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L‘" outamuiton | [ pP. O, HOX 208
redbrr I B B
T SANTA FE, NEW X1CO 87501
U, .
[ Cano orrice : - ’ : ’ . '
ESURSSN TS ; - . REQUESY FOR ALLOWABLE o SR
o : o N AND Co e T e |
ornavom - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - 1
1. | PronaviOn OrriCE _ :
Operatof - . '
COTTON PETROLEUM CORPORATION -
Address N . - . .-
750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver. Colorado 80209
eason(s) for {ifing (Check proper box) ‘ _ Other (Please explain)
New Well o Change in Transporter of: ) ’
Recompletion D o1l . ﬂ ~ Dry Gas D
Change in O-ncnhlpD ’ - Casinghead Gas D Condensate D
If change of ownership give name - T T e - : - - - - -
end address of previous owner _ - _ - : _ o -
1. DESCRIPTION OF WELL AND LEASF
{ease Name L } Well No. | Fool Namg, Including Formation Kind of Lease Loase N
apacue” | 127 | LINDRITH GALIUP-DAKOTA, WEST |iie Tefwrs of Fae FEDERAL | 124
Location ST T - - S T - - - .
Unit Lelter N ;600 Feet From The south Line and 1980 Feet From The __WeSt.
Line of Section 11 " Township 24N Range . aw ., NMPM, . RIO ARRIBA ‘_ ’ Count
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norme of Authorized Transporter of ol XX or Condersate [ ] Add:zess (Give address to which approved copy of this form is to be sent)
GIANT REFINING COMPANY ) P.O. BOX 256 — Farmington, NM 87499
Name of Authorized Transporter of Cosinghead Gas (X or Dry Gas ] Address (Give oddress to which approved copy of this form is to be sent)
EL PASO NATURAL GAS P.O. Box 1492 - El Paso, TX 79978
11 woll produces ol or liquids, , Unit s Sece T Twp. ,Rge. is gas actually connected? s When
give location of tarks. ' ' ! : 24N ' 4W Yes ! 8-2-79
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . - . ' : . :
. 04l Well Gas Well New Well Workoves Deepen TFlug Back ! Same Rest*v. ' Dilf. R
Designate Type of Completion — (X) 5 R S : : : : .
2 2 4 Y -
Date Spudded Date Compl. Ready to Ptod._ . Total Depth P.B.T.D. .
Elevctions (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top OUl/Gas Pay ’ : Tubing Depth

V. TEST DATA AND REQUEST FOR ALLOWABLE

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| L i
(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top al
able for this depth or be for full 24 hours)

OIL WELL
Date First New Ofl Run To Tanks Date of Test Producing Method (Elm.u. pump, gas “li[x, 3_19.)“ .
Length of Test Tubing Fiessure Casing Presswe : Choke Slx%i‘_ .';‘
. ACT 4 0 Yo e
Actual Prod. During Test Oil-Bble. wWaiez- Bbls. CUT LU FedNMCF "
Y gl orsn g
L“ELE—{ T T
ry 7
GAS WELL pIST. &
Aciual Prod. Test=-MCF/D - - Length of Test Bbls. Condensate/AiCF Gravity of Condensate
Testing Method (pitol, back pr.d Tubing Pressurs (mg-u) Casing Pressure (‘hu’t-iﬂ) Choke Size
. V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATIDU BJ,VI l(_a\l
I hereby certify that the rules and regulstions of the Oil Conservation APPRCVED . 19
Divisioa have been complied with and that the information glven ) . 5}. / J (\“U [
above is true and complete to the best of =y knowledge and belief. BY R o N\ Xy
/ ¢ ey
g o pERVISOR DISTR)CT #
) A TITLE su
/ v . ; - “ This form ix to be filed In complisnce with RULE 1104,
S / // /////// If this is a request for allowable for a newly drilled or deepe
(Signatwe) well, this {orm oust be accompanied by & tabulation of the devia
= - . tests taken on the well in accordance with RULE 111,
D SION PROD[mON MENEGE All sectioos of thia form must be fllled cut complately for all
. (Title) able on new exd recompleted wells,
October 11 1985 Fill out o]y Sections 1, 11, I, snd VI for changes of ow
! well name or nzmber, or transporter, or other such change of condlit

(Date)
Seperete Forms C-104 rust be filed for eech pool in mult

ermpleted voellm




