16. OF COPIRS ARCCAIVED

TTDISTRINUTION
\NTA FE

IE

.5.G.S.

AND OFFICE

ITANSPORTER

2

PERATOR

| NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

orm C-104
Supetaedes Old G104 and C-1J0
Ellective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘RORATION OFFICE

perator

Cotton Petroleum Corporation

ddress

717 17th- Street, Suite 2200, De.nver,

Colorado 80202

colon(ss Tor filing {Check proper box)

ew Well
ecompletion D o Dry Gas D
‘hange in OWncrshipL—__] Casinghead Gas D Condensate

Other (Please explain)}

Changqe {n Tranaporter ofy

chenge of ownership give name

d address of previous owner

_E§QI_§PTIO.\‘ OF WELL AND LEASE
_ease hams well No.: Pool Name, Irciuvding Formation Kind of Lcose Jicar‘i'l'la Lease o.
Apache 117 Lindrith Gallup-Dakota Wesi>'™® Federal or Fes Anache 126
_ocation B ]
Unlit Letter A ; _A60 Feet From The North tine and 1980 Feet rrom The __West
Line of Section 12 Townshlp 24 North Range 4 West » NMPM, Rig Arriba. County

OIL AND NATURAL GAS

JESIGNATION OF TRANSPORTER OF

Narre of Authorized Transporter of Ol

Permian Corporation

or Condensate [}

(&7

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

P. 0. Box 1702, Farmington,

New

Nemre of Author

’

i1zed Transporter of Casinghead Gas O

or Dry Gas [

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

1§ wel) produces oil er liquids,
give locatien of tarks,

Sec. !Twp. 1s gas actually connected?

12 24N

: Unit

VA

: Pge.
!

, 4 .

' When

f this productio

n is commingled with that from any other lease or

pool, give commingling order number:

COMPLETION DATA
. :ou Well : Gas Well :Ncw Well :Wor‘t.over T Deepen TPlug Back | Same Hes'v. Diif. Res'v,
Designate Type of Completion — (X} 1 X \ ! : ! : '
i 1 i 1 A 1
Date Spudded Date Compl. Ready to Prod. { Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volune
able for this depth cr be for full 24 hours)

of !oad-oil ond must be equal to

or exceed top olicws :

Ol WEIL

Date First New Ofl Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift,

ete.)

Lerngth of Tost

Tubing Pressuro Casing Pressure

Choke Stz

Actual Prod, During Tost

Oil-Bbls. water - Bble.

| DEMC S %Qfg' .

OIL CON. COM.

GAS WELL
Acieas kred, TesteMCF/D

Length of Tast Bbls. Conderaate/NMCIF

[ B o S
Gravity of ﬁondaﬂg‘ . i;

Cosing Presswe ( Shut-in )

Testing huthad (pitot, back pr.)

Tubing Pros luxq(shut—iu )

Choke Size

.. CERTIVICATE OF COMPLIANCE

I hereby ceorti{y that the rules and regulations of the O

Comminslon have been complied

above is true and complete to the

OlL CONSERVATION COMMISSION

, 19

APPROVED

i1 Connervation

with and that the information given origin:al Giivin

s Wendrick

best of my knowledge snd beliel, BY

g
3

TITLE

This form ia to be filed in
I thin la & requost

. .weed A4

{or sllownble for & nowly drille

well, thia form Lt ba wecompentie
ordanco with

compliance with RULE 1104,

4 er duepanedd
d by 8 tubulation of (Lo Covistiun
npULE 1Y,

{ this forin muat bLe filiod out complutely for sllow-

{Signature) 0 ny
Di V’iSiOn PrOdUCtion Manager‘ teste token on the we n mee
” All sectiong o
(7'”‘) eblo on now «nd 1acomploted vulle.

December 3, 1979

well nrwmo of

{Date)

Fill out only Gectipas 1, 1L
nuinber, or transporicn

111, end VI for chanpes of owner,
of vthor such chanpe of condition.




