SANTA FC
FILE

U.5.G.S.
TXND OFFICC

AUTHORIZATION TO

olL

GAS

INANSPORTER

OPCRATOR
PRORATION OFFICE

KEWULYI UK ALLUWADLE

\

Etiective 1-1-0%

AND
TRANSPORT OIL AND NATURAL GAS

Lperulor
Cotton Petroleum Corporation

Addiess

r, Colorado 80202

717 17th Street, Suite 2200, Denve
Renonhs Tot iiling {CDhrck proper bos) .

Change in Tironaporier oy

New Well
Recompletion D o1l D Dry Gos D
Change in Ownershi Casinghead Gas D Condensale

Othet (FPlease explain)

1f change of ownership give name

and address of previous owner

ASF

. DESCRIPTION OF WELL AND LE

ULease Name well No.; ool Nome, ircivding Formation Xtind of Lease Jicarilla Leose N
APACHE 130 Lindrith Gallup-Dakota UWest State, Federal et Fee  Apache 129
Location -
Unit Lcner____- K : 1980  Foot From The WEST Line and _ 1980 Feet From The __South
Line of Section 24 Township 24N Range 4W , NMPM, Rio Arriha Count
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate (] Asdress (Give address to which approved copy of this form is to be sent)

Nare ot Authorized ~ransporter of Oll =
Giant Refining Co.

Box 256, Farmington, NM 87401

~cxe ol Authorized Transgorter ol Casingh=ad Gu-s—@ ot Dry Gas { T Address {Give address to which approved copy of this form is to be sent)
E1l Pasp Natural GaS'Companlv I j’ 0. Box 990, Farmington, NM 87401

1f well produces oll or liquids, ' Unll(‘ : s,céa P .P.q.. 1s gas ectually connected? ] When

give location of torks. : : ; 24N : 40 yes : 8-23-79
1f this production ja commingled with that from any other jesse or pool, give. commingling order number:

. COMPLETION DATA
R z Oll Well :Cas Well :Now Well : Workover : Deepen 1 Plug Back : Same KHes'v. ; Diif. Re
Designate Type of Completion — (X) ; ; H . ' ' ' !
1 1 L 3

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elovauons' (DF, RKB, RT, GR, ctc.j Name of Producing Foimation Top O1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A
 ——
] |
y. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volune of load ofl and must be egqual to or exceed top 8
o1, WEIL oble for this depzh or be for full 24 hours) -
Date of Tost Producing Mothed (Flow, pump*,‘»;;i»'ﬁﬁ,'i}?e:f% R

[ Dete Firat New Ofl Run To Tanks

.
Length of Test Tubing Pressure

=En32

Casing Pressuse

.

Actual Prod. During Test Oll-Bbls.

e

Water-Bbls,

|

GAS WELL
Actual Fred. Te st- MCF/D

Length of Test

_
Teatlng Method (putot, back pr.)

Tubing Pull_u:o_z Fhut-ln)

Bbls. Conder.sate/W24CF v ity of Conderscte

.
Chste Size

Casing Fressure (Shut-in )

1. CERTIFICATE OF CO?-SPLIANCE

1 hereby costi{y that the rules and re
Commistion have hecen complied wi
sbove is truo send complcte to the

th and that the informetion gl
bost of iny knowledga and bel

TS L S 222

(snnntwl)
Division Production Manager

- (Title)

e e

gulations of the Ol Conncrvatlon

OIL CONSERVATION COMMISSION

APPROVED - smbd = & ot 19

oy Original ‘Signed by FRANK T. CHAV| -

SUPERVISOR DISTRICT # 3

—
——

ven
ief.

TITLE
+d in compllance with ruL E 1104,
welle for a nowly dillle 9 or decy

waell, this form tauet ba cccompenied by 8 tubulstion of tho cavl
tests token on the woll In scrordencoe with puLe 141,

All xections of thiw form must Le (iilod out camplotely tur &
eble on now end 1 completed viulle,

Fi1l out only Seuttonn 1, 1, My,

e dime ar trannpoglern ul uther suc

This form is to be tit
If this le & frqueat for allo

g

pnd VI for chaypen uf «©
h Cchange of vond




