- T.."E..'..:_."...'_.'._-E:.-__' ] OIL CUNDLIT V 7y 11y v v i -
5 -_°1‘.1".'.".‘.‘1!‘2'.__: :_ ] P. 0. BOX 2088
..:.‘:.:;“'_'_! ‘ SANTA FE, NEW MEXJ€0 87501
Vs, : L
[ LanO OFFICE . . - . ’ . . . .
= e . - . _ REQUEST FOR ALLOWABLE R
TRANIPORTER . . - - . B . - - )
- , . AND . : R R
orFERATOR ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" PAORATION OFFICE
Opetalor - : . R
COTTON PETROLEUM CORPORATION
Address . e - . . .
750 Ptarmigan Place - 3773 Cherry Creek Drive North - Denver, Colorado 80209 -
eoson(s) lor jdling (Check proper box) - Other (Please explain)
New Well ) Chanqe In Transporter of: ]
Recompletion D ou : E Dry Gas D
Change in O-m-hlpD s Castinghead Gas D Condensate

If change of ownership give nane - S Tl . o
and address of previous owner - : :

1. DESCRIPTION OF WELL AND LEASF.

Lease Name B Well No.| Pool Nnms, lnclu‘dlnq .Formuon. Kind of Lecse Lease N¢
APACHE ' 120 | LTNDRITH GALIIP-DAKOTA, WEST |Stote: FedersierFer  ppppRaT, | 129
Location - T L e ] . — - A
Unit Letter A : 660 Feet From The_nNorth  Line and 1650 Feet From The __West ]
Line of Sectlon 13 " Township 24N | .chqe AW , NMPM, RIO ARRIEA - County
I11. DESIGNATION OI-; TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol =X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
GIANT REFINING COMPANY : P.O. BOX 256 — Farmington, N\M 87499
Name of Authorized Transporter of Casinghead Gas (XX  or Dry Gas [am} Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAIL, GAS P.O. Box 1492 - El Paso, TX 79978
1f well produces ofl or liquids, :Umt s Sec. :Twp. :ch. 1s Qas actually connected? s When
give location of torks. : : : 24N N a4W Yes ! 4-.9-79

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

IV. COMPLETION DATA
Designate Type of Completion — (X)

Deepen : ?luq Back : Same Res’v.! Diif. Res
] '

Ol Well : Gas Well :Now Well : Workover

b o o ~
e o -

i - I

Date Spudded Date Compl. Ready to Ptod._ Total Depth ‘ P.B.T.D.
Elevations (OF, RKB, RT, GR, etec.; Name of Producing Formation Top CUL1/Gas Pay Tubing Depth
Pericrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- v
- 1 . }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sozal volume of load oil and must be equal to or exceed top all
OlL WELL able for this depth or be for full 24 bours)
Date Flrfl Neaw O] Run To Tanks Date of Test ’ Producing M“ho{d}“{;‘”"ggﬂ?' £ ?ﬁﬁﬁ 5'“.*'“' =t
U il
Length of Test Tubling Fressure Casing Pr-nurjji : Choke ﬂ!o‘:’;‘sﬁ
[

[aTal's [ S
AR § J

. A Q B
Actual Prod. During Teat O!1-Bbls. Waier - Bbls, ~ L T~I'Cta « MCF
: Ol COnDRY
s 99

DIST. 3

GAS WELL
Actual Prod. Test-MCF/D = - Length of Test Bbls. Condenscte/MACF Gravity of Condensate
Testing Melhod (pitol, bn;l prd Tubing Pressuwe (mt—h) Casing Pressure (nn-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATI /\?IASIBN'985
T~

1 hereby certify that the rules and regulstions of the Oil Conaervation APPRCVED .9,_/ 2’ Jl %/- 19

Divisioa have been complied with and that the information glven i
above is true and complete to the best 9! my knowledge and belief. |y

SUPERVISOR mst %3

TITLE
5 . . . . .
/ - ) This form ia to be filed In compliance with RULE 1104,
, é / oy ///7 1f this is a wequest for allowable for & newly drilled or deepe:
a tabulation of the deviat

ignat
(Signatwre) teken on the weil in sccordance with RULE 111,

well, thle form cust be sccompanied by
) - teats
DIVISION PRODUC'.I'IQ\T MANAGER H All sectioss of this form must be filled out completely for all
] (Title) : sble on new ant recompleted wells,
October 1, 1985 FIIl out ozly Sections I, I 1M, end VI for changes of owr
(Date) well name or nzmbaer, or transporter of other such change of condlit|

Seperete Forms C-104 rmust be [iled for each pool In mult!
rempleted viells.




