SANTA FC
FILE
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-I. AND OFFICC

(1]

e ——

GAS )
]

TRANSPORTER

OPERATOR
PRONATION OFFICE

KEQULED MUK ALLUYADLLE

AND CHlective 1-1-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

Qperulor
Cotton Petroleum Corporation

Addiess

cason(s ) Jot filing {Check proper box)
Change in Tronaporter oli

New Well
Recompletion D o EJ Dry Gas D
Change in Ownershi Casinghead Gas D Condensate

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

Other (Flease explain)

1 change of ownership glve name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease hName well No.; Pool Name, Ircitding Formation Xind of Leose Jicarilla Leose Nt
APACHE 112 Tindrith Gallup-Dakota West State, Federal cxFee  ppaohe 129
Location .
Unit Letter - C : 660 Feot From The __North Line ond 1830 Feet From The West
Lins of Section 24 Township 24N Ronge 4W ., NMPM, Rio Arriba Count:

H.J\NSPORTER'OF OIL AND NATURAL GAS

1. DESIGNATION OF T
~ranspotter of Ot (X

I Narze of Authorized
Giant Refining Co.

or Condensate [}

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

Box 256, Farmington, NM 87401

~cae of Authorized Tronsporter of Casingh=ad Gas {1 or Dry Ges [

* Address (Give address 1o which approved copy of this form is to be sent)

P, 0. Box 990, Farmington, NM 87401

El Paso Naturlal Gas Company : ,
. . ige. W
if well produces oll ot liquids, ' Unl(l: s Sec 4 o VP qu. Is 3as actually connected? ¢ When
give location of torks. : : 2 : 24N ' 4W yes t
1 this production is commingled with that from any other lesse or pool, zive. commingling order number: .
¥. COMPLETIOX DATA
. :-Oll Woll :Oas Well 1|Now Well : Worcover | Deecpen T Plug Back : Same Hcs‘\'.;DuL Re:
Designate Type of Completion — (X) ' ; H ' ' ' ' '
1 L 1
Ready {o Prod. Total Depth «T.D.

Date Spudded Date Compl.

o4

rrrun
ALNd

s

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

; 2%
L5 |/ Tubfng'Ddpth

4 "':"t.'!:aﬂ ’

Top Oil/Gas Pay
\

Perforations

ieY

{Dpp.lh gasln_y Shos

l FER 2

(‘Jlf_ 9N

TUBING, CASING, AND CEMENTING RECORD\

iy

CASING & TUBING SIZE

DEPTHSETN ~  SACKS CEMENT ~

HOLE SIZE

.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volune of load ofl and must be equal to
oble for this deprh or be

or excead top al
for full 24 Aours)

oIl WFELL

[ Dcte Firat New 0$1 Run To Tanks Date of Tost

Producing Methed (Flow, pump, a2 lift, ete.)

.

Length of Test Tubing Presaure

Caaing Piesaure Choke Size

Gas-MCF

Actual Prod, During Test Oll-Bbls.

Water-Bbdls,

GAS WELL

Actcal Fied, Tesl-MCF/D L.ength of Tast

Bbls. Conder.scte N2CF Gravity of Condenscte

Cosing Fresswe (Shnt-ln) Choke Size

Teating Method (prtot, back pro) Tublng Presswe ( Fhut-iu}

. CERTIFICATE OF (.?OMPLIANCE

I hereby cortify thst the rules and regulations of tho O} Conncrvation
Commission have heen complled with and that the informetion glven
sbove is true and complcte to the beat of iny knowledg3s and belief,

ok ! S

(Signature)
Division Production Manager

(Title)

Ol CONSERVATION COMMISSION

APPROVED A FEB 2 7 19R1
BY Qriginal Signed by FRANK T. CHAVEZ

19

SUPERVISOR DISTRICT @ 3

TITLE
d In compllance with rULE 1104,
If this le a sequent for alloweble for & nowly diftled cr deep

well, thls form gaust be sccompenicd by 8 tubulaticn aof tho cavh
tests token on the woll In scrorience with nuLt 114,

All sections of thin farm muet Le {i}lod out complotely tor M3
rblo on now end secompleted velle.
FIN out only Sectionn 1, WL L e Vi for ehappen of av

This form is to be (1o

O eananmeter ut uther such change of condl



