SANTA FE

FILE

u.5.G.S.
‘LAND OFFICT

o

foe —

GAS

IRANSPOATER

OPFPERATOR
PRONRATION OFFICE

KEWULEST 1NV ALLUWADLLE

Lllective 1163

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpetulor
Cotton Petroleum Corporation

Address

717 17th Street, Suite 2200, Denver, Colorad

o_ 80202

coson(s) lor liling (CAeck proper box)
Change in Tronsporter ol

New Weil
Recompletion D on D Dty Gas D
Change In ou.-..umpD Casinghead Gas D Condenscte

Other (Pleose explain)

If change of ownership glve name

and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name v.'g;-ll);o. Pool Name, lecitding Formation Xind of Lease Jicarilla Lease N¢
APACHE TLindrith Gall —Tal ot State, Federal cr Fee Apache 126
Locatton .
Unit Letter i : 660 Foot From The_North Line and ___l 68— é[ &) Feet From The ___o
) Tmast
Line of Section 12 Townshlp 24N Ronge 4V «NMPM, Rig Arriha County

. DESIGNATION OF TR

ANSPORTER 'OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of 01l (X or Condensate [}

Giant Refining Co.

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

Box 256, Farmington, NM 87401

Ncaxe of Authorized Tronsgorter of Casingh=ad Gas m ot Dry Gas D

El Pasp Natural Gas Company

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

“P. 0. Box 990, Farmington, NM 87401

Tunlt s Sec. wp,

POA 1213241«

(] 1

: Rgs.
4w

1f well Froduces oil or liquids,

give location of tarks. f

1s 3as cctually connected? When

]
yes !

1{ this production

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

COMPLETIOX DATA
T-o11 Well
Designate Type of Completion — (X) :

:Gns Well TNaw Well :Wotkover

Deepen : Plug Back : Same Hes'v. ; Diif. Res'

o - -

i t
Date Spudded Date Compl. Ready o Prod.

Total Deopth P.B.T.D.

Elovations (DF, RKB, RT, GR, ete.j Name of Producing Formation

Top O/Gas Pay

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET CEMENT

. TEST DATA AND REQUEST FOR ALLOWARBLE
Ol WEIL

(Test must be after recovery of total volume of lead ofl and muat be egual to
able for 1his deprh or be for full 24 hours)

or excend top ali

| Ccte First New 04! Aun To Tanks Date of Tost

Producing Mothed (Flow, pump, gas lift, eted)

Lenzth of Test . Tubing Prasours

Caaing Pressuse Choke Stze

Actual Prod. During Test O11-Bbls,

Water- Bbls. Gan-MCF

GAS WELL

Aciual Fied, Test=-MCF/D f.ength of Teat

Bbls. Condarsate/M4CF Gravity of Condenacte

Teating Method (pitot, back pred Tubing Pu;nu:._(shutolu)

Cosing Fressure (Shut-in) Choke Size

. CERTIIICATE OF (;OfuiPLlANCE

I hereby corthfy that the rules and regulations of the Ol Connervation
Commisslon have heen complled with snd that the Informetion given
sbove I» truo snd complcte to the Leat of iny knowlodgs and bellef,

DE. fhodd [ Z222

{Signature)
Division Production Manager

(Title)

I|
ﬂi

otL CONSERVATION COMMISSION

' FE.B % ¢ 1481

APPROVED 19
' SUPERVISOR DISTRICT % 3 .
TITLE

Thia form ls to be filod In compliance with RULE 1104,

1 thla 1s & rrqueast for alloweble for @ nowly dillled or dcepm
waoll, this form raurt be cecompenled by & tubulstlen of tho Caving
tests token on the woll In acvordunce with rULEL 110,

ANl aectlonw of thin form murt be [11lod out complotuly tur al}
rblo on now end secompleted wrellu,

FINl out unly Sectioan I, V1, Hi, end VI for ehavpen of ave
11 cainn or number. or teannporter, ot vther such Chanye of coniv




