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T owvamuron || P. 0. BOX 208

_"_:.:;‘:_:.' SANTA FE, NEW X1CO 87501

Us.u.s. - .

Mawo orrce s REQUEST FOR A ‘ : : '
Py LT ) ] L , s FANDLLOIWABLE ‘ o e
OPEZRATON AUTHORIZATION TO TRANSPORT OIlL. AND NATURAL GAS

l. PACRATION OPPICR
Operailot

' COTTON PETROLEUM CORPORATION

Address .- . . - .
750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver. Colorado 80209
cason(s) for liding (Check proper box) : Other (Please explain)
New Well Chanqe In Transporier of: )
Recompietion D on Dty Gas D
Change in O\-mshlpD Casinghead Gas Condensate
1f chenge of oﬁnership give name - -
and address of previous owner -
II. DESCRIPTION OF WELL AND LEASF
Lecse Name well No. _Pool Naome, xncx_uqu Fotmuuon‘ Kind of Lease Lease Nc
APACHE 124 | LINDRITH GALLUP-DAKOTA, WEST |Stte Federal o Fee FEDERAL | 127 -
Locatlon ~ . . .
Unit Letter I : 1940 Feet From The __south —Line and 660 Feet From The ___ £35t
Line of Section 4 " Township 24N Range . 4W . NMPM, RIO ARRIBA County

DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

1.

Norme of Authorized Transporier of 011 XX

GIANT REFINING COMPANY

or Condensate ]

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

P.O. BOX 256 — Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas X

EL PASO NATURAL GAS

or Dry Gas D

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

P.O. Box 1492 - El Paso, TX 79978

1f well produces oil or liquids,
give location of tarks.

P Unit , Sec.
1]

] ] '
] i . 1

| 1
. Twp. . Rqe.

24N * 4W

Is gas actually connected?

When E
Yes 6-3-80 - ’

1f this production is commingled with that from

any other lease or pool, give commingling order number:

Elevations (DF, RAB, RT, GR, etc.j

Name of Producing Formation

COMPLETION DATA : , . :
] T 048] Well TGas Well Now Well | Workover | Deepen TFlug Back ! Same Res'v. ' Ditf. R
. . ] 1 ] 1 1 1 ' . . Rea
Designate Type of Completion — (X) : . ' , ' ' ' '
1 " 1 . .
Date Spudded Date Corpl. Ready to Prod. Total Depth P.B.T.D. ! n
Top OL/Gas Pay Tubing Depth

Perforations

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

i

Y.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top all
able for this depth or be for full 24 hours) '

OIL WELL
Date First New Oil Run To Tanks

Date of Test

Producing Method '}m\". mewq‘, gg}m .

NN g

{
1
Casing Pressure E; A

Length of Test

Tubing Fressure

3 Choke St2q ! '
= L1
Goriok.s

b

Actual Prod, During Test

Oll-Bbls.

- T -
Water- Bbls. = «MCF

OlL COR- L DN

DIST. 3

GAS WELL
Acival Prod. Test-MCF/D =

Length of Test

Bbls. Condenacte/MuCF Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Firesswe (mt—h )

Cosing Pressure (fbut-im) Choks Size

..V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulstions of the Oil Conservation

Divisioa have been complied wit
sbove is trus and complete to the beat gf my know

h and that the informstion glven

ledge and belief.

/ //; //‘///

i (Signatwe) i
DIVISION PRODUCTION MERXAGER

) (Title)
October ‘j’, 1985 -

Date)

OIL CONSERVATION DIVISION
e OC—IJ\W 98,59
5‘/‘-—-A,J . L

SUPERVISOR DISTR

APPRCVED

8Y
T#3

TITLE

“ This form ia to be filed In compliance with AULE 1104,

1f this is a sequest for allowsble for @ nswly drilled or deepe
well, this form cust be accompanied by @ tabulstion of the devia
tests taken on Gis well in sccordance with RULE 114,

All secticas of this form must be filled out completely for all
able on new and tecompleted wells.

Fill out exly Sectlons I, IL iIl, snd VI for changes of ow
well name or nznber, or transporter, or other such change of condlt

Separate Forms C-104 must be filed for ssch pool in mult

cempleted wells.



