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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Cotton Petroleum Corporation

Address

717 . 17th. Street, Suite 2200,

Denver, Colorado

80202

Reoson(s) lor filing (Check proper box)

New Well Changqe In Transporter of:

J on X]

Recompletion
Caslnghead Gaa D

Change tn Owr\ershlpD

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name

8nd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Xind of Lease

Lease Name Viell No.: Pool Name, Irncivding Formation J_i CaY"i .I ] a Lease Nc.
Apache 100 Lindrith Gallup-Dakota Wesi'®* FederlerF<® Anache 127
Location . it
Unit Letter ] A H 435 Feoct From The___N_O_Lﬂ]__ Line and 435 Feet 7rom The East
Line of Section 3 Township 24North  Range AlWest » NMPM, Rin Arriha County

1. DESIGNATION OF TBANSPORTERAOF OIL AND NATURAL GAS

I Norme of Authorized Transporter of Ofl A ot Condensala )

Permian Corporation

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

P. 0

Box 1702 Farmington Jwem_gl%gl__
Address (Give address to which approved copy of this form is io be sent

Neme of Authorized Transporter of Casinghead Gas C] ot Dry Gas [,

a4

Tunit
]

' A

Sec, lTwp. :P.qe.
3 ) 24N ' 4W

1f well produces ofl or tiquids,

+
]
give location of tarks, :

; When
]

1s gas actually connected?

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

V. COMPLETION.DATA . . ]
i ]l Ofl Well : Gas Well :New Well : Workover | Deepen - : Plug Back ' Same Res’v.' Dtif. Res'v.!
. . 1 i ) s~ i
Designate Type of Completion — (X) : ’ H . ' X X X ‘
i | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE ‘CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL : ]

(Test must be after recovery of total voluns of load oil and must be equal to cr excead top aliown
able for this depth or be for full 24 howrs) -

Caie First New Ofl Run To Tanks Date of Test

Froducing Methed (Flow, pump, gas lift, ete.)

tenin of Teat Tubing Pressure

Choke Slze

Caasing Pressure

Actual Pred, During Test Ot11-Bbls,

Water-Bbls.

GAS WELL

Actual Fred, Test- MCF/D L.ength of Test

Bbls. Conderaate/NMMCF Gravky o(‘&‘o'nd(sp:‘(g.f . ¥

€
& W/

Testing Mothod (pitot, tack pr.) Tubtng Pxo:-uxq(shut-iu)

Choke SAF&\\ -

o e

Casing Preassure (Sh\ﬂ:-in)

¥I. CERTIVICATE OF COMPLIANCE

1 hereby cortify that the rutes and regulations of the Oil Connervation
Commistion have heen complied with and that the information given
above is true and complete to the best of iy knowledgo and belief,

~z waod A4/

7 (Signature)

D. E. Wood Division Production Manager

(Title)

December 3, 1979
(Dute)

OtL. CONSERVATION COMMISEION

NEC 61979

APPROVED , 19 _
Original Sigocd & T Toirioy
8Y _
SUPERY g Ty
TITLE

This form is to be filed In compliance with NULE 1104,

1f this le a request for allowsbie for s newly ditticd ¢or deepaned
well, thls form mutt bo sccomponicd by a tubulation of the davintice
tests taken on the well in sccordence with RULE V11, .

All sectionn of thin form munt be {illed out complotoly (or sllov:
sblo on now end 1ccompletod wolle,

Fill out only Sectlons 1, 1L, 1L, and VI for changen of ownar

well name or nunber, or tranaposten ol other such Change of coundition



