.

. DESCRIPTION OF WELL AND LEASF

-:."l:‘.f""il"i-: j: pP. 0. BOX 2088 .
SAre SANTA FE, NEW MEX120 87501
ua.s. i
[Lawo orrice . . : . . . .
_;_-. o ~ N REQUEST F ALLOWABLE " e
AMANISPORTER ot .. . “ - ) ‘ AND . L . ., R

OFERATOR i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OPFICE

Operalor

COTTON PETROLEUM CORPORATION

Address

750 Ptarhigan Place - 3773 Cherryc:reek Drive North - Denver. Colorado 80209

cason(s) for Diling (Check proper box) Other (Plecse explain)
New Well v Change in Transporter of:
Recompletion D o1l : B Dry‘Gcl D
Change In O\-m-hnD ' Casinghead Gas B Condensate D

If chenge of ownership give name
and address of previous owner

Well No.| Pool Name, Including Formation Xind of Lease Leass Nc

123 | {INDRITH GALIUP-DAKOTA, WEST_|St®te: Federat ot Fee  pEpERAL | 127

Lease Name

APACHE
lLocation .
-
Unit Letter A : 2030 Feet From The west Line and 1870 Feet From The east
Line of Section 4 " Township 24N Range AW . NMPM, RIO ARRTEA o County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsporter of 01l XK or Condersate [} Address (Cive oddress to which approved copy of this form is to be sent)
GIANT REFINING COMPANY : P.O. BOX 256 — Farmington, NM 87499
Nome of Authortzed Transperter of Casinghead Gas (XX  or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS P.O. Box 1492 - El Paso, TX 79978
1 Unit , Sec. Twp. : Rge. 1s gas actually connected? ; When

1f well produces ofl or liquids,
' ]

1
1]
give location of tarks. ' ! :

24N ' 4W _|Yes 1 6-19-80 -

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

1f this production is commingled with t

IV. COMPLETION DATA :
] T 01l Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.’ Diff. Res'
Desi T f Completi x) . ‘ i . ' ! ! !
esignate lype oif Lompletion — ' . ' ' ' ' ] \
' : 1 I 4 "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Naome of Producing Formaiion Top O11/Gas Poy Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
OEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

4 I 1 i
TEST DATA AND REQUEST .FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or excesd top alle

v.
OIL WELL atle for this depth or be for full 24 hours)
I Date First New Oil Run To Tenks Date of Tsst : Producing Method (Flow, pump, gas Life, etc )z o=
Length of Teat Tubing Fiessure Casing Presswe .‘; : Choke Size ‘
GOT g by :
Actual Prod, During Test Otl-Bbls. v/oer-Bbla, - \ Gas-MCF
'u;“. ‘&,,.' PO :. {.&ﬂﬂ'ej‘
DiST. 3
GAS WELL .
Actual Prod, Test-MCF/D - - Length of Test Bbls. Conder.scle/MMCF Gravity of Condensate
Testing Method (pitol, back pr.) Tubing Presswe (mt—.“..n) Caceing Pressurs (lhwt-l.n) Chokse Size
VI. CERTIFICATE OF COMPLIANCE ” ‘ OliL CONSERVATION DIVISION

APP S_== OCT W 1%5
1 hereby certify that the rules and regulstions of the Ol1 Conservation RCVED = 7 g‘"ﬁ T A9
Divisioa have been complied with and that the informstion given ) . gf)_,/4~ . d J'.Q““L/ / /
ey

sbove is true and complets to the best of my knowledge and belief. BY

SUPERVISOR DIsyR'oT % 3

. TITLE
/ c/ . /) . This form in to be filed In complhnc-'whh RULE 1108,

Y J Ve ///’// If this s a request for allowable for s newly drilled or deeper
> well, this form wuet be sccompanied by a tabulstion of the devlat
E (Signatwe) _ t,.u' taken on the well in accordance with RULEK 119, .
DIVISION PRODUC?ION MANAGER All sections of this form must be f11led out completely for alle

] (Title) : sble on new ant recompleted wslls,
Cctober %, 1985 Fill out orly Sections I, 11, 11, and V1 for changes of own
well name or punber, or transpories or other such change of condltl

(Date}
Sepsrate Forms C-104 must be filed for esch pool In mult}

cerceleted welle.




