STATE OF NEW MEXICO
ENERGY ano MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

ve o0 soviee vetsivee OlL CONSERVATION DIVISIO
:e._r._.‘.:._u_;,g_"_‘r_ F—J P. 0. BOX 2088
_'_‘_-;un SANTA FE, NEW MEXICO 87501 /
[ 419 ;
i, f’
T REQUEST FOR ALLOWABLE
TRANSPORYER - AND

GAS
oPTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_ PRACNRATION OFFICR
Operctor )
APACHE CORPORATION

Address

1700 LINCOLN, #4900, DENVER, COLORADO 80203-4549

h-'rwum(s) Tor filing (Check proper box)
New Well Change In Transporter of:

Recompletion D Cil D Dty Gas D

Change In Oun«shlp@ Casingheod Gas D Condenaate D

Other (Please explain)

If change of ownership give name

Cotton Petroleum Corporation, 3773 Cherry Creek Drive No., #750, Denver,

and address of previous owner

Colorado 80209

T Py >
1. DESCRIPTION OF WELL AND LEASF. S Lol e e 2 TG
Lease Name Well No.| Foo| Name, Inciuding Formation Kind of Lease Lease Nc

APACHE 27 LENDRITH GALLUP=DAKOTA W, |State. Federal or Fee FEDERAL 126

Location
Unit Letter 1 H 1600 Feetl From The South Line and 820 Feet From The East
Line of Section 24 Township 24N Range aw , NMPM, RIO ARRIBA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namr.e of Authorized Transporter cf Otl } ot Cordersate [ |

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

Nare of Authorized Transporter of Casinghead Gas ) or Ory Gas ' §
EL PASO NATURAL GAS

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

P.O. BOX 1492 - EL PASO, TX 79978

T v T T
If well produces oil or liquids, , Untt K Sec. ,Twp.  Rge.
give location of tarks. ! ' ' 24N " 4W

1 i !

1s gxs actuaily connected? | When

YES !

o

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

|

. Cil Well : Gas weil :Now Well ' Workover | Deepen "Plug Bacx ' Same Res’v. Diff. Res
. 4 ' t i [} ]
Designate Type of Completion — (X) ) | ! ! . ! !

1 : i A i ke
Date Spudded Date Compl. Reaay to Prod. Total Depth P.B.T.D.
Elevations (OF, RAB, RT, GR, etc., Name of Producing Formation Top OLl/Gas Pay Tubling Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allc
OIL WELL able for this depth or be for full 24 hours)
Date First New Ot Aun To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.y
Length of Test Tubing Pressure Casing Pressure e rCl'loko Size
Actual Prod. During Teat Ofl-Bbla. Wates - Bbls. Lv SR : Gas - MCF
i .
e i.;.‘I‘Q,‘ ‘JL._
GAS WELL ; oG
Actual Prod. Test-MCF/D Length of Test Bbis. Condon-&tmgi'g} ~=_.". | Gravity ot Condenaate
Teattag Method (pitas, back pr.) Tubing Pressue { $hnt-in ) Casing FPressure (Sh\!t—ill) Choke Size
¥

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Divisioa hsve been complied with and that the information given
above is true and complete 1o the best of my knowledge and belief.

A(Si‘unn)

//2/,‘ 7 7 0 S0

T A A 1

/7 ! (Tide) 7
/l/// 3 s

v (Date)

——

OIL CONSERVATION DIVISION

. i

ok
g .L
TITLE SUPERVISOR DISTRICT g3 g—

This form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or despene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allov
able on new and recompleted wells.

Fill out only Sectione 1, II. II, and VI for changes of owne
well name or number, or transporter, or other such change of conditlo:

Separate Forms C-104 must be flled for each pool in multipl
comoleted wells,

APPROVED




