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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperulor
Cotton Petroleum Corporation

Address

Colorado 80202

coson(s) for liling {Check proper box)

717 17th Street, Suite 2200, Denver,

Nev Well Change in Tranaporter ol
Recompletion D o D Dry Gas D
Change In O\-norlhlpD Castnghead Gas D Condensate

Other (Flease explain)

If change of ownerahip give name

and address of previous owWner

. DESCRIPTION OF WELL AND LEASFE

Ledse Name 'AI1215N°.- Pool Nome, leciuding Formation Xind of L ease Jicarilla Leass Nc.
. . . d
APACHE Lindrith Gallup-Dakota West State, Federal erFes  Apache 127
Location -
Unit Latter ;1880 Feot From The West Line ond __66Q Feet From The __North
LLine of Sectton 10 Townahip 24N Range  4W « NMPM,  Rio Arriba County

, DESIGNATION OF TB.-\NSPORTEI’(»OF‘ OIL AND NATURAL GAS

I Narme of Authorized 7 ransporter of ou (X or Condersate [}

Giant Refining Co.

Address (Give address to whick appraved copy of this form is to be seat)

Box 256, Farmington, NM 87401

~cre of Authorized Transgorter of Casinghzad Gas {]  or Dry Gos

El Pasp Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

If well produces oil or 1iquids, : ué‘“ 1 Soce o VWP :P‘q" Is gas cctually connected? 0 When
give location of torks, : : 10 ; 24N : 4w yes ! 5-19-80
If this production is commingled with that from any other lease or pool, give. commingling order number:
. COMPLETION DATA
] R }-ou Wwoll :Gas Well :Now Well : Workover | Deepen ! Plug Back T Same Hcs'v.;Dl(!. Res'
Designate Type of Completion — X) . ' H ' ' : v '
1 1 X 1

' 1
Date Spudded Date Compl. Ready o Prod.

Total Depth P.B.T.D.

Elovations (DF, RKB, RT, GR, eic.j Name of Producing Foimation

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ~

HERE

/
i. [

TEST DATA AND REQUEST FOR ALLOWABLE
01, WEILL

(Test must be after recovery of total volune of I
able for thts deprh or be for full 24 Aours)

”

oﬂ;tzd;m&k i: (?@ﬂw o excead top alic

PRV S,

Actual Prod. During Test

{ Ccte First New Ofl Run To Tanks Date of Toat Preducing Methed (Flow, pump, g O, escs) v S/ T
T 3
Length of Test Tubing Presaure Casing Pressure \Qoi:_ifa//’
O1}-Bbls. Water-Bbla. Gaa-MCF

GAS WELL

Actual Fred. Tast-MCF/D Length of Tesl

Bbls. Condsarnecte/WMCF Gravity of Condenscle

Teating Method (pitog, back pre} Tubing Prcuu:a_(shug;-lu)

Cosing Fressure (£hut-in) Chske Size

. CERTIVICATE OF COS!PL!ANCE

1 hereby certify that the rules and regulations of the Oil Conncrvation
Commistion have becen comptled with and that the Informetion glven
cbove Is true and completo to the Loat of iy knowledgs and belfel.

. {(Signature)
Division Production Manager

- (Title)

oI CONSERVA{g%Q]COMMISSION
FEB 27138

APPROVED _ . 1o
Original Signed by FRANK T. CHAVEZ
BY -
SUPERVISOR DISTRICT @ &
TITLE .

Thias form s to be fliod In compllance with nUL E 1104,

1€ thia ts & srqu=at for allowelble for & nowly diflled cr deepan
well, thls form fautt be cecompenlied by a tubulstica of tho Caviety
tests taken on the well fn sccordanco with nuLe 11y,

All zections of thin form must be {11lod out camplotuly tur allw
sble on now end tecowpleted volle,

FIN out only Sections I, WML aad V] for ehanpen of svin
1Y mmrm o mumlier. or tranuporten ot other such Chanpe of contithy



