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Lilective 11-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
Qpesalor
Cotton Petroleum Corporation

Addiess

717 17th Street, Suite 2200, Denver

., Colorado 80202

“Reason(s) Joe liling (CAeck proper bos)

New Well Change in Transporter oft
Recampletion D oul Dry Gas D
Change In o-n.nhlpD Casinghead Gas D Condensate

Other {Plcase caplain)

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name 'h'e:llle;. Pool Nome, Irciuding Formation Xind of Lease Jicarilla Leose N
APACHE Lindrith Gallup-Dakota West State, Federal crFee  Apache 127
Location .
Unil Lelter " M : 660 Foot From The___South Line and 660 Feet From The West
Line of Section 3 Township 24N Range 4W JNMPM, Rin Arriha Count’

1. DESIGNATION OF TH.-\NSPORTER-OF OIL AND NATURAL GAS

1zod Transporter of Oti (X} or Condersate [}

ITm:o of Author
Giant Refining Co.

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

Box 256, Farmington, NM 87401

Ncxs of Authorized Tronsgorter of Casingh=ad Gu—s_@ ot Dty Gas D

El1 Pasp Naturlal Gas Company

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

P. 0. Box 990, Farmington, NM 87401

i T
1f well groduces ofl or 1iquids, , Unit g Sec. Twp. Rge.

give location of tarks. : M :

3 524N.4w

1s gas cctually connected? ¢ When

yes !

A

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, ¢ive. commingling order number:

f-ou well

Designate Type of Completion — xX) .

:Gaa Well
1

TNow Well :Workover Decpen Diif. Re:

: Plug Back ' Same Hes'v.

b = o= o
- -

[}
[}
:

) 1
Date Spudded Date Compl. Ready o Prod.

4
Total Depth P.B.T.D.

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

Top O1/Gas Pay Tubing Depth

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

pER 4
L

{ o

TEST DATA AND REQUEST FOR ALLOWABLE
OI11. WEILL

able

(Test must be after recovery of total volune of load ofl and miuyt-Fe equal roor
for thts deprh or be for full 24 houwrs)

excend top al

-E:::o Flrat New Ol Run To Tanks Dato of Tost

Prcductng Methed (Flow, pump, gas lift, etes)

Length of Tesl . Tubing Pressure

Caaing Pressure Choke Size

Actual Prod. During Test O11-Bbls.

Gae-MCF

|

Water - Bbla.

GAS WELL

Acival Fred, Teste MCF/D Length of Test

Bbls. Conder.acte/M4CF Gravity of Condsnecte

Teating Method (putot, back pr} Tublng Puuu:e_(shui;-xn)

Casing Fresswe (Shnt-ln) Choke Size

.. CERTIFICATE OF COS\SPLIANCE

I hereby cortify that the rules and regulations of the Ol1 Conncervation
Commisajon have been complled with and that tho informetion glven
sbove is trua and complcte to the boat of iny knowledg3a and belief.

Db bod £ 2222

(Signatuwre)
Division Production Manager

- (Title)

19

0] 58 -CO%%g\/‘Z{\%l?gBCEOMN.MSSION

APPROVED
By . Originat Signed by F

SUPERVISOR pISTRICT # 3

VEZ

TITLE

This form I8 to be filad In compllance with RULT 1104,

1f thia 1s a srqusst for allowelle for @ nowly dillled er deeps
woll, this form mutt be sccotprnled iy 8 tebulation of tho cavle
tests taken on the well in ecuordance with UL 11y,

All sections of thia form muat Le [{llod out complately fur &)
eble on now snd tecompleted viollu,

Fill out vnly Sectioan 1, AL ML eatt VI for chanpen of ov
well name or nunber, or trannpoeien ul other such Change of condt



