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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpeiutor

Cotton Petroleum Corporation

Addreas

717 17th Street, Suite 2200, Denver, Colorado

80202

New Well

]

Change In O\dmrlhlpD

Recompletion

cason(s) lor liling (CAeck proper box)

Other (Flcase explain)

Change tn Tronsporier ofi

o i

Casinghead Gas (j

O

Dry Gas

Condensate

If change of ownership glve name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Leasc Name well No.: Pool Nume, Ircivding Formation Xind of Lease Jicarilla Lease Nt
APACHE 131 l Lindrith Gallup-Dakata West 152 ¢ T Apache 127
Localjon .
Unit Letter ) C H 1980 Feot From Th-_Wes;; Lineand __ AN Feet Ftom The North
Line of Section 4 Township 24N Range 4V +NMPM, Ripn Arriha County

[. DESIGNATION OF T!{.-\NSPORTER‘OF OIL AND NATURAL GAS

Nar.e of Authorized Transporier of O1l (X
Giant Refining Co.

or Condensaie [T}

Box 256, Farmington, NM

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

87401

~cme of Authorized Tsansgorier of Casingh=ad Gas )

El Pasp Natural Gas Company

or [y Gas G

T Address (Give address so which approved copy of this form is to be seat)

P. 0. Box 990, Farmington, NM 87401

1 well produces oll of lquids, : UnllC § Sec. }‘l‘wp. TRqe. 1s 3as cctually connected? | When
’)
give location of tarks. : : 4 ; 24N ' 4w yes : 7-3-80

1 this production is commingled with t

hat from any other lease or pool, r;ive. commingling order number:

7. COMPLETION DATA ]
R :'Oll Woll -_'rcus Well :Now Well ' Worcover | Deepen TPlug Back ! Same Hes'v.'6 Diil. Res
Designate Type of Completion — X) . , ' ' ' ! ‘ ! '
L] : -
‘Total Deplh‘ - P.B.T.D. +

Date Spudded

[l
Date Compl. Ready to Pred.

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

Name of Producing Fo'mation Top O1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE

CASING & TUEING SIZE’ DEPTH SET

SACKS CEMENT °

| 1

il

ATy

7. TEST DATA AND REQUEST FOR ALLOWABLE

O, WEIL

able for thts depsh or be for full 24 hours}

(Test must be after recovery of total volune of lcad ofl a

ﬁ’}“t‘?ﬁﬂ ¢ equal to-or icr.-d top ol

- 4 AamDA

gy N

-D—:;:o Flrat New Ol Run To Tanks

Date of Tost

Preductng Methed (Flow, pump, ‘a;tﬂ, TR o~

e O R he
RN

Lenzth of Tesat ' Tubing Pressure Caalng Pressute \ Choke-S1z¢
¢ \\\ .
Water- Bbla. Gae-NCSF—

Actual Prod. During Test

Oll-Bbls.

GAS WELL

Actual Fred, Tast-MCF/D

-

Length of Test Bbls. Conder.scte/MZF

Gravity of Conderacte

Teating Melhod (puot, back pr.)

Tubling Pul-u:o_(shut-[u ’ Caslng Fressure (5hnt—1n)

ChoXe Sixe

1. CERTIFICATE OF COBSPLIANCE

I hereby certify that the tules and regulations of the Ol Connervation

Commintlon have heen complied with
sbove is true and complcte to the beat of iy knowledgs and bellof,

APPROVED

olL CONSERVATIgN COMMISSION

FEB2¢B

, 19

and thal the Informetion glven

Originl Signed by FRANK T. CHAVEZ

BY

TITLE

SUPERVISOR DISTRICT # 3

T et SN

If thia ia & sequsst for allowehle
ccompenled by @ tubulsticn of tho cavie

This form is to be filod In compliance with RULE 1104,

tor & nowly dillled cr deepn

of thia form muet be (illod out complately tur ol}

7 (Signatuwre) waell, this form fautt be & }
Division Production Manager tests token on the well In acrordance with prULE 11Y,
. All sectione
(Title) eble on now end 12rowpleted vivtle,

I out only Sactioan 1, 1,
e iter. or tranupniten ot other auch Change of coadit

and VI for charvpen ol v

ML,



