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DIt RINUTION

Ol CUNDL Iy v /i
P. O. BOX

.

2088

,'_.7;'_—5' —————— — SANTA FE, NEW MEXIGO 87501
1.-5.0.:. . co
-—\._"D orrict . .
OV LT - . REQUEST FOR ALLOWABLE
e GAs D AND o ’ :
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘. PAORATION OFPICR
Operalot

COTTON PETROLEUM

CORPORATION

Address

750 Ptarmigan Place - 3773 Cherry Cresk Drive

North - Denver. Colorado 80209

eason(s) Jor Jling (Check proper box)

New Well
Recompletlion D

Change in OvmuhlpD

Change in Transporier of:

o]1] Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name

Casinghead Gas D

ond address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

V1. CERTIFICATE OF COMPLIANCE

Leocse Name o B w;ll No.} Pool Name, lncl@‘l_nq Formauon‘“ Xind of Le;iso Lease Nt
APACHE 111 | [THDRITH GALIUP-DAKOTA, WEST | Stete: Federal or Fee FEDERAL | 129
Location R i R . .
Unit Letter K - : 2065 Feet From Tho;_SOUth Llino und'” 1920 Feet F‘romr The west
Line of Sectton 13 " Township 24N V Range 4w . NMPM, RIO ARRIRA County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aidress (Give address to which approved copy of this form is to be sent)

Nare of Authorized Tronsporter of Ot}

GIANT REFINING COMPANY

or Condernsate ]

=X

P.O. BOX 256 — Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas XX

ot Dry Gas [}

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

P.O. Box 1492 - El Paso, TX 79978

EL. PASO NATURAL GAS
1{ well produces oil or liquids, : Unit l Sec. }Twp‘ :R‘"' Is gas actually connecied? lWhen
give location of tarks. : : : 24N ' 4w Yes ! 11-5-79 :

1f this production is commingled with

that from any other lease or pool,

ive commingling order numbers

: Plug Back : Same Res'v.' Diff. Res
]

COMPLETION DATA -
: Ol Well : Gas well :Ncw Well : Workover | Deepen
- - 1
Designate Type of Completion — (X) : , ' . : " ' !
I} 1 L N
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD. -+
Top OU/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE

3

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(T est must be ofl

able for this dept

rer recovery of total volume of load oil and must be equal to or axceed top all

OIL WELL
Date First New Ot} Run To Tanks

Date of Test

A or be for full 24 hours) . .
Producing Methods(# fow! purip, Frk /‘3-!“§ )
.

Choke Sizg-

Length of Test

Tubing Fressure

Casing Pl'liu"ij .

wbe

Actual Prod. During Test

Oti-Bbls.

Waier-Bbls. OEL C{:}:\i° ﬁivff

DiSI. ¢

Gravity of Condensate

GAS WELL
Actucl Prod. Test-MCF/D ~ ~

Length of Test

Bbls. CondansateN8ACF

Testing Method (pitol, back pr.)

Tubing Pressure { §hat-4in)

Casing Pressure ( Sbut-im) Choke Size

I hereby certify that the rules and
Division have been complie

sbove is trus and complete

/ / S ';//-

d with and that the info
to the best of my know

Rt
AT

regulations of the Oil Conservstion
rmation glven
ledge and belief.

/.

] (Signatws)
DIVISION PRODUCTION MANAGER

(Title)

October 4, 1985
(Date)

OIiL CONSERV DIVISION
= OCT 111385

APPRCVED §= : J

BY

TITLE

This form i to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepe:
well, this form sust be sccompanied by & tabulation of the deviat
teats taken on the well in accordance with RULE 119,
All sectloss of thia form must be fliled out completely for all
sble on new an? recompleted wells,
Fill out orly Sectfons 1, IL 111, snd V1 for changes of owr
| name or pxmber, or transporter, or other such change of condit!

wel
Seperete Forms C-104 must be filed for each pool in mult)

cempleted veells.



