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- 1"'; PEEALLEE R S NEW MEXICO OfL CONLERVATION COMAISHION orm G- 104

Lea [ - -
IR B REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.
_"_I_LC *»_{4 : AND I2ffeciive 1-1-6Y

::Grsm —— Y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 4 (J

[ 21 !

F——_;“p o | 4 {/s Ve

TRA . CTHTER f»f‘\s - ‘L’-——W k v

OFPERAT OR 4

1. PRORATION OF FICE AP} 30‘039‘2'897

Operator
Cotton Petroleum Corporation
Addiens
717 17th Street, Suite 2200, Denver, Colorado 80202
Reoson(s) for (i]mg (Chech proper box) Other (Plrasc caplain .

New We!l Change In Transporter of:

Recompletion % (o7 D Dry Gos D

Change In Ownershlp! ) Casinghead Gas D Condernsate D

1If change of ownership give neme
#nd address of previous owner

I DESCRIPTION OF WELL AND LEASE

Lenase Name well Mo.; Pool Name, Ir¢iuding Formation ¥.ind of [eas . . ecoe 0.
Apache 122 | Lindrith Gallup Dakota T |simes et e podicarilna o e
Indian 129
Location
Unit Letter I H ]Q&Q Feet From The 5“ | I,h Line and 660 Feet r'rom The EaSt
Lire of Section 13 Township ?AN Range 4u . NMPM, Ri 0 AY‘Y‘]' ba County
I. DESIGNAT;ON OF TRANSPORTER OF OIL AND NATURAL GAS
Necire of Authorized Trzusporter of i Z | cr Cordensate ] Adzress (Give address to which approved copy of this form is to be .Sfrll)-' T
— i rated . 511 W. QOhio Street, Midland, Texas /79701
Neme oi Autherized Transyorter of Casinghecd Gas [:E or Dry Gas [, i Address (Guive address to which epproved copy of this form is to be sent)

F1 Paso Natural Gas Company L P. 0. Box 990, Farmington, New Mexico_ 87401

: Unit , Sec. Twp. Fge. Is gas octually cennectled? ' when

T
1{ well preduces c¢fl er liguids, \ N
‘e Jocation of tarks, ! ' ! 1
give focation of Terts LT 13 2 24N G 4 Yes . 4-19-79 . J:
If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLET!ON DATA

. : Cil well 1 Gas Well TRew well MWorkover T Ceepen " Plug Back | Scme Res'v.’ Dif{. Res'v,
Designate Type of Completion — (X) | X X | X ) ' '
. (X : G (X) H f !
Date Spudded Date Compi. Ready to Prod. Total Depth F.B.T.D.
2-20-79 4-19-79 7550" 7500 )
Elevctions (DF, RKB, RT, CR, etc., ' |lName of Froducing Formation Tep Oti/Gas Pay Tuking Depth
_5h892' GR Gallup Dakota 6302 _ 6304

rerforctions Depth Cesing Shoe

| 6302-46, 7214-60, 7414-47 7550 B

TUBING, CASING, AND CEMENTING RECORD

h HOULE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT ]
12-1/4" 8-5/8" 390" _ 275 sxs to surface
_____ 1-1/8 4-1/2" 7550 stage 1 600 _sxs
stage 2 725 sxs

|
- 5 j DV tool @ 4109
. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-

O, WEL.L abie for this depth or be for full 2¢ heours}
_E‘::x—e—v‘?;;;l_?}cw Q4! Run Tc¢ Tanks Dzte of Test Froducing Method (Flow, pump, gas lifi, etc,)
- 4-19-79 4-27-19 Flowing
Lenglh of Test Tublng Presesuws Casing Frossure Chcke Size
24 hrs 220 Q
Actual Pred. During Test O1l-Bbla. Water - Bbils,

100 125 1 oad

GAS BELL _ j
Acival Frod, Teal-MTF/D Length of Test Brla, Cendensate /NCF G::.wn;}ofjtomﬂ‘q
, Yoo
TTesting tathod (pitor, back pr.) 1 Tubking Pxouuo(‘ﬂbut-in) Caoaing Piessute (Shu_t:-—-_iu) Chcie Sx’ig{ ™ =
W A
CERTIFICATE OF COMPLIANCE Ol CONSERVATICON COMMISSION

o0 21979 o

1 heseby certify that the rules and regulations of the Oil Conservation APPROVED a 11):
Commisslon huve been complied with and that the Information glven i 1!181 Signed by A. R. Kendric
above 18 irus &nd complete to the best of my hnowledge and belief, BY Orig
LREY C Y T T
'C'U:EB LML el e <4
TITLE

Thias form Is to be filed in compliance with RULE 1104,

If this ls & requaet for alloweble for & newly drilled or deapcned
well, this form must be accompanied Ly a tabuiation of the deviation

(Signature)
. . tonte laken on the wall in accordance with muLE 111V,
Division PY‘QdUC“t'T'I on_Manager b All soctions of this form must he filisd out completely for allow~
(Tide) sble an now and recompleted wells.
4-27-79 o . _— Fill out only Sertione 1, 11, 11, end VI for changes of owner,
T o ‘{1):”) well neme or number, of transporier, or other such change of condition.

Sepwrate Forme C-104 must be filed for each pool in multiply

roanleted wells,




