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Form C-104
Revised 10-1-78

Oll. CONSERVATION DIVISION
BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST IF'OR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Op-ruwr

COTTON PETROLEUM CORPORATION

Address

717 17th Street,

Suite 2200, Denver, Colorado

80202 2

Feason(s) for Jiling (Check proper box)

[}

Change in Ownership)| I

Change in Transporter of:

on !

Casinghead Gas D

New Well

Aecompletion

Dry Gas

Condensate

Other (Please é;platn)

P

]

I{ change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASKE

’ U. S oomiae

Lease Name Wwell No.[ Pcol Name, Including Foimation K 1nd of Leafo., J’l&@&?i\ll\ﬁ oane Mo,
APACHE 26 South-Blanee—PE, Chacra .| State. o, Foderal 57 Fue-- 'Apa.ch.e\m 1129
Lscation .gs‘ - »
Unit Letter c : 1850 Feet From The SOULh 1 4ns and 820 Feet From The west Ji
£
Line of Section 13 Townshtp 24N Range 4W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Troasporter of Cll =
NONE

or Condensate [

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

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas []

El Paso Natural Gas Company

Address (Give address to which epproved copy of this form (s to be sent)

P, 0. Box 990, Farmington, NM 87401

I Unit : Sec. T Twp.

' C ' 13 ! 24N

1 1 4 2

:Rqe.

4

1f well produces oil or liquids,
give location of tanks.

Is gas actually conneciled? :When

NO ! ]

5

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

. COMPLETION DATA

TO11 Well TGas Well TNew Well | Workover | Deepen VPlug Back ! Same Res'v, Dm. Res'v,
Designate Type of Completion — (X) | : o e \ X ' ! : '
Dcte Spudded Date Compll Ready to Prod Total Dep!h| - * FBTD. '
12-20-80 |-13-5¢ 4120°' 4078
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
6838 GR Chacra &: : 3808"
Perforaticns Deptih Casing Shoe
3809', 11, 13, 25, 27, 29, 77, 83, 93, 99, 3907', & 3914' 4119"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-14/" 8-5/8" 380" 300 sxs to surface
7-778" 4-1/2" 4119° 420 sxs
23K 255 3

ﬁ‘\tﬂ\\

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil a
able for thia depth or be for full 24 hours)

ﬁﬂ »

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ‘tc .) EB

Length of Tent Tubing Presaure

U\—"

Casing Presswe

Actual Pred, During Teat Otl-Bbls. Water - Bble. Gaa -
GAS WELL
ctua!l Prod, Teat- MCF/'D. Length of Test Bbis, Condenscte,/ MMCF Gravity of Condensate
325 27 hrs -- --
Teating Method (pitot, back pr.) Tubing Pressure ('shut-ln) Casing Presaure (Shut-in) Choke Size
Flow Meter 871 961 20/64

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulea and regulntiona of the Oll Conservation
Divisioa heve been complied with and that the Information glven
sbove s true end complete to the best of my knowledge and belief,

'd

) 3
14
z,, / 12 2P LS A

(Signcture)
Area Superintendent

(Title)
February 10, 1981
T (Date)

Ol CONSERVATION DJVISION

EB L0

APPROVED e
Original Signed by FRANK T. LHAVEZ
BY
SUPERVISOR DISTRICT @ &
TITLE

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

If this fa a request for sllowable {or & newly drilled or deopened
well, this {crn must be accompenlied by @ tabulstlon of the deviation
tests teken on the well in sccordence with rut K 11y,

All suctions of this form muet Le {iiled out completely for allow
able on now end rocompleted wells,

FII out ¢nly Sections 1, 11, 111, and VI for changes of owner,
well iieme of number, of transparten or other guch cheage of condition,

Geparate Yorms C-104 must be (led for sach pool in multiply
comoptated welia,




