m

.

- V1. CERTIFICATE OF COMPLIANCE

I3 s 1w vt o v +

—_-o :::-»‘-.:.‘-:;n:::—. ] QI LunNDLiIy v
"~ edimmunon | T P.0. uOX 2088
| sanTare SANTA FE, NEW MEXICO 87501
_:»0}! /
__u_.l.u.t. /
et T « 7 . REQUEST FOR ALLOWABLE i
YaansPrORTER |- - - AND . L. .
GAS ‘e : -
OFEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICR
Opetalot ] o
COTTON PETROLEUM CORPORATION
Address

750 Ptaﬁnigan Place - 3773 Cherry” Cr:eek Drive

North - Denver, Colorado 80209

cason(s) for {iling (Check proper box)

New Well
]

Recompletion
Change in Owner shi

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condens

Other (Please explain)

O
we [

1f change of ownership give nane

and sddress of previous owner

F WELL AND LEASF

. DESCRIPTION O .
Lease Name Well No.] Fool Name, Including Formation Kind of Lease Lease Nc
APACHE. 126 | LINDRITH GALIUP-DAKOTA, WEST State, Federal or Fee  ppnyppat, | 127
Location T ] . e :
Unit Letter P H 970 Feet From The __c ()t th Line and 480 Feet From ‘h\. " east
Line of Sectton 10 " Township 24N Range ' 4w , NMPM, RIO ARRIBA County

ANSPORTER OF OIL AND NATURAL GAS

DESIGNATION OF TR

Nore of Authorized Transporter of O1l

GIANT REFINING COMPANY

or Condersate {_)

XX

Adaress (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 Cas

inghead Gas X3  or Dry Ges [}

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

P.O. Box 1492 - El Paso, TX 79978

EI, PASO NATURAL GAS
T v 1 v
1t well produces ofl or liquids, , Unit ) Sec. , Twp.  Rae. Is gas actually connected?  When :
qive location of tarks. : ! : 24N W Yes : 10-1-80 ’

. If this prod

uction is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA : ; ; .
01l Well Gas Well New Well | Workover ' Deepen TPlug Back | Same Res’v.  Diif. R
. . ' ] ] - es
Designate Type of Completion — (X) : X ) . ! ' ' :
L ol 1 -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ! L
Elevations {DF, RKB, RT, CR, ete.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

er recovery of total volume of load oil and must be egual to or exceed top all

OIL WELL able for this depth or be for full 24 bours)
Dats First New Ol Run To Taenks Date of Test : Froducing Method (Flow, pump. £3% lift, etc,)
. HS P S e
Length of Test Tubing Pressure Casing Pressure . Choh Size
[STANNS J RS AT
Watar- Bbls. I Gas s MCF

Actual Prcd, During Test

O1l-Bbls,

GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Bbls. Condenscte/MICF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (mt-u )

Casing Pressure (l:h:zt-i.ﬁ) Chokse Size

I hereby certify that the rules and
Divisioa have been

sbove is true and complete

//l A - /7 /?’/ .

complied with and that
to the best of

regulstions of the Oil Conservation
the informstion given
my knowledge and belief.

s

] (Signatwre)
DIVISION PRODUCTION MANACGFR

(Title)

October 4, 1985

(Dote)

OIL CONSERVATIO QIVISION

7 v~y 45~
APPRCVED S ; u? L1 i,fhﬁi
Sl L A
BY M’VJ . \ ’/‘N:'!l.._k /
TITLE SUPERVISOR D'ST;XT Zs

ren a to be filed In complisnce with RULE ‘y10a.

1f this is & sequest for allowable for & newly drilled or deepe:
well, this form cust be accompanied by 8 tabulation of the deviat
tests teken on ths well in sccordance with AULE 111,

All sectioss of this form must be filled out completely for all
eble on new e recompleted wells,

Fill out orly Sections I 11, 1. and VI for changes of owi
well neme or pcmber, or transporter, or other such change of condit

Sepercte Forms C-104 must be filed for cach pool in multl

This fo

Frecleted woells.



