KEUQULY) 'UK ALLUWADLE

AN

Lilective 1-1-03

SANTA FE
FILE AND
u.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_I.AND OFFICE -
[~1] 8
INANSPORTER |— — .
GAS \
OPFPERATOR
PRONATION OFFICE
QOpetulor
Cotton Petroleum Corporation

Addiens

717 17th Street, Suite 2200, Denver, Colorad

o 80202

Reoson(s) los liling (Check proper bos)

New Well
|

Change ia Tronaporter oft
(o 11]

Recompletion
Casinghead Gas D

Dry Gos

Condensa

Other (Please explain)

|
w O]

Change In Ownershl

If change of ownership give name

and address of previous owner

'. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pool Name, Ircluding Formation Kind of Lease Jicarilla Lease N¢
114 e .
APACHE Lindrith Gallup=Dakata West |>=" FederalerFes pnache 129
Location -
Unit Letter - I : 990 Foet From The_Last Line and 1780 Feet From The South
24 h 24N ange ] s

Line of Section Township Ronge  4W +«NMPM, Rio Arriha Count

I’..—\NSPORTER-OF OIL AND NATURAL GAS

i. DESIGNATIONCF T

I Nore of Authorized Transporter of O} (X or Condernsate [}

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

Box 256, Farmington, NM 87401

Giant Refining Co.

Address (Give address 1o which approve

d copy of this form is to be sent)

Ncxs of Authorized Tronsporter of Casingh=ad Gas [K] of Dry Gas [
El Paso Natur‘al Gas. Compan'}; l P. 0. Box 990, Farmington, NM 87401
. . ge. wh
If well produces ofl of tquids, :Unn : Sec ; \ZVZN .PGZ Is 3as cctually connected? ¢ When
give location of farks. ! 1 ' : : W yes 8-6-79

that from any other lesse or pool, give' commingling order number:

r

If this production is commingled with
COMPLETION DATA
f-Oll woll : Gas Well :Now Well : Worzover | Deepen : Plug Back : Same Hes’v. ; Dtif. Res
Designate Type of Completion — (X) : H ' | . ' :
] % 1 ] 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ctc.j Name of Producing Folmation Top O!/Gas Pay Tubing Depth
Perforations %&aslnq Shoe
y .;‘il c ﬁ?’i‘\ )
TUBING, CASING, AND CEMENTING RECORD ,’ ERf v gk
HOLE SI1ZE CASING & TUBING SIZE’ DEPTH SET . el 'SA?YS CEMENT ~
= LI
TRl N
Cre F @ e if
L T ;
S
| X 7
% - ’
er recovery of total volune of load-oil end must :B,c»’iqua! to or excead top ol

TEST DATA AND REQUEST FOR ALLOWABLE

e

(Test must be aft
able for this dep

~— -

A or be for full 24 Aours)

Preducing Methed (Flow, pump, gasz life, etes)

OIL WELL
Dcte First New Ofl Run To Tanks

Date of Tost

Choke Stze

Lerzth of Test Tubing Pressure

Casing Pressure

Gas-MCF

Water-Bbls.

Actual Prod. During Test Ol1-Bbls.

Gravity of Condenscle

GAS WELL
Actual Fied, Test-MCF/D

Length of Tast

Bbls. Condar.sate/N24CF

Chske Size

Cosing Fressue (Shnt-ih)

: Testing Method (putot, tack pre} Tubing Pnuu:o_(shugolu)

ZERTIFICATE OF CO?-XPL!AN CE

that the rules and regul
led with
bLoat of

1 hereby cortify
Commisaion have heen compl
sbove is true and complcte to the

atlons of tho Oil Conncrvatlon
end thal the informetion given
iny knowledgs and beliel.

DE. //Qgﬂf//ﬁﬁf )

“(Slgnature)
Division Production Manager

- (Tile)

OlL CONSERVATION COMMISSION

APPROVED Foo 47 1981 1o
By Originol Signed by FRANK T. CHAVEZ

, SUPLRVISOR . :
TITLE

od In complisnce with nuL £ 1104,

This form 18 to be (11
1o for & nowly dilllcd cr deepa

If this ls a srqueat for allowel erd
waoll, this form fautt be cecompenled iy 8 tabulstion of tho Cavin

tests token on the woll In scrordance with pruLE 11,
All zections of this form must he {{llod out complotuly tur ol

eLle on now end tecompleted wivlle.

FI11 out unly faectionn 1, A1, MK, end Vi for chanprn of av
- o L ather such Change uf condlt




