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Lilectlive 1-])-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpertator
Cotton Petroleum Corporation

Addrens

o 80202

717 17th Street, Suite 2200, Denver, Colorad
coson(s) Jor liling {CAeck proper box) . Other (Flcase explain)
New Well Change in Tronsporter ofi
Recompletion D o1l Dry Gas D
Change in Ownershl Casinghead Gas D Condensale
I change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
e . v No. e, Jrcit Form A
Lease Name "..;_109" Pool Nome, Jrciuding Formation Kind of Leose Jicarilla Lease Ne¢
APACHE Lindrith Gallup-Dakota UWest State, Federal ot Fes  ppqohe 196
Location .
Unit Letter ) F : 1950 Foot From The_ North _Line ond 1220 Feet 7rom The West
Line of Section 11 Township 24N Range 4W . NMPM, Rio Arriha County
(. DESIGNATION OF TR.-\NSPORTER.OF OIL AND NATURAL GAS

l Norze of Authorized Transpotier ot 01l (X “or Condersate [

Giant Refining Co.

Asdress (Give address to which approved copy of this form i3 10 be sent)

Box 256, Farmington, NM 87401

Nexe of Authorized Transgorter of Casingh=ad Gas m or Dry Gos {_

: Address {Give address 10 which approved copy of this form is to be sent)

“P. 0. Box 990, Farmington, NM 87401

El Paso Natur.al Gas Company . _ I
If well Froduces oll er 1iqutds, ' UnIl; s See. JTwp. P Is 3as actually connecied? ¢ When
give location of tanks. : : 11 : 24N . 4w yes i

1 this production is co

mmingled with that from any other lease or pool, give' co

mmingling order numbear:

’.

COMPLETION DATA
. :Oll Well :Cns Well :an Well : Worcover | Deepen T Plug Back | Same Hes’v.' Difl. Res
Designate Type of Completion — (X) 4 ' ! ' : | ! : '
1 L i 1 1 1
Dote Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elovatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth-Ganing Shos
% E TR
, Aaki i .o
TUBING, CASING, AND CEMENTING RECORD ¥ x‘L" Dot
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET A EKE.CEMENT
ﬂg ALt
LD B
fa1] BEP2PR
oo T *
~ p " et
] } LIST, 3

(Test must be

TEST DATA AND REQUEST FOR ALLOWABLE

able for thie de

frer recovery of total volune of load of

=+
IWO or excesd top ol
prh or be for full 24 hours)} i

0l WELL

| Dcte Flral New ©O4l Run To Tanks Date of Tost

Preducing Methed (Flow, pump, gos lift, ete.)

Length of Teatl Tubing Prebaure

Casing Pressuie Choke Size

Actual Prod. During Test O11-Bbls.

Gae-MCF

-

Water-Bbls,

GAS WELL

Actical Fied, Test- MCF/D Leongth of Test

Bbls. Condarsate/WM24CF Gravity of Condenascte

Teallng Mvikod {pstot, back prol Tubling Proclu:q(shutvxu) Coasing Fressure (Shut-ln) Chole Size
. CERTII'ICATE OF COMPLIANCE QIL. CONSE VA\W COMMISSION
reB &

ations of the Ol Conncrvation
gnd that the informetion glven
t of iny knowledga and beliel.

I hereby certhfy that o rules and regul
Commission have been complied with
Lbove Is true and complcte to the besz

Ui T2

7 (Signature}
Division Production Manager

- (Title)

DRk,

e e+ ety

.19

APPROVED
Original Signed by FRANK T. CHAVEZ

BY

TITLE

d In compllance with ruLE 1104,
weble for & nowly didlled cr deepe

wall, thls form must be sccompenled Ly tabulstion of the cavie
tests token on the well in sctondance with nuLe 1L,

Al poctions of this form muat be {illod out complatuly tor al
cble on now end serotipleted vellu,
Fi1l out enly Sectionn 1, AL, ML ead Vi
. RPN}

viatiar or tranu ol en ot othor suL

This form is to be filo
If this is & srquest for allo

for chanpen of ov
1 change of condt




