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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperutor

Cotton Petroleum Corporation

Address

717 17th Street, Suite 2200, Denver, Colorado 80202

cason(s) fot liling fCheck proper box)

Change in Tronsporter ofy

New Weoll
Recompletion D on Dry Gas D
Changs in o-nmrlMpD Casinghead Gas D Condensale

Othet (Flease explain)

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

well No.; Pool Nomae, Jrcivding Formalion

Lease Nc

Xind ol Leose Jicarilla

. DESIGNATION OF TH:\.\'SPORTEROF OIL AND NATURAL GAS

Lease Name
APACHE 119 ' Lindrith Gallup-Nakota West State, Federal erFes  Apache 126
Location -
Unit Letter ) : 1_9_80___ Feot From The_South __ Lineand £6( Feet 7rom The __LEast
Line of Section 192 Townshlp 24N Ronge  4W NMPM, Riq Arriba Caunty

I Nore of Authorized Transporier of 01l (X
Giant Refining Co.

or Condensate [}

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

Box 256, Farmington, NM 87401

Ncxe of Authorized Transporier of Casingh=ad Gas m

El Pasp Natural Gas Company

or Dry Gas{

Address ((Give address &0 which approved copy of this form is to be sent)

~P. 0. Box 990, Farmington, NM 87401

U well produces oll or liquids,
give location of tarks.

o WP, :P.qo.
' 24N o« 4W

T Unit ) Sec.
L}

S S V)

N When
1

1

1s gas cctually connected?

ves

1 this production i

s commingled with that from any other lease or pool, zive' commingling order number:

. COMPLETION DATA .
:-Oll Woll :Gas Well TNow Well :Vh’or‘:over T Deepen Tplug Back : Same Hcs'\'.; Diif. Res
Designate Type of Completion — X) . ' ' ' ' ' ‘ ' '
[ ] 1 1 1 [} 2
Date Spuddod Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elovations (UF, RKB, RT, GR, ete.j Name of Producing Foimation Top Oi1/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD P it )
HOLE SIZE CASING & TUBING SIZE DEPTH SET 7T 0 INGRE CEMENT
S A
AR
— S TN
depo it |

|

P s

TEST DATA AND REQUEST FOR ALLOWABLE

H r"h‘ Gt ‘x\,‘
(Test must be after recovery of total volume of load (@tﬂd musit be egual
oble for this depsh or be for full 24 hours) T

‘lof[ excesd top oli

[PV

&
v

OIL WEIL
Dcle Flral New Ofl Run Te Tanks

Date of Tost

Producing Methed (Flow, pump, gos lifty. etc4) e

e 0T

v

Lansth of Test

Tubing Pressure

Caaing Prsssure Choke Size

Actual Prod, During Tes

Oll-Bbls. -

Water-Bbls. Gas-MCF

GAS WELL
Actual Fred, Test- MCF/D

Leongth of Test

Bble. Conder.scie/WMIF Gravity of Condenacte

Teating Method (pstot, back pre)

Tubing Pres -u:e_(shug-_-]u)

Casing Fressuae (Shut-4in) Choke Size

|. CERTIFICATE OF (.?OMPL!ANCE

1 hereby
Commissicn have

sbove is trus and complcte to the

corllfy that the rules and regul
been complied with

atlons of tho Oil Connervation
and that the Informetion glven
best of wny knowledga and bellel.

LE Lol [0

{Signature)
Division Production Manager

(Title)

OlL CONSERVATION COMMISSION

“FEB 27 197!

APPROVED ' 19
oy Original Signed by FRANK 1. CHAVEZ

) SUPERVISOR DISTRICT 2 3 )
TITLE

1od In compliance with ruLE 1104,

1€ thls la a sequsst for alloweble for & nowly Miilled ¢r deepn
wall, this form st be sccompenicd by tubulation of tho davis
teats token on the weoll in scuonisnce with aute 1Y,

All sectionn of this form must bLe fillod out complately tur ol
rLlo on nov end secompleted viallv,
it, and VI for chappen of uvi
ot uthar such Chanye of condit

“This form ia to be fi

Fill out unly fectioan I, L1 0 |

wenll nameo of number, of tranuponiten




