SANTA FE
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LAND OFFICC
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INRANSPORTER

o ——
GAS

DPERATOR

"RONATION OF FICE

KEWULD I FUK ALLUWADLE

AND

\

L'“Otllv.‘ ;.i-‘s

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

wpstutor

Cotton Petroleum Corporation

Address

New Well

O

Change In o-n.nhlpD

Recompletion

Change tn Tronsporter oft
o
Casinghead Gas D

Dty Gas

Condensale D

717 17th Street, Suite 2200, Denver, Colorado 80202
“Reoson(s) Vot liling (CAeck proper boz) -

Othes (Flease explain)

]

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE.

Leasc Name ¥ ell No.; Pool Name, Ircivding Formation Kind of Lease Jicarilla Leose Ne¢
APACHE 120 Lindrith Gallup-Dakots West State, Federal crFes  ppache 129
Location .
Unit Letter C : 660 Fool From The _Ngyptl — Lineand 4 650 Feet From 1'1,,, West
Line of Sectton 13 Township 24N Range 4W «NMPM,  Rio Arribha County

. DESIGNATION OF TR.»\NSPORTERAOF OIL AND NATURAL GAS

Puzo of Authorized 3 ransporter of oil (X
Giant Refining Co.

or Condersate (T}

Asdress (Give oddress to which approved copy of this form is to be seat)

Box 256, Farmington, NM 87401

Necae of Authorized Transportet of Casingh=ad Gas [}

ot Dty Gas {_

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

P. 0. Box 990, Farmington, NM 87401

El Pasp Natural Gas Company

1 T g g
1f well produces ol of lqutds, . Unit 4 Sec, s VWP .an. 1s gas ectually connected? : When
give locatlon of tarks. : C : 13 ; 24N : 4W yes :
If this production is commingled with that from any other lease or pool, give. commingling order number:
. COMPLETION DATA .
}Oﬂ Well :Gas Well :Now Well : Worcover : Deepen : Plug Back : Same Hes'v. ; Diff. Res!
Designate Type of Completion — X) ' ; ‘ : ' ! ' X
4 1 2 A
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Caosing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE’

DEPTH SET

[ -
ooy § '

‘il

. TEST DATA AND REQUEST FOR ALLOWABLE

Oil. WEIL

(Test must be after recovery of sotal volume of load
able for this deprh or be for full 24 hours)

£

| R
b C*J

pd:"ld mrfp Mh’o -Z}ne-c’ top ali

'E:::o Flrst New 01l Ren To Tanks

Date of Test

Preductng Mothed (Flow, pump, gas Ih

eted)

Length of Test

Tubing Pressure

Casing Presswe

Choke Stize

Actual Prod. During Test

Otl«Bbls.

\Water-Bbls.

Gas-MCF

GAS WELL

Actual Fied, Tesl-MCF/D

Length of Teat

Bbls. Condarsate/WMZF

Gravity of Condenscte

Teating Method {pitot, bock pr.)}

Tubing Presswae ( fhui~-in )

Casing Freassure (Shnt—in)

Chske Size

. CERIIFICATE OF QO?-!PL!ANCE

1 hereby cortlfy that the sules and

se

gulations of the O}l Conscrvation

Commisefon hsve heen complled with and that the Informetlon glven
sbove Is true snd complcte to the beat of iny knowledga and beliel.

LOE. Ul 2972

(Sl nature)
Division Production Manager

{Title)

OlL CONSERVATION COMMISSION

APPROVED

FEB 2 ¢ 1381

.19

BY_ Oﬁ :inﬂl Si ned b

SUPERVISOR DISTRICT & 3

TITLE

VEZ

Thie form s to be filod In compllance with ruL £ 1104,

1 thila is & srquant for alioweble

{or & nowly dilltcd er deepan

well, this form taust be cecompenied by 8 tabulstion of the cCavintl

teats taken on the wall In scrordance
All pecttone of this form muet Le {illod

vith hULc L,
cut complataly tur allv

eblo on now rad secowpleted viollu,

Fill out unly fectionn I, 8,

1L, end VI for chaipen of avien

wnll name of ntisher, or trenupurien ol uther auch Change ol condth




