SANTA FE
FILE

T U.5.G.5.

Timu OFFICE

Ol

GAS

TRANSPORTER

OPFPCRATOR
PRONATION OFFICE

KEQULED 1NV ALLUWADBLE

l:llccnn: i-i-(,s

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpervlor
Cotton Petroleum Corporation

Address

717 17th Street, Suite 2200, Denver,

Colorado 80202

coson(s) lot liling (Check proper box)
Change In Tronaporter oft

New Well
Recompletion D o1 B Dty Gas D
Change in O\dmnhlpD Casinghead Gas D Condensale

Other (Flease explain)

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name .;.-eé)l No.: Pool Name, leciuding Formatlion Xind of Lease Jicarilla Lease Nc.
. . State, Federal
APACHE 100 Lindrith Gallup-Dakota West ate, Federal erFee  Apache 127
Location .
Un!t Letter C_ A ;435  Feot From The_Noyth  Line and 475 Feet From The _ East
Line of Section Townshlp 24N Range 4V + NMPM, Rio Arriha County

DESIGNATION OF TR.-\NSPORTER.OF OIL AND NATURAL GAS

I Nore of Authorized & Fansporter of oil (X or Condensate [}

Giant Refining Co.

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

Box 256, Farmington, NM 87401

Neme of Authorized Transporter of Casingh=ad Gas K3  or Dry Gas

El Pasp Natural Cas Company

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

i
| ~P. 0. Box 990, Farmington, NM 87401

: Unl& ' Sec, : wh. :P.qo.

Y O T 1 24N o« 4W

Il 1 . 1 L

1f well produces oll o 1{quida,
give location of tarks.

t When

! 6-15-72

1

1s gas cctually connected?

yes

1f this production is commingled with that from any other lease or

COMPLETION DATA

pool,

.
give commingling order number:

}ou well :Gcs Well
Designate Type of Completion — x)y . ,

:Now Well Deepen

: Workover : Plug Back : Same Hes’v. ' Diit, Res'v

1 :
Date Spudded Date Compl. Ready to Prod.

]
'

1 " .

Total Depth pP.B.T.D.

Elovations (DF, RKB, RT, GR, ctc.j Name of Producing Folmation

Top O!1/Gas Pay Tubing Depth

Perforations hice
>
TUBING, CASING, AND CEMENTING RECORD Doy
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
E:ts h 5 TR 3
[ O coo ot &
N\ | oo UM S
l 1 \ IR | 14’

 TEST DATA AND REQUEST FOR ALLOWABLE
011, WEIL

(Test must be after recovery of total volune of load ofl aMor excesd fop alicy
able for this depth or be for full 24 hours)

-I—:—c-::o Firal New o4t Run To Tanks Date of Teosat

Preducing Methed (Flow, pump, gos lift, etee)

Length of Test Tubing Pressure

Caaing Pressute (;hoko Size

Actual Prod, During Test Oil-Bbls.

\Water- Bbla. Gae-MCF

GAS WELL

Actual Fied, Test-MCF/D Length of Test

Bbla. Condarsote/NMMCF Gravity of Condenacte

Teating Melhod {pitot, back pr.) Tubing Ptcxu\uq(shut-Lu)

Casing Fressure (Shut-lh) Choke Size

{
, CERTII'ICATE OF CO.‘»iPLl/\NCE

I hereby cortify that the rules and regulatlons of the Oil Consnervation
Commission have been complied with and that the Informetion given
sbove is trus and complcto Lo the bLeat of iny knowledgs and bellef.

Do fitoed D

7 (Signatura)
Division Production Manager

(Title)

(Date)

olu CO?ngf?IWMMISSION
APPROVED ' 1

oy Original Signed by FRANK T. CHAvEZ
SUPERVISOR DISTRICT 1 8

9

TITLE

“This form is to be filod ln compllance with RUL E 1104,

1t thin s a sequest for allowelile for s nowly dillle s cr deepane
woll, thls form mutt be secompenivd Ly o tubulatlion of tho cavietle
tests taken on the woll In acvonianco with nULE 1, .

Al sections of thia form munt e [ilod out complotely tor ello
fbLlo on now end crompleted viutle,

FiN out only Sectloan I, AL ML ead VI for ~happen of uviae
well name of nuber, or tranuporten vt vther such Change of conditia




