_." ;’ii“,—";..:.:.l-._':.:.—_' *-j Ol CUINDLIVY 73 s eris e - —
F__o.u-m‘u"gg:___ j_-__. p. 0. BOX 2088
.:.‘:.:;“_1_' SANTA FE, NEW MEXICO 87501
usus. -
[ Lanp OF FiCE e : ’ : . ” )
— o . - .~ REQUEST FOR ALLOWABLE . o R
TRANSPORTEN e R ) . . . Lo
oAs . o . AND .. - . . IEE TR
OPLRATOR ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ mronation oreck
Operatot L o L .
COTTON PETROLEUM CORPORATION
Address

750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver. Colorado 80209

coson(s) for {iding (Check proper box) Other (Please explain)
New Well ) Chanqe in Transporier ofs
Recompletion D o1 - E Dry.Gct D
Change In o\-nouhlpD Casinghead Gas D Condensate

If change of ownership give nsne - D ommmiieem el T i R
and sddress of previous owner _ . _ SR

[1. DESCRIPTION OF WELL AND LEASE _ : :

Lecse Nome o Well No.| Pool Name, Including Formation Kind of Lease Lease Nc

LINDRITH GALIUP-DAKOIA, WEST |Stete: FederdlorFes FEDERAL |_129

APACHE ' 129
Location : - - - )
Unit Letter P : 66h ) F;';et From The_ﬂlt_h__uh' and 660 Feet From The ____ p aqf
Line of Section 14 " Township 24N . Range AW » NMPM, ' RIO ARRIBA V, " County
I11. DESIGNATION OF TRANSPORTER dF OIL AND'NATURAL GAS
Nore of Authorized Tronsporter of Ol xX or Condersate [ ] Address (Give address to which approved copy of this form is to be sent)
GIANT REFINING COMPANY : P.O. BOX 256 — Farmington, N\M 87499
Name of Authorized Transporter of Casinghead Gas (XY  or Dry Gas (3] Address (Give address to which approved copy of this form is to be sent}
FL PASO NATURAL GAS P.O. Box 1492 - El Paso, X 79978
1 woll produces oil or lquids, : Unit , Sec. l Twp. :Rqo. Is gas actually connected? When
give location of torks. : : : 24N 4w Yes ' 11-11-81 '

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

. 1f this production is commin

IV. COMPLETION DATA : . . - ; -
. Ol Well Gas Well New Well Workover | Deepen TPlug Back | Same Res'v.  Ditf. R
N . ' : [l ) $ ) . . Res
Designate Type of Completion — (X) ] X 1 ' ' ! ! '
1 i L - -
Date Compl. Ready 10 Pxod.‘ ) Total Depth P.B.T.D. ' .

Date Spudded

- .
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top O11/Gas Pay : Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

| ! i
(Test must be after recovery of total volume of load oil and must be equal to or exceed top al

V. TEST DATA AND REQUEST i:'OR ALLOWABLE
able for this depth or be for full 24 bours)

OIL WELL
Date First New O1l Run To Tanks Date of Test Froducing Method {F low pump. 483 dife, et“g-_g o ey
Length of Test Tubing Pressuwe Casing Presswe e Choke Size o
: wt oo S
Aciual Prod. During Test Oti- Bbis, Waie:- Bbls. Oc-Crier
Ol J L,
GAS WELL ' *
Actual Prod. Test-MCF/D < - Length of Test Bbls. Condensate/MB4CF Gravity of Condansate
Testing Method (pitol, back pr.) Tubing Presaue (mt—j_n) Casing Pressure (Qut-iﬂ) Choke Size
V1. CERTIFICATE OF COMPLIANCE N - OIL CONSERVATIQN DIVISION
| | __ OCT 1071984
1 hereby certify that the rules and regulations of the Oil Connervation RCVED = 19
Divisioa have been complied with and that the information glven i : MJ ﬁ/
above is true and complete to the best 91 my knowledge and belief. sy . ﬁas?'
_ _ su%ﬁrsﬁ'ﬁ‘ﬁ?ﬂ&x #1
L A TITLE 4
o / . , N “This form ia to be filed In complhncc.wm; RULE 1104,
. s / // /,"//’// If this s & vequest for allowable for & newly drilled or deep:
‘ (Signatwe) wall, this form cust be sccompanied a tabulstion of the devie
- - . tests taken on the well 1n accordance with RULE 118,
DIVISION Pmm MANAGER -— All secticze of this form must be fllled out completely for al
] (Title) : eble on new &=t recompleted wells.
October ﬂL 1985 R Fill out o=ly Sections I, IL I, and V1 for changes of ow
(Date) well name or acmber, or transporternor other such change of condl

Separate Forms C-104 must be fited for each pool In mul

cempleted voelle,




