w0, OF COPILS RECRIVED

DISTIVIDUT ION

| sANTA FE
Fil.e

uU.5.G.S.

———-

LAND OFFICC

NEW MEXICO Ol CONSERVATION COMMISGION . oim C-1n4
REQUEST [-OR ALLOWABLE Supersedes Old C-104 and C-
AND Etlective }+}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o119
TRANSPOR ——— . _ ‘ . '
N TeR |-~ Temporary C 104 to allow test of well down pipeline
OPCRATOR to minimize waste.
1. PRORATION OFFICE
1Upesalor

Corporation

Cotton Petroleum

Address

717-17th Street, Suite

2200, Denver, Colorado 80202

Reoson(s) lor filing {Check proper box)
New Well

Chonge in 0\~neuh|p[]

Change in Tranaporter oft

Recompletion [:] . ot D Dry Gas D

Casinghead Gas D Condensate

Othet (Please cxplain)

Bocporec) fooe 27, 1759

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

~-
Lease Name

ell No.: Pool Name, Inciuding Formation

Xind of l_cose Lease Nc.

Jicarilla

APACHE 123 |L1nd}“‘l tP‘—Ga]]up-Dakota_west State, Federal et Fee Tndian 127
Locetion .
Unit Leller ] A : 660 I Fest From The East Line and 560 ' Feet From The North
i Line f’l Section _4 Township 24N Range au , NMPM, Rio Arriba County

i, DESIGNATION OF TRZANSPORTER OF OIL AXND NATURAL GAS

[K"cr:e of Authorized Trausporter of O [Xx
Basin, Inc.

=~ ~or Condensats [_]

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

511 West Ohio Street, Midland, Texas 78/0]

Nere of Authorized Transportet of C'Jslnqhm& Gas X X or Dry Gas " i Address {Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Compan i

i ¢ rat = pany ] . |P. 0. Box 990, New Mexico 87401

1f well produces ofl or lquids, .Unll 4 Sec. . Twpe .F.qe. Is gas cctually connected?  When

give location of tarks. : A : 4 ; 24 ! 4 Yes i

If this production is commingled with tha

t from any other lease or pool, give. commingling order number:

V. COMPLETION DATA .
Rk 1. Ofl Well :GQS Well :Ncw viell | Workover | Deepen TPlug Back ! Same Hes'v.' Dtif. Res
Designate Type of Completion — (X} v XX . « XX X ' ' ' :
 Dcte Soudded Dale Complf Ready to Pro'd. Total Dep!h! : P.8,T.D. ’ !
5-14-80 7609' 7569 "
Elovations (DF, RKB, RT, GR, cte.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
6893' GR Gallup-Dakota 6387' )
[ Becforations 633 , ~407. 09 2/, 29, 31 s 33, 36, 37 39, 47 , 43, 45, 47 Depth Casing Shoe
469, X ? ) 3 P ) )
K JEEE 5%32315g§8%~7ii 83,.85, 99, 6501, 29, 46, 72/2-77, 84-04, 7307-14 7609
’ i TURING, CASING, ARD CEMENTING RECORRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 12 1/4" 8 5/8" 423" P75 sxs to_surface
/7787 4 1/2" 7609' Stage ] 600_sxs Dy @ 4143°
Stage 2 00_sxs .
| 1 1 ~

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volun= of load oil and must be equal to cr cxceed top ol
oble for this deprh or be for full 24 hours)

Ol WEILL

FPreducting Methed (Flow, pump, zas lift, etes} -——

[ Dcte Fua—l_ New Ofl Fiun To Tanks Date of Test
A test allowable of 200Q BO is requested . ' : ;:?>}\
Lenzth of Toest Tublrng Presasure Czaing FPressure ,/ Choke Stxe> b w
A D
Actual Prod. Curing Tost Oll-Bbls, \Wcter-Bls, N GasiMCF 7 5 ; T
~ e AT
- : T B g
. S
GAS WELL L,
Actual Frcd, Test- MCF/D Length of Tast Ebls. Cendencoie/WMCF N Gravity of Condatncle
. \\" o -
Teating Method (;stct, back pr.) Tublng Prcuu:q(shm;-iu) Caxing Fressure (Shut-in) Chzte Size -

JI. CERTII'ICATE OF COMPLIANCE

1 hereby cortlfy thet the rules

Commistlon have bheen comp
sbove is trua snd complete to the Lesn

and regulations of the Ol Cenncrvation
tied with and that the informetion glven

APPROVED

OIL CONSERVATION COMMISSICON

JUN g ot .

Original Signed by FRANK T. CHAVEZ

t of iy knowledga end belief,

/,
o j/t/*' '/7 ) /
D o I

- .
347 =~
R SN S SO

- . (Signag w?}

Division Production Manager
T T (Title)

6-6-80

——H)nrv)

e e i w e e+ e e

TITLE

1€ this la a sequnat for alloweble [

well, this form
teuts taken on the well {1

well name or nueber, or tranuapuoiter,

GUPERVISOR DISTRICY F 3.

This form ia to be filed In compliance with RUL E 1104,

or & nowly ditllc g er deepn
«l ba cecompenled Ly 8 tubuletiva of tha dovia
v sccordance with nuLc 1L,

All soctions of this form muat he filied out complately vur ol

eble on now sad terouplated viedled

Fill out only Secttnan 1, AL ML end VI for chanen of ov
ot uthor such chenpe of condit



