STATE b taror s .
ENERGY anD MINERALS DEPARTMENT Form C-104

T OIL CONSERVATION DIVISION Revised 10-1-78
_om---mTJn"—“ . O. BOX 2088
:“:‘ re SANTA FE, NEW MEXICO 87501
"
___u_-..t.n.l.
R T e REQUEST FOR ALLOWABLE
TRANSPORTER -.“ o AND
oPERATOR o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ Pronavon orrca .
Operator

APACHE CORPORATION

Address

1700 LINCOLN‘, #4900, DENVER, COLORADO 80203-4549
Reoson(s) Tor tiling (Check proper box)

Other (Please explain)
New Well Change In Transporter of:
Recompletion D (o]} ] D Dry Gas D
Change In Own«shlp@ Casingheod Gas D Condensate D

If change of ownership give name . .
end sddress of previous owner Cotton Petroleum Corporation, 3773 Cherry Creek Drive No., #750, Denver

Colorado 80209

Il. DESCRIPTION OF WELL AND LEASFE

Lecse Name Well No. | Fooli Name, Inciuding Formation Xind of Lease Lease Nc
Keetom Jicarilla 1 Blancn?/gouth State, Federal or Fee FEDERAL 126
Locailon T
Unit Letter___E : 1850 _ Feet From The __ NOTth {ineana_ 790 Feet From The ___West
Line of Section 12 Township 24N * PRenqe 4w . NMPM, RIO ARRIBA . County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Qi [ ] or Cordersate ]

Address (Give address co wAich approved copy of this form is io be sent)

Naze of Authorized Transporter of Casinghead Gas ] ot Dty Gas 'R Address (Give address to which approved copy of tAis form is 1o be sent)

EL PASO NATURAL GAS P.O. BOX 1492 - EL PASO, TX 79978
1t well produces ofl or liquids, : Unit , Sec. ' Twp. :Rqo. s g3 actually connecied? , When
give location of torkas. ! L 1 24N ' 4w YES f

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

IV. COMPLETION DATA

- ] ) Cil Well :Ga! well TNQV Well 'Workover ' Deepen "Plug Back ' Same Res'v. Difl. Res
Designate Type of Completion — (X) | X : : : ! : '
, , X N .
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete., Name of Producing Formation Top Qil/Gas Pay Tubing Depth
!
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be after recovery of total volume of load oil and muss be equal te or esceed top alic

OIL WELL able for thia depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.;
Length of Test Tubing Presaure Casing Py o ., Choke Size
£ 5 b = i e NN
Actual Pred. During Test Oil-Bbls. Wates - Bbid. S = Sdd- MCF
OF T 2 N
= YI135h
GAS WELL ' Q}i fiﬁa“’!;’: FE :
Actual Prod. Teets MCF/D Length of Test Bbls. Condenaat e it ) I"A } Gravity of Condensate
-T;unno Method (pitos, back pr.) Tubing Pressuwre (me-u) Casing Pressure (n-:-u) Choke Size
VL CE&TIF_ICATE OF COMPLIANCE . OlL CONSERVATION DIVISION
I heredy certify that the rules and regulstions of the Oil Conservation || APPROVED — — A 19'86

Divisios have been complied with and that the information given
above is true snd complete to the best of my knowledge and bellef. (-1'4

SUPERYISOR DISTRICT A3

TITLE
/M/W g//}%/ This form is to be flled in compliance with RULK 1108, ,i
2 If this is & request for altowabla for & newly drilled or deepene

twre) well, this form must be sccompanied by a tabulation of the deviatic
f tests taken on the well in accordance with RULE 111,
// Ione s

All sections of this form must be filled out completely for uum

/ (Tuk) / able on new and recompleted wells. i
/ Fill out only Sections 1. II. I, and VI for changes of owne
3 / (D-ul well nams or number, or transportes, or other such chaage of conditio

Separste Forma C-104 must de flled for each pool ia -ulupl
ecomoleted wells. '



