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- _:'-:’7":4"-'.:'-'_'2'..'—;1__—— OIL CUINDLITV /v 1 hsrps b v
| T om l.!‘|vn'u1_!.o_:_:-: | P. 0. BOX 2088
s SANTA FE, NEW MEXICO 87501
U, ,
"Cano orrice . i
e T < . REGUEST FOR ALLOWABLE
aas . D AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.1 eronAaTiON orrFKek
Operatot
COTTON PETROLEUM CORPORATION
Address . . .
750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver. Colorado 80209
eoson(s) for Jeling (Check proper box) : Other (Please explain)
New Well Chanqge in Transporler of: )
Recompletion D o1l Dry Gas D
Change in Ownershi Casinghead Gas D Condensate
1 change of ownership give name =TT o ST oo
and address of previous owner _
1. DESCRIPTION OF WELL AND LEASFE
Lecse Name Well No.| Pool Name, Including Fclmdllon‘ Kind of Lease Lease Nec
APACHF, 109 | L.THDRITH GALLUP-DAKOTA, WEST State, Federal or Fee FEDERAL 126
Location i . B :
Unit Letter F : 1950 Feet From The nQFth Line and 1820 Feet From The west
Line of Section 11 " Township 24N Range - 4w , NMPM, RIO ARRIBA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.
Nome ol Authorized Tronsporter of 01l XX or Condersate (]

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

P.O. BOX 256 - Farmington, MM 87499

GIANT REFINING COMPANY

Name of Authorized Transporter ot Casinghead Gas XX

or Dry Gas D

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

p.0. Box 1492 - El Paso, TX 79978

EL PASO NATURAL GAS
i i 1 ]
1t well produces oil or liquids, Unit | Sec. . Twp. 'ch. Is gas cctually connected? ) When
' .
qive location of tarks. ! ! L 24N ' 4W Yes ! 11-14-78

1f this production is

commingled with that from any other lease

or pool, give commingling order numbert

IV. COMPLETION DATA . r
TO1] Well Gas Well Now Well | Workover | Deepen TPlug Bock | Same Res’v. | Diif. Res
Designate Type of Completion — (X) 5 \ i . : ' ' '
: 1 1 L y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. 4
Elovuuon; (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
. | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total wolume of lood oil and must be equal to or sxceed top all
OIL WELL able for this depth or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test : Producing Method (Flow, pump, 437 lift, n:.J__%
° s ’:y - .
Length of Test Tublng Piessure Casing Pro-;;l Choke Size
- = - N oA Gt A -
Waiez - Bbls. GC i RS Gaa-MCF

Actual Pred. During Tent Cil-Bbls.

-

GAS WVELL

Actual Prod. Test-MCF/D « .- Length of Teat

Bbis. Condenaate/W4CF" Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Presasuse (m:—u )

Cosing Pressure (Rn‘t—ﬂ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Divisioa have been complied with
sbove is true and complete to ¢

o

// /’/’/

gulstions of the Oil Conservation
and that the information glven
he best of my knowledge and belief.

/ | 7 |

(Signatwe)

DIVISION PRODUCTION MANAGFR

{Title)

October P, 1985
(Date}

DIL CONSERVATION DIVISION

OCT 1 0985,

APPRCVED h—— - y
[ |
/Q'Jf ‘ \'U
A
SUPERVISOR Dls;&g 3

This form La to be filed In compliance with RULE 1104,

1f this s a yequest for sllowable for & newly drilled or deepe
well, this form wust be accompanied by & tabulation of the devlal
tests tsken on the well in sccordsnce with RULTE 1184,

All sectioss of thla form must be filled out completely for all
able on new ant recompleted wells.

Fitl out orly Sections 1. 1L 11, and VI for changes of ow
ame or nzmber, or transporter, or other such change of condit

be filed for each pool in muit

-3 4

TITLE

well n
Seperete Forms C-104 must

cernpleted vells.



