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NEW MEXICO OIL CONLIPVATION COMMISSION
REQUEST FOR ALLGWARILE

- AUTHORIZATION TO TRANSPORT OIL AND NATUIRAL GAS

1voen C-104

Supersedes ()Id C-104 and C-;
Effective )-1-6%

AL

APl 30-039-21815

AND

Change in OwnershlpD Caainghead Gas

Condensate D

Cpeialor -
Cotton Petroleum Corporation

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

Reoson(s) for filing (Check proper box) Other (Please explain)

New We'l Change In Transporter of:

Recompletion Oll D Dry Gas D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

MLense Name #lel] No.; Pool Name, Irciuding Formation Kind of Lease J_icar_i .I .l a Lecse No.
Apache 115 Lindrith Gallup Dakota West|Stote. Federalor Fee  ap oo 127
L ocation t
Unit Letter M 660 Feet From The ____Sauth Line and 660 Feet From The West
Lire of Section 3 Township 24N Range 4W + NMPM, Ri 0 AY‘Y"i ba County

{Il. DESIGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS

——

Nere of Authorized Transporter of Ofl X

Permian Corporation

or Condersate ]

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

!P. 0. Box 1702, Farmington, New Mexico 87401

Ncme oi Author!zed Transporier of Casinghead Gas E

E1 Paso Natural Gas Company

or Dry Gas [ |

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

|

T . T T R -—0-—Bax-930 Farmi:\&ton,_uew_bdexiw_alwl_
I well produces otl or liguids, \ Unit , Sec. . Twp. ‘P.qe. s Jas actually eonnected ? \ en
i ks, | 1 ! 1
give location of tarks M L 3 124N | 4W Yes . 3-16-79

IV. COMPLETION DATA

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

IOH Well : Gas Wwell INew Well T Workover : Deepen : Plug Back ' Same Res’v.' Diff. Res’v,
. . t ] 1
Designate Type of Completion — (X) Coyy U ox) : : . :
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
_12-27-78 1-12-79 7414' 7363
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
6768 GR Gallup Dakota 6217 7281"
Perforations Depth Casing Shoe
7414'"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 395" 250 sx to surf
7-7/8" 4-1/2" 7414 stage 1| 600 sacks
stage 2| 710 sacks
] DV tonl i@ 4000"

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

i Date Firs: New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

3-16-79 5-20-79 Flowing
Length of Test Tubing Pressure Caosing Pressure Choke Size
24 _hrs 60 48/64
Actual Pred. During Test O4l-Bbls. Water - Bbls, Gas - MCF
135 100 Load

GAS WELL

Actual Pred. Teat- MCF/D LLength of Test

Bbls. Condansate/MMCF

Teating Method (pitot, back pr.) Tubing Prollm-(‘shnt-in}

Casing Pressure (Shnt—in) Choke Stie .

L 1
D /

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information glven
above 8 true and complete to the best of my knowledge and bLeliaf,

(Signature)
Division Production Manager
(1ide)
May 31, 1979
(Daie)

OIL CONSERVATIQN COMMISSION
Jol L Wl

APPROVED o 19

.. P T S T A Y (r
BY Original Bigugc vy - Kenarick -
TITLE -

This form is to be filed in compliance with RULE 1104,

If this is & request for sllowable for & newly drilled or deapened
well, this form muat be accompanled by & tabulation of the devistion
{osts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted welis,

Fill out only Sections I, 1I, 11I, and VI for changes of owner,
well name or number, or transporter, or othar such change of condltion..

Sepsrate Forms C-104 must bLe flled for each pool in multiply

romnieted walls,




