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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

low testing of well down pipeline to

Cperatotr

Cotton Petroleum Corporation

Address

717 17th Street, Suite 2200, Denver, Col

orado 80202

Reoson(s) for filing (Check proper box)
XJ

Change In Ownershi ;,D

Change in Transporier of:

o1l ]

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condens

Other (#lease explain)

L
dle D

If change of ownership give name

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

H {Lease Name *ell No.; Fool Name, Irnci.ding Formation Kind of Lease J-icar.i] 'la Leane No.
Apache 115 Lindrith Gallup Dakota W. |[State, FederalorFee Indian 127
l.ocation
Unit Letter ]‘_’ : 660  Feet From The SQ“ I;h Line and 660 Feet From The West
Line of Section 3 Township 24N Range 4W ,NMPM,  Rio Arriba County

I. DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of CLl | z cr Condensate |

Permian Corporation

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

P.0. Box 1702, Farmington, New Mexico 87401

Nemre oi Authorlzed Transyporter of Casinghead Gas m or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company | P.0. Box 990, Farmington, New Mexico 87401

1f well produces ol cr liquids, TUnn :Se:. TTwp que. Is gas actuaily ccnnecied? :Wher

qive location of tarks. i M ! 3 ! 24N+ 4W No !

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
Vo1l well T Gas well TNew Well T Workover ! Deepen TPlug Bacx ' Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) | (X) ) LX) ! : ! X
Date Spudded Date Compl.l Ready to Prold. Total Deplh‘ : P.B.T.D. * *
12-27-78 7414 7363"
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formation Top Qli/Gas Pay Tubing Depth
6768' GR Gallup-Dakota 6217
Feriorations 6217762377, G440 -6449", 64747-6483", 7079 -7094", TT027=  |Gern Casing Shos
7114', 7224'-7229',7238'-7241"', 7272'-7282' 7414
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE -DEPTH SET { SACKS CEMENT
12-1/4" 8-5/8" 395" 25Q sxs to surface
7-7/8" 4-1/2" 7414' stage 1 600 sxs DV © 4000
stage 2 710 sxs across PC

]

|

Ol WELL

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of tctal volume of load oil and must bs equal to or exceed top ollows
able for this depe

k or be for full 24 hours)

i Date First New Ci! Run To Tanks Date of Tesa:

Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure

Casing Pressure Chokse Size

Actua)l Prod. During Test O} -8bla.

Water - Bbls.

GAS WELL

Actual Prod. Test«NIF/D Leongth of Test

Bble. Condensate/MMCF Grdvity of %&Q“‘“'
\‘;\"\\ ,.\'f_ .
\;\' (“_\j .

N

Tenting Method (pitot, back pr.) Tubing Pressure ( ghut-in}

Cosing Pressure (Shnt-in)

cmx%» e Q\{;ﬁ‘ /

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complicd with and that the information given
above I8 truo and complete to the best of my knowledge and belief,

(Signature) - ;{f/’)z
i Division Production Manager
(Tule)
March 27, 1979
(Date)

oIL CONSﬁK T:?E) ﬁwﬁcﬁ;

APPROVED

BY Original Signed by A. R. Kendrick
“JPE OR DIST. 2D

TITLE L gPERVISCR T

This form is to be flled in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, thie forin must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with muLE 111,

All sections of this form must be {Liled out completely for sllow~
able on new and recompleted walls, )

Fill out only Sections 1, 11, Iil, end VI for changes of owner,
well name or numbes, or transposter, or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply

ramoleted wells.



