-

oF COPIXS REICLIVID

DISTRIDUT ION
SANTA FE
FHLE

Uu.5.G.S,
LAND OFFICC

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

-Fotm C-104 /

Ellective |-]-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fRANSPORTER _42!_!:_ (
GAS
OPERATOR '
l- PRORARATION OFFICE
Qpetatot
Cotton Petroleum Corporation
Address

717-17th Street, Suite 2200, Denver, Colorado 80202

Reoson(s) fot liling (Check proper box)
New Well Change tn Tronaporter ofs
) on

Recompletion
Casinghead Gas D

Change In Ownershi

Othet (flease explain)

Permanent C-104 to bring Tempbrary

I ic-104 up to date..

Dry Gas

Condensate

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Supetsrdes Old Co104 and C

Lease Name well No.: PPool Name, irciuding Formation Kind of Lease . . Lease Nc
| Jicarilla :
APACHE 125 llindrith Gallup Dakota West State, Federal er Fee Tpndian 127
Location *
Unit Lelter C H 1880 _ Fest From The___ﬂ_es_t__ Line and 660 Feet 7'rom The North
Line of Section 10 Township___ 24N Range AW .wwpm,  Ri0 Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Zransporter of 011 (1 or Condernsate [T

Ncre of Authorized

Basin, Inc.

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

511 West Ohio Street, Midland, Texas 78701

Ncxe of Authorized Transporter of Casinghe=ad Gas KX)

ot Dry Gas {_,

T Address ((rive address to which approved copy of this form is to be seat)

E1 Paso Natural Gas Company P. 0. Box 990, New Mexico 87401
il uids, | Unit Sec, :Twp. :Bqu. 1s gas cctually connecied? ~ When
L‘i\:e:.o:;m‘:o: !u‘r‘:k:.“q . : C ; 10 ; 24N ' 4W Yes E 5-19-80

If this production is commingled with that from any other lease or

pool, give' commingling order number:

Y. COMPLETION DATA
TO1l Well TGas Well | Now Well ! Workover T Deepen TPlug Back ' Same Hes’v.' Diif. Res

Designate Type of Completion — (X) . , H ' ' ' ' !

Date Spuddoed Date Complf Ready to Pr . N Total Dt:pthJ : P.B.T.D. * +

5-19-80
Elovations (DF, RKE, RT, GR, etc.j Name of Producing Formation Top 0! /Gas Pay Tubing Depth
6158
Perforations Depth Casing Shoe
TUBING, CASING, ANRD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
011, WEIL

{Test must be after recovery of total volume of load oil and must be<eq
oble for this depsh or be for full 24 Aours) T

e P

or cxeeed top oli

[ Date Firsl New 04l Run To Tonks Date of Test

Producing Methed (Flow, pump, gos Ligf, etesd

5-19-80 -27-80 Flowing ~ WA
Length of Test Tubing Pressure Caaing Pressure . o | ChokeStae- . k
24 180 0 ' . 7,
Actual Prod. During Test Oll-Bbla. Water - Bbls. | Gas-MCF ‘ 3
100 80 BLW 170 yd
GAS WELL |
Actual Fred, Teste MCF/D Length of Test Bbls. Condersate/NZF Gravity of Condsnscte
Teating Mothod (pitot, tack pr.) Tubing Pxouun_(shu'u-lu) Casing Fressure (Shut-in) Chokiu“sig‘.
A
_ /1. CERTII'ICATE OF COMPLIANCE i OlL. CONSERV_AI] N CONMISSION
A JUN 2 & 1tk
APPROVED '7 . 19

1 hereby cortl{y that the rules and 7
Comminslon heve been complied w
gsbove Is trua and complcte to the

g_ﬂﬂ//

o

egulations of the 011 Conservation
‘ith and that the information given
beat of my knowledgs and belisl,

s

(Signature)
Division Production Manager

£

\)"r‘;?)%f'/:jé

(Title)

(Dute)

Original Signed by FRANK . Ct
SUPERVISOR DISTRICT 91

oY

TITLE

This form 18 to be filed In compllance with RULE 1104,

If thic 1e & requsst for allowstle (or @ nowly difllcd cr deepe
well, this form et be secompenied by 8 tubulstion of tho cavie
tests taken on the woll In sctordance with RULE 111,

All sectione of thin form murt be filled out complately wor ol
eblo on now ead iccowploeted viellu.

Fiil out only 1L, and VI for charpen of uvr

Soctionn 1, V1,
well name or nusber, omdit

or ttannporien vl other such change of ¢



