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v ienasims | ] OIL CONDLEITV A 11N L1V iaiis
.‘...__‘-";"_".‘»‘.“;!.‘&'..;: __: P. 0. BOX 2088 ’
..:.:.:;‘:'_'_ SANTA FE, NEW MEXICO 87501
e | T
" ! N 7 : : .
Lano ool - . REQUEST FOR ALLOWABLE . - ' SR
TRANSPORTEN T N ~ AND , o T T s L e s
aas . . . : . R Do
orEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
1. [ #ronarion orrica
Operaiot o o
COTTCN PETROLEUM CORPORATION
Address o e . . -
750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver. Colorado 80209
coson(s) lor [Aing (Check proper box) : Other (Please explain)
New Well . Change in Transporler of: )
Recompletion D . cy @ Dry Gas D
Change in O\\'Ml.hll)D ' s Casinghead Gas D Condensate

1f change of ow;\en.hip give nnﬂ; T
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

e g
Lease Nome _ B well No.| Fool Name, Inclgdinq Foxrnuuon” Kind of Lease Leoase Nc

134 | L.INDRITH GALLUP-DAKOTA, WEST | Federal or Feo  PEpERAT, | 127

APACHE
Locaiion - - —
Unit Letter K H Feet From The ‘ 1 ine and Feet From The
Line of Sectlon 10 " Township 24N Range 4w , NMPM, A RIO ARRTBA , ’ County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter o o XX or Condersate [_] . Aadress (Give oddress to which approved copy of this form is to be sent)

GIANT REFINING COMPANY : P.0O. BOX 256 - Farmington, N\M 87499
Name of Awthortzed Transporter of Cosinghead Gas (X or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

P.O. Box 1492 - El Paso, TX 79978

EL PASO NATURAL GAS
1f well produces oil or liqutds, | Unit , Sec. T Twp. :ch. Is gas actually connected? : When »
qive location of torks. : : 24N ' AW Yes ! 11-12-81 .

pool, give commingling order number:

1f this production is commingled with that from any other lease or

IV. COMPLETION DATA i :
- " Oil well : Gas Well :Now well : Workover '. Deepen TPlug Back ! Same Res’v. ' Dill, Res
Designate Type of Completion — (X) : . ] . : ' ' !
3 4 1 y -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RAB, RT, GR, esc.j Name of Producing Formation Top OLl/Gas Pay ) ) Tubing Depth
Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

! i

V. TEST DATA AND REQUEST %OR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal ro or exceed top all
able for thiz depth or be for full 24 Rours)

OIL WVELL
Date First New Ol Run To Tonks Date of Test : Producing Method (Flow, pump, gas lift, ete.)
é'}- . B
Length of Tesat Tubing Fressure Casing Pressure i Choke Size
i )
Actual Prod, During Test Oil-Bbls. Water- Bbls. el . i) GossMCF
> e = ]
UIL ‘—,E,K; E NI
o7
GAS WELL DiSt. &
Actual Prod, Test«MCF/D ~ - Length of Test Bbis. Condernsate/MCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘bng-u) Casing Pressure (nut-il) Choke Size

. V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION ,
< ; T
— 0107987
/} iy /
N,

that the rules and regulstions of the Oil Conservation APPRCVED __..:') ~ &/

een complied with and that the information given . .
he best of my knowledge and belief. 8Y . —
SUPERVISOR DISTRICT Q 3

1 hereby cerstify
Divisioa have b
above is true and complete to t

.' ! ‘ TITLE
/ v . / This form is to be filed In compliance with RULE 1104,

/_ y S 7 If this {s & requeat for allowable for & newly drilled or deepe:

7 ignature well, this form sust be accompanied by & tabulation of the devial

(Sis )
) - . tests teaken on the well In sccordance with AULE 111,
DIVISION PRODUC:FI(X‘I MENAGER All sections of this form cust be fllied out completely for all
(Titls) ’ sble on new ars? recompleted wells,

Fi1] out o=y Sectlons I IL 111, and VI for changes of ows
well name or p=nber, or transporter, or other such change of condit

Seperate Torms C-104 must be filed for each pool in mult]
cemoleted voelle.

october $, 1985
(Dote)




