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AND

PR

Opeiator =

Cotton Petroleum Corporation

Addiens

717 17th Street, Suite 2200, Denver, Col

orado 80202

Reason{s) for filing {Check proper box)

New We'l Chanqge in Transporter of:
Recompietion ol D Dry Gos
Change in OwnershlpD Casinghead Gos Condens

Other (Please explain)

J
we [

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Nams= ‘Well No.: Pool Name, Inciiding Formution Kind of Lease Jicarilla Leass No.
Apache 17 | Lindrith Gallup Dakota W|Stete, Federal or Fee p 1y pg 126
Location >
Unit Letter A 66_0 Feet From TheN!![' I,h Line and 6] 0 Feet r'rom The East
Line of Section 12 Township 24N Range 4l .NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Authorized Trzusporter of Cll A3 cr Condensate |

Adaress {Give address to which approved copy of this form is to be sent)

P, 0. Box 1702, Farmington. New Mexico 87401

| a2
Ncme 0i Authorized Transporter of Casinghead Gas E] or Dty Gas [, .

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

E1 Paso Natural Gas Company | _P. 0. Box 990, Farmington, New Mexico 87401
1 well produces ofl or Jiquids, T'Unn : Sec. fTwp. :Rqe. Is gas actually conne:lefi? | When
give locatton of tarks, : A J' 12 ; 24N | 4W Yes ! 5-16-79

. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

If this production is commingled with that from any other lease or pool, give commingling order number:

D T (C leti (X) :01! Well : Gas Well TNew Wwell :Workover T Deepen ; Plug Back ' Same Res‘\'.:Dlﬂ. Res'fv.
esignate Type of Completion — . . ! !
LX) () ! ! :

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

3-21-79 5-5-79 7662 7617
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top O!l/Gas Pay Tubing Depth

6915' GR Gallup Dakota 646Q' 6386
Perforations Depth Casing Shoe

7662

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 380" 275 sx to surf
7-1/8" 4-1/2" 7662 stage 1 600 sx

stage 2 700 sx

] |

DV tool @ 4253"

(Test must be afte

able for this depth or be for full 24 hours) :

r recovery of total volume of load oil and must be equal to or exceed top allow-

Dote First New Oll Run To Tanks Date of Test

Producling Methed (Flow, pump, gas lift, etc.)}

GAS VELL

5-5-79 5-8-79 Flowing
Length cf Test ' Tubing Pressure Caaing Pressure Choke Size
24 hrs 180 0 20/64
Actual Pred. During Test Oll-Bbla. Water - Bbls. Gas - MCF
300 20.10ad 122 e

Fi

Actual Prod. Teat-NMCF/D Length of Test

Brls. Condensate/MMCF

Gravity ol{(:onag afe

R v
“

Tes:tng Methed (pitot, bock pr.) Tubing Pnaluu(‘shnt-ln)

Casing Pressure { Sbut-in )}

Ve P
. \V o\u
CERTIFICATE OF COMPLIANCE ol CONSERVATION_?COM ION
ER R 7, 45 $ :
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - - . ' 19
Commission have been complied with snd that the information given Original Sigt‘.%d Yy AL n. Xerndrick
sbove 18 true and complete to the best of my knowledye and beiiel. By
UFLRY:LOH D Cooo2
TITLE il

J/ﬁ / WY e

(Signature)

Division_ Production Manager

' (Title)
May 25, 1979

(Duie)

This form is to be filed in compliance with RULE 1104,

If thie Is & requent for allowable for a newly drilled or despened
well, thlis form must be accompsniod by s tabulation of the devietion
tosts taken un the well in sccordance with rULE 111,

All soctions of this form must be {liied out completely for allows
«ble on new snd recompleted welils.

Fill out only Sectione I, 11, 1II, and VI for changes of owner,
well name or number, of tiansporter, or other such change of condition. |

Separate Forms C-104 must be filed for each pool In multiply
ramoleted wells.




