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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

I

Form C+104
Superaedes 0Nd C-104 and (.,

AND Cllective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o -039 - 2a22/8

Operator

COTTON_PETROLEUM CORPORATION

Address

717 - 17th Street. Suite 2200, Denver, Colorado,

80202

Reoson(s) lor liling (CAeck proper box)
New Well
Recompletion D

Change in Owuuhlp[:]

Change in Tranaporter oft

on O

Caainghead Gas D

Dry Gas

Condensate D

Other (Pliease explain)

O

If change of ownership give name ....-

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
l.ease Name d well No.; Pool Nome, Inciuding Formatlon Kind of Lcase . R e
. J Car]-l-la Leane lic.
Apache 29 Wildcat State, Federat of FES Indian 129
Location .
Unit Letter " C : 1850 Feet From The ___Wpst Line ond 900 Feet From The North
Line of Section 14 Township 24N Range 4| + NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nome of Authorized Transporter of Ofl O or Condensate (]

None

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

Ncxe of Authorized Transporter of Casingh=ad Gas D ot Dty Gas {‘:“

E1 Paso Natural Gas Company

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

P. 0. Box 990, Farmington, NM 87401

1f well produces ofl or liquids, : Unit ) Sec. : Twp. :P.qe. 1s gas actually connected? ; When
give location of tarks. ! C ! 14 : 24N' 4W No 1
1f this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETIQN DATA
. N :Oll Woll ;Gcs Well :Now well ! Workover | Deepen. TPlug Back | Same Hes'v.' Di{f. Res'
Designate Type of Completion — (X) VXX | yx ' : | ! :
1 1 " L i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-11-80 5-15-80 4072' 4061
Elovattons (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GR 6869 Chacra 3825 3900
Ferwaiion 38257, 267, 28!, 39', 40", 41', 49, 51',53', 55", 62', 64", 66" O 00N T

3900!,.05',.13',.17',.19',.21', 30',.32"', 38', 43', 45',.49', 62
- TUBING, CASING; AND. CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4 8 5/8" 385" 300 _sxs to surface
7 7/8 4 1/2" 4072' 700 sxs

]

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL -

{Test must be o
able for thia-depth-or be for full-24-hours)

fter recovery of total volume of load oil and muzt be egqual 10 cr excead top alio

.

A“"N B

DCcte First New Ofl Run To Tonks Date of Test

Producing Methed (Flow, pump, gos Lift, t;,{ ]

/i

Lerngth of Teat Tubing Pressure

Casing Presaure

Actual Prods During Test O1l-Bble.

Water - Bbls.

GAS WYLL
Actual Frod, Test-MCF/D Length of Test Bblg. Condensote/MMCF Gravity omu
440 3 hrs. 0
Testing Method (pitot, back pr.) Tubing Prou\uq(m\ut-lu) : Casing Pressure (shnt-in) - Choke Size
Open Flow 717 717 3/4
V1. CERTII'ICATE OF COMPLIANCE Ol CjﬁjlﬂERVS“%OCOMMISSION
APPROVED ¢ 19—

1 hereby certify that the rules and regulations of the Oil Connervatlon

Commisticn have heen complied with and that the informatlon given
beat of wny knowledga end belief.

above }» tiue and complete to the

0 s

(Signatwe)
Division Production Manager

(Title)
5-15-80

(Date)

LHAVE

SUPERVISOR DISTRICT % &

TITLE

“Thio form is to be filod in compliance with RULE 1104,

If thin in a requast for allowable for a nowly dilllcd cr dospan
well, this form gaunt ba secomprnied Ly @ tubuletion of tha dovintd
tests teken on the well In sccordanco with RULL 111,

M1 sections of this form munt be {illod out complately tor sllv
sble on navs snd 1acomploted vialle.

Il out enly Sectinan 1, 1, MI, and VI for chinpen ol uvat

well name or number, or G annporter ut othor such Change of conditle




