SAMTA FE KEWULD| 1FUIC ALLUWADLE
FILE AND Elliective |-}-63%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-LAND OFFICC -
olL
ITNANSPORTER }——
GAS ‘

OPFPCARATOR
PRORATION OF FICE
Qperulor

Cotton Petroleum Corporation

Addiess

717 17th Street, Suite 2200, Denver, Colorado 80202
cason(s) lot liling {Check proper box) : Other (Flease cxplain)
Change in Tionsporter oft

Neow Well
Recompletion [j o1 Dry Gas D
Changse In cy..n.ump[j Casinghead Gaos D Condensate

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name ‘;ezl;No.i Pool Name, Ircivding Formation Kind of Lease Jicarilla Lease Nc.
APACHE Lindrith Gallup=Dakota West | oo P17 Apache 197
Locatfion .
Unit Letter T A e — 660 Feot From The _Last Line and 560 Feet From The North
Line of Section 4 Townahtp 24N Range  4W +NMPM, Rip Arriha County

. DESIGNATION OF TH:\NSPORTER.OF OIL AND NATURAL GAS
Naze of Authorized Transporter of Ot (X or Condensate [}

Giant Refining Co.
Ncre of Authorized Transporter of Casinghzad Gas X )

Azdress (Give oddress to which appioved copy of this form is to be senl)

Box 256, Farmington, NM 87401

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

'P. 0. Box 990, Farmington, NM 87401

or Dry Gas ,_'_—__,

El Pasp Natural Gas Company ]
Tunnt § Sec. Frwp.,  ‘Pge. 1s gas cctually connected? s When
tf well produces oll oc 1iquids, [] . 24 )
give location of tarks. : A : A ; N ' 4W yes : 6-20-80
1f this production is commingled with thet from any other lease or pool, zive. commingling order number:

. COMPLETION DATA
:ou woll :Gc: Well :Now well }Wcrkover T Deepen :Pluq Back : Same Hes'y. . Diil. Res'
Designate Type of Completion — (X) ' ' ! : ! ' .
Total Deplh] } P.B.T.D. * !

1 1
Dale Spudded Date Compl. Ready {o Prod.

Eluvquon; (DF, RKB, RT, GR, ete.j Name of Producing Folmation Top 01 /Gas Pay Tubing Depth

Peciorations Depth Casing Shoe

B ot .
" SACKS.CEMENT

]

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE

L —— } Py
' A P
4. -

\ A oo S :

Y =~ T

-’;EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of load of
Ol WELL able for thls deprh or be for full 24 hourr)

[ Dcte Firat New Oll Run To Tanks Preducting Methed (Flow, pump, gas lift,

—

nd mu!l'blwcﬂu‘z'l to gf excead top alic

e

\\ —+
I3,

Date of Toat

.

Length of Tesl Tubing Piesaure Casing Pressuse (;hokn Size

Gas-MCF

Actual Prod. During Test Oll-Bbls, Water - Bbls,

GAS WELL

Actual Ficd, Tasl- MCF/D

Length of Test Bbls. Condersote/N24CF Gravity of Conderecte

Choke Size

Tublng Prasswe {fhut-iun)

Teating Method (putot, back pr.) Casing Fressure (Lhut-in)

e

CERTIFICATE OF COMPLIANCE on i;%_NE;sgfzv%égN COMMISSION
gl o Ry

I hereby cortify that the rules and tegulations of the Oll Conacrvation APPROVED $Y
Commission have been complled with =ad that the informetion glven QM i RANK
above is trus snd complete to the beat of iny knowledgs and bellef, || BY__ Ongmol Slgned byF I CH»AVEZ j :
SUPERVISOR DISTRICT J 3
TITLE

This form Is to be filed In compllance with RUL E 1104,

oy Lo 0202

/" (Slgnatuwre)
Division Production Manager

- (Tirle)

1€ thla is a rrqusst for allowrhle for 8 nowly diltled cr deepa
well, this form fautl be cecompenled by 8 tabulstion of tho Cavint
losts token un the well in scrorinnce with RULE 115,

All sections of thin form muet Le {illod out complately tor “".‘
cblo o now sod tecouploted vrollu,

FIL out unly Secttoans 1, A1, ML end VI for whzien of ovn

" e rlaer or tranunogien vl other such chanye of condltl



