-0, OF COPILS RECTIVED

N

DISTRIDUTION

"SANTA FE

FilLE

u.5.G.5,
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUELST FOR ALLOWABLE

form C-104
Supecardey Cld C-104 and C-11¢
Lllective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
olL
TRANSPORTER |- —— /
G AS
OFPERATOR Z
|| PRORATION OFFICE
Qperator

Cotton Petroleum Corparation

Address

717 - 17th Street, Suite 2200, Denver, Colarada

02027

Reason(s) for filing (Check proper box)

J

Changd in merehlpD

Change in Tranaporter oft

o1l K]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

and addresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Nams “ell No.; Pool Name, Irciuding Formation Kind of Leuse Ji Cari '] 'l a Lease Nc.
Apache 107 Lindrith Gallup-Dakota WeskSiate: Federal et Fee  Apache 126
Location )
Unit Letter J : 1780 __Feet From The___Fagt  Lineand _]Q70) Feet From The _Sgqut]
Line of Section 2 Township 24 North Renge 4 Wesgt + NMPM, Rin Arriha County

1. DESIGNATION OF TRA!\'SPORTER-OF OIL AND NATURAL GAS

[Ncme o! Authorized Transporter of Oil [X] or Condensate [}

Permian Corporation

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

P. 0. Box 1702 Farmington., New Mexico 87401

~cme of Authorized Transporter of Casinghead Gas ] or Dry Gas

4

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

1f well produces ofl cr llqulc;s, : Unit ; Sec, ETWP' :F.qe. Is gas actually connected? ;When
give location of tanks, ! J b2 124N ' AW {
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
'Ot Well U'Gas Well TNew Well | Workover T Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) X ' : X ' X .
Date Ccmpl.l Ready to Pm'd. Total Dep!hl : P.B.T.D. ' '

Date Spudded

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top Ol1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEKMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLL
011, WELL

(Test must be after recovery of total volurs of load oil and must be equal to cr excuead top aliows
able for this depth or be for full 24 hours)

—E;:a Firat New Ofl Run To Taonks Date of Test

Producing Methed (Flow, pump, gas lift, esc.)

Length of Test Tubing Piessure

Choke Size

Casing Preasure

Actual Prod. During Tost Oll-Bbls.

Water-Bbls,

GAS WELL

BT CIk
i BEG‘%iﬂM-

Actuai Frod, Teele MCF/D Longth of Test

Bble. Condenacte/NMMCF

Gravity\p! __doE’;ﬂw!"h‘“

Testing Mothod (pitot, tack pr.) Tubing Proxamq(shu‘;-‘{u)

Casing Fressure (shnt-in)

Choke Sl:o\-/

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
with and that the information given

above Is true and complcte to the best of iy knowiedgo and beliel,

Commintlon have been complied

D.¢.Wood 404

4 (Signature)
Division Production Manager

(Title)
December 3, 1979
) (Date)

O!L CONSERVATION COMMISSION

APPROVED i

BY

A%
A=

TITLE

This form 18 to be filed In compliance with RULE 1104, )

If this ia a request for allowsble for a nowly dillled cr deepaned
well, this form musnt ba sccompenied by o tabuletion of tho devieticn
tests tekon on the woll In uccordanca with RULE 1Y,

Al gectionn of this form muat be {iiled out completely for slluvs~
sble on now cadssrompleted volls,

Fill out only Sectionn I, 15, 1, and V1 for chauen of oviner,
well nrme or number, or ranaparten ot other such change of condition.



