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OiL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

APACHE CORPORATION

riLe
z..‘“-“
[Lamoorrice REQUEST FOR ALLOWABLE
LI AND
orzmaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OFFICR
Operailor

Address

1700 LINCOLN, #4900, DENVER, COLORADO 80203-4549

Reoson(s) for tiling (Check proper box)

Now Well Change in Transporter of:
Recompletion D (o]} D Dry Gas D
Change In O-mlhlp@ Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name

Cotton Petroleum Corporation, 3773 Cherry Creek Drive No., #750, Denver

and address of previous owner

Colorado 80209

DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Fool Name, Inciuding Formation Kind of LLease Lease Nc
APACHE 157 LINDRITH GALLUP-DAKOTA W. | State. Federalor Fee pEpERAL | 127
Location
G 2735" North 1810' East
Unit Letter Feet From The Line and Feet From The
Line of Section Taownship 24N Range 4w , NMPM, RIO ARRIBA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

M

or Cordensate

Narme of Authorized Transporter of ol 3

GIANT REFINING COMPANY

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

P.O. BOX 256 - FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas (X] or Dry Gasi_}

EL PASO NATURAL GAS

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

P.0O. BOX 1492 - EL PASO, TX 79978

] 1

Designate Type of Completion — (X)

1f well produces oil or liquids TUnn | Sec. II Twp. :Rqo. |s gas actually connected? | When
’
give location of tarks. : ! ; 24N+ 4W YES :
if this production is.commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T OLl Well : Gas well ‘TNew Well T Deepen T Plug Back ' Same Res’v. Diff. Res
' 1 | ' ]

! Workover
1

! !
A

L L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation

Top CLi/Gas Pay Tubing Depth

Depth Casing Shoe

OIL WELL able for this dep

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of total volume of load oil and must be equal to or exceed top allc

th or be for full 24 Rours)

Date First New Oll Run To Tanks Date of Test

Producing Msthod ﬁu. pump, gos lift, etcey
7

. Py .
DR

Length of Teat Tubing Pressure

Bk N

Casing Pressure ? 14

Actual Prod, During Test Otl-Bbls. Wates- Bble. UCT 2 U
i
et 5»3’3‘ g:ii\
GAS WELL i .
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF i é Gravity of Condensate
Tesiing Method (pitat, back pr.) Tubing Pressuse ( Shnt-in ) Casing Preasure (lhut-ill) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowiedge and belief.

)

(Signatwre)

@\y/ﬂ 7&)”\‘4 Camn
A4 / (Title) 7
S0/ s

. (Date}

OIL CONSERVATICON DIVISION

D [-\-r [y
APPROVED = e Zfﬂ 1'986
T L (S =
BY i 4 p—— )
SEPTRVISGR DISTRICT
TITLE

-

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

If this is & request for allowable for & newly drilled or despene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULE 11t.

All sections of this form must be filled out completely for allov
sble on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owne
well name or number, or transporter, of other such change of conditio:

Separste Forms C-104 must be filed for each pool in multipl
comoleted wells.



