-.-_:vt: -'l:.o--n-q-ll_vu-o ] WL, LN/t v o v &0 — b2 — /
orntmmuiion | P. 0. BOX 2088 7
_"_‘:.:;':L' F— SANTA FE, NEW MEX 87501
uv.s.U.8. : 4 ,
“LanD OF FICE . - ' ’ : o -
P on - . REQUEST FOR ALLOWABLE o
NIPORTEA one ] ~ - AND ‘ e co . R .
orEnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B :
§. | »ronaTON OFFICR ot -
Opetotot

COTTON PETROLEUM OORPORATION

Address

Drive North — Denver. Colorado 80209 -

750 Ptarmigan Place - 3773 Cherry Creek

cason(s) Jor fiJing (Check proper box)

New Weoll
]

Recompletion
Change in O-mshlpD '

Change In Transporter ol:
ou
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

1f change of ownership give l:lll‘lt e

and address of previous owner _____ — " ___

1. DESCRIPTION OF WELL AND LEASF

Lease Name - well No.| Pool Name, xnciggan Formation - Kind of Le;::;o . Toose e
____ APACHE ' 138 | LIDRITH GALLIP-DAKOTA, WEST |Stote FederslorFer  FEDERAL| 126
Unit Letter G ;1980  FeetFrom 'rh. North_ tineond 1980 Feet From The __ East
Line of Section 12 = Township 24N Range  4W . NMPM, RIO ARRIEA County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GASV

Nare of Authorized Tronsporter of Oll XX or Conder.sate [}

GIANT REFINING COMPANY

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

P.O. BOX 256 — Farmington, NM 87499

Nome of Authorized Transporter of Casinghead Gas ®X of Dry Ges[J Address (GCive address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS P.O. Box 1492 - El Paso, TX 79978
1f well produces oll or liquids, : Unit , Sec. !Twp. :ch. 1s gas actually connected? ; When
qive location of torks. : : ; 24N ; 4W Yes ! 1-22-82 .
.. If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA : . -
’ Ol Well :Gus We.ll :Nov_t Well : Workover Deepen : Plug Back :sm, n.,.vj. Diil. Res

Designate Type of Completion — (X)

Y

L
—

VR

Date Spudded Date Compl. Ready to Prod.

]
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T FOR ALLOWABLE  (Test must be

TEST DATA AND REQUES
able for this

after recovery of total volume of load ofl and must be equal to or exceed top allc:
depth or be for full 24 hours) !

OIL WELL

Date First New Oll Run To Tanks Date cf Test

Producing Method (Flow, pump, gasz lifs, ete.)

[
B3

Casing Pressure Chike Size

Length of Test Tubing Pressure i
- & ) o w‘«‘
Actual Pred. During Test O1l-Bbls. Water - Bbls. UL T L U GassuCF
% T I i 3y
L | S e i - PR e

GAS WELL

DIST. 3

Actual Prod. Test-MCF/D - - Length of Test

Bbis. Condeneate/WACF Gravity of Condensate

Testing Method (pitot, back pr.) Tubirg Presswe (mg-u) Coasing Pressure (nut-ill) Choke Size
V1. CERTIFICATE OF COMPLIANCE ' oiL CONSERVATIBI&?IVISIDI\, |
1 hereby certify that the rules and regulstions of the Oil Conservation APPRCVED 3/71»«%:/) 4 7 . 19
Division have been complled with and that the Information given ) d W
above ls true and complets to the best 9( my knowledge and belief. BY Q
TITLE SUPERVISOR DISTRMMY 3R 3

//
) (Signatwe)

’

Ry P

This form s to be filed In compllnnco-wllh RULE 'liol.
If this fs & request for allowsble for & newly drilled or deepent

DIVISION PRODUCTION MANAGER

well, this form oust be sccompanied by a tsbulation of the deviatl:
teats taken on e well in asccordsnce with RULE 111,

All sectioss of this form must be filled out completely for allo

(Tsle)

Octbber ‘l, 1985
(Date)

able on new and recompleted wells.

Fill out orly Sections I, IL I, and VI for changes of owne
well name or nsmber, or transporter, or other such change of conditle

C-104 must be filed for esch pool In multlp

Seperete Forms
completed wells,




