SANTA FE
FILE

Uu.5.G.S.
'_L_AND OFFICC

on.

e e

GAS

IRANSPORTER

OPCRATOR
PRONATION OFFICE

KEWULULEd! UK ALLUWADLE

l:lloc;lva §-3-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Upetulor
Cotton Petroleum Corporation

Address

717 17th Street, Suite 2200, Denver, Colorado

80202

coson(s) lot liling (CAeck proper bos)

New Well
)

Change In o\-muhlpD

Change In Tionsporter of
(o 1}]
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Fleose explain)

O

If change of ownership give name

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pool Name, Irciuding Formation Xind of Lease Jicarilla Leose Nc¢
1
APACHE 18 Lindrith Gallup-Dakota West State, Federal or Fee Apache 126
Location .
Unit Letter K : 1980 _ reet From The South Line and __1980 Feet 7rom The —West
Line of Section 12 Townsmp 24N Ronge  4W ,NMPM, Rio Arriha County

. DESIGNATION OF TR:\NSPORTER-OF OIL AND NATURAL GAS

I Nare of Authorized Transporter ot o1l (X of Condensate [}

Giant Refining Co.

Aadress (Give oddress to which apgroved copy of this form is to be sent)

Box 256, Farmington, NM 87401

wcre of Authorized Transgoriet of Casingh=ad Gam or Dry Gas D

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

P. 0. Box 990, Farmington, NM 87401

El Paso Natur}al Gas, Cnmpar}v . y
1f well produces ofl or liquids, ] U“’i{ 1 s]'-cz- ."l‘wp- .P.qo. is 3as cctually connected? ' When
give location of tarks. ! ! ; 24N ' 4w yes : 5-16-79

[ this production is commin

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

/. COMPLETION DATA
R :AOII Well -"Gu: Well :Now well | Worcover | Deepen TPlug Back ! Same Hes’v.' Diil. Res
Designate Type of Completion — xX) . . H : ! ' ‘ ' '
| 1 . 1 (3 1
Date Compl. Ready to Prod. Total Depth P.B.T.D. *

Dale Spudded

Elovations {DF, RKB, RT, GR, ete.j

Name of Producing Foimation

Top Of1/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING $1ZE’

DEPTH SET

SACKS CEMENT ~

|

| RIS

/. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volune of losd
able for this deprh or be for full 24 hours)

i

H atl?i;ugtgc'?q?g]‘{% or cgcead top al.
PSS ]

(_)__l.x‘ “‘EI-“
| Dcts First New Ofl Run To Tanks

Date of Toat

Preducing Methed (Flow, pump, ga

.

| S PN

qi,\"t‘é{’-v .'“J_ sy
PR, Rl

L30T -

= ps

hoke Size ”

Lerzth of Test

Tubing Pressure

Casing Piessute

Actual Prod. During Test

O11-Bbls.

Water - Bbls,

Gas-MCF

GAS WELL

[ Aciual Ficd, Test- MCF/D

Length of Test

Bbla. Conder.scte/MV24CF

Gravity of Condsnscle

T Teating Mrihod (putat, bock pr)

wublng Presswe { fhui-1n 3

Coasing Fresswe (shnt-in)

Choke Stze

'l. CERTIFICATE OF ('_:O.'dPL!ANCE

1 hereby cortify
Commisslon heve heen compl

sbove I8 true snd complete to the

DL Lo L2272

that the rules and regulations of the O}l Conservatlon
{ed with end thal the Informetion glven

best of iny knowledga and belief.

natuwre)

Division Production Manager

(Title)

ERVAT MMISSION
OILvCON_AS__B &?IM

FEB

19

APPROVED

Osigina!

Signed by FRANK 1. GHAVEZ

BY

SUPERVISOR DISTRICT # 3

TITLE
This form I8 to bLe fil

1f thia ls & srquest for allowel

thla form faurt be sccompenle
1 scrordance vith UL 1y,

well,
tests tsken on the well §r

Al soctions of thia form mu

od In complisnce with RULE 1104,

1o for & nawly dillled or decpa
dLy s tubulation of ti.o Cavin

at Le {lllod out complately tur &l

rblo on now snd 1ecompleted vullv,

FIit out only Sectionn T, 1
wall name of nuieber, oF tranupor

1, ML, end VI for chanpen of v
ter, ut uther such change of vondit




