Elovations (DF, RKB, RT, GR, ete.j Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET . SACKS CEMENT °
A =
[/rild?( L 4 )
& R
T Y :' ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after re
able for this depsh or be for full 24 hours)

covery of total volune tk lood otl-and muss be x‘qm‘ to-or excead top &
T - £ ’
"‘ - »

Ol WELL

| Dcte First Naw Ofl Run To Tanks Date of Tost

-

Producing Methed (Flow, pumﬁg\a: life, etes)

Choke Stze

Lergth of Teal Tubing Presaure

Casing Pressure

Gas-MCF

Actual Prod. During Test O1l-Bbls.

\valer - Bbls.

GAS WELL
Actual Fred. Test-MCF/D

Length of Teat

Bbls. Condernsate/W4CF Gravily of Condenacte

Choke Size

Tesurng Meihad (putot, back pred Tubling Pnuu:o_(shut-hl)

Cosing Fressure (Shut-ln)

., CERTIFICATE OF COSSPL!ANCE

I hereby certify that the rules and 1
Commisslon heve been complled w
above is true and complcte to the

DE Al T2

egulations of the Ol Conncrvation
ith and that the lnformetlon glven
beat of tny knowledga and beliel.

(Stgnature)
Division Production Manager

(Title)

otL CONSERVATION COMMISSION

APPROVED_;EEWM. 19—
Qriginal Signed by FRANK T. CHAVEZ ‘
SUPERVISOR DISTRICT B 3

TITLE

“Tuhis form is to be filed In compliance with RULE 1104,

llowrble for a nowly dillled cr decg

woll, this farm rautt be wecompenicd by 8 tabulsticn of the dav?

tests taken on the well In sccordance vith nuLe 1%,

All roctione of thin form musat bie [lilod out complotely tur ¢
reowpletod viella.

eble on now end 1
ML, st VI for chappen of

FINl out ouly Sectivoan L, \1,
-e L teanunortern ul uther such chanpe ul cone

1€ this le & sequsst for a



