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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpeitulor
Cotton Petroleum Corporation

Address

coson(s) Jor liling [Check proper box)

New Well Change in Tronsposter ofs
Recompletion D otl D Dry Gas D
Change In O-n-rlhlpD Casinghead Gas D Condenaate

717 17th Street, Suite 2200, Denver, Colorado 80202

Othet (Flease explain)

1 change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASF.

Lease Name ‘l-ell;-No. Pool Name, Irciuding Formation Xind of Leose Jicarilla Lease Nc
APACHE 3 Lindrith Gallup-Dakota West State, Federal crFes  Apache 126
Location -
Unit Letter S J H 2010 Feol From The __Sguth Line ana 2070 Feet From The East
Line of Section . Township 24N Ronge 4W . NMPM, Rio Arriha County

DESIGNATION OF TI’.:\NSPORTER~OF OIL AND NATURAL GAS

Fm:e of Authorized aransporter of Otl [9:4] or Condensate [}

Giant Refining Co.

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

Box 256, Farmington, NM 87401

~cxe of Authortzed Transporter ol Casingh=ad Gas ) or Dry Gas {_

El Paspo Natural Gas Company

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

“P. 0. Box 990, Farmington, NM 87401

Tunnt ; Se<, WP ?P.q..

Voo 1 V24N . W

If well produces oll or liquids,
give location of tarks.

Is gas cctually connected? When

]
|
yes !

1If this production is commingled with that from any other lease or peol, give. commingling ordcsr number:

COMPLETION DATA . ]
: }ou Woll :Gns Well TNow well : Worcover | Deepen TPlug Back ! Same Hes'v. . Diif. Res
Designate Type of Completion — (X) ' , H . : ! ‘ ' '
1 1 1 A
Date Spudded Date Compl. Ready to Pred. ‘Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ctc.j Name of Producing Folmation Top O1/Gas Pay Tubing Depth
Perforationa Dgat_{l,&gs!nq Shoe
: g e, -
TUBING, CASING, AND CEMENTING RECORD A
HOLE SIZE CASING & TUBING SIZE’ DEPTH SET { ‘SAC-WKﬁ,aFMENT :
J T %
- 3
. i
l ! 1 Z

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFIL

! —
(Test must be after recovery of toral volune of load ofl'aad must hMo or excead top oli
able for this deprh or be for full 24 Aours) B

i o Xt

”ET;:. First New O11 Run To Tanks Date of Toat

Produeing Methed (Flow, pump, gas lift, eted)

Length of Test Tubing Pressure

Casing Presauwre (.':hok- Stize

Actual Prod. During Test O11-Bbls.

Watler - Bbls. Gas-MCF

GAS WELL

Actual Fred. Test-MCF/D Length of Test

Pbls. Conder.zate/NM4CF Gravily of Condenscte

Teating Method {pucot, back pr.} Tubing Puuu:o_(shui-,-Lu)

Casing Fresswe {Shut-in) Chake Size

CERTINICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of the Ol Conscrvatlon
Commistslon have been complled with and that the informetion glven
cbove is trus and complcte to the beat of iny knowledga and bellel.

L it [ AP

{Sl‘Tnutun)

Division Production Manager

(Title)

OIL CONSERVATION COMMISSION

APPROVED M_. 19

-Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT 5 3

BY

TITLE

This form 1= to be filad In compliance with RULE 1104,

1€ this 1s a requsat for allowebile for a nowly Giilted ¢ deeps
wall, this form navet be secompenied Ly 8 tubulstion of tha Covine
teats token on the wall In scropiance with nuLc 1Y,

All zections of thin form munt Le {illod out complotuly tur ali
eblo on now sad 1ecomplatnd vivllu.

F1 out only Sectivan i, AL ML, end VI for chanpen of avy
L O tranntorten ul uther such Chanye of contit



