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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Upetulor
Cotton Petroleum Corporation

Addiess

Colorado 80202

717 17th Street, Suite 2200, Denver,
coson(s) lor liling (Check proper bosz) -

New Well C]

Changs in Ovnor-hlp[]

Change in Transporter oft

on EJ

Recompletion
Casinghead Gas D

Dry Gas

Condensate [:]

Othet (Flease explain)

a

If change of ownership glve name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name well No.: Pool Name, irciuding Formation Xind of Lease . Leass N
] AP 126 State, Federal grl}geaorilla N
ACHE Lindrith Gallup-Dakota West ‘ Apache 127
Location .
Unit Letter P : 4L8() _ Fest From The East Lineand __ 970 Feet From The South
Line of Section 10 Townshlp 24N Ronge 4W .NMPM, Rio Arriha Count

.. DESIGNATION OF T

P.:\NSPORTER'OF OIL AND NATURAL GAS

‘ Ncrme of Authorized Transporter of Ol (X} or Condensate [}

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

Box 256, Farmington, NM 87401

ot Dry Gas{_

Giant Refining Co.
Ncaxe of Authorized Tsansporter of Casingh=ad Ga;_@

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

T T -
1 well produces ofl ot 1quids, . Unit 3 Sec, s T, 'P.qn. 1s gas cctually connected? lv.'hen
qive location of tarks. : P : 10 : 24N ' 4w yes !
1 this production is commingled with that from any other lease or pool, give. commingling order number:
/. COMPLETIOX DATA
Toll well :Gds Wall :Now Well :Workover : Deepen TPlug Back | Same Hcs'\‘.;Dl!(. Re
. . - [
Designate Type of Completion — (X) : ; ' ' ' : : .
1 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elovations (DF, RKB, RT, GR, cte.j

Top O!l/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ~

!

1

TEST DATA AND REQUEST FOR ALLOWABLE
o1, WEIL

(Test must be after recovery of total volume of load ofl ghd
able for thts deprh or be for full 24 Acurs) s

7 ~
nus

- Uy
orcxcesd top A

G
4

+

N

£Be squaleo

—EE:o Firat New Ofl Run To Tanks Date of Toat

Preducting Methed (Flow, pump, ‘?

Lergth of Teal Tubing Pressuwe

Thoks Stze

.

Cosing Piessusre

<

{
\
\

Actual Prod. During Toast Ol1l-Bbla,

Water- Bbls, \ T Gae-MCF

N

GAS WELL

Actual F1cd, Tasl-MCF/D L.ength of Teat

Bbls. Condersale/ W 4CF Gravity of Condenscte

Teating Method (pirot, back pr) Tublng Prollu:e_(shut-lu)

Cosing Fresswe (shnt-in) Chake Size

CERTIFICATE OF COMPLIANCE

w and regulations of the Ol Connervatlon
tled with and thal the Informztlon glven
beat of iny knowledgs and bellef,

I hereby ceortify that the sule
Commisslon have heen comp
above Is truo u':d completo to the

ASlgnatwe)
Divisiod Production Manager

(Title)

ol C%NééRé@T‘gg fOMMISSION

.19

APPROVED
*Original Signed by FRANK I. (HAVEZ
SUPERVISOR DISTRICT # 3

BY

TITLE

od In compliance with RULE 1104,

I this Ll & rrqusat for alloweble for & nowly diflled or (‘!t‘.fp-
wall, this form quet be secompenled by o txbulation of tho davle
tests token on the woll In actopdance with puLc 114,

Al sections of thia form muet be [illod out conmplotoly tor ol
eblo on now end tecompleted viellu,

This form ia to be (i}

nd Vi for l'l\:&'u-_ﬁl\ ol av

Fill out unly Sectloan L 1 111
her such Change of coadtt

woll neme Gf number, or trenupuiien ot Ut




