SANTA FE

KEUWULED FUIC ALLUWALLE

L'Iloc;lvc 1-3-6%

FILE AND
u.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC -
oI
| TRANSPORTER |— ——
| GAS |
OPCRATOR
PRONRATION OFFICE
Upeiulor
Cotton Petroleum Corporation
Addsess
717 17th Street, Suite 2200, Denver, Colorado 80202

coson(s) lot liling (Check proper box)
Change in Tronsporter ofi

New Well
Recompletion D on Dry Gas D
Change In o-mnhlp[__-] Casinghead Gas D Condensate

Other (F'lease explain)

Il change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pool Name, Jrcivding Formation Xind of Lease Jicarilla Leose Nec.
127 | .
APACHE Lindrith Gallup-Dakota West 1o FederalerFe*  Apache 126
Location -

Unit Letter ) N i 1980 Fest From The_West  Lineand 600 Feet From The South

Line of Section 11 Township 24N Range 4W J,NMPM, Rio Arriba County
. DESIGNATION OF T{’.:\NSPORTER-OF OIL AND NATURAL GAS

{ Authorized 7 ranspofter of Otl (X} or Condernsate [}

Giant Refining Co.

Nar.e ©

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

Box 256, Farmington, NM 87401

Ncxe of Authorized Tronsgorter of Casingh=ad Gas K ) or Dty Ges {

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

P. 0. Box 990, Farmington, NM 87401

ny
Twp. :F.q..

§ 24N o 4W

E1 Paspo Natural Gas Campa
Tunlt :Sec.‘

N V11

If well produces oil or 1iquids,
give location of tarks.

' When
]
A

1s 3as cctually connecited?

yes

'
1
If this production is commingled with that from any other 1

ease or pool,

.
give commingling order number:

1
COMPLETIONX DATA

Dale Spudded

:Oll Well :Gas Well :Now Well :Workover T Deepen Thiug Back ! Same Hes'v.  Difl. Res
Designate Type of Completion — (X) ' ' ' ' ' : ' '
1 ] J 1 [ 1 R
Date Compl. Ready {0 Prod. Total Depth P.B.T.D.

Name of Producing Foimation

Elovations (DF, RKD, RT, GR, ete.j

Top O1/Gas Pay Tubing Depth

Perforatlions

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

', TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be a
able for 1hia de

fter recovery of total volume of load ofl and muit bs equal to-or excead f0p al

pch or be for full 24 Aours) T

[ Dcte Firat New 04l Run To Taonks Date of Tost

Producing Methed (Flow, pumd,

Length of Teal ' Tubing Pressure

"1 Choke Stze

ReIYES

Caaing Pressue

s I

Actual Prod. During Test O1l-Bbls.

Water-Bbla, .g:::fz\-‘-y,*,gw

RS

]
~

\iwﬂh /
—

GAS WELL

! “Aciual Fred, Test- MCF/D Length of Teat

Bbls. Condar.scte/ M MCF Gravity of Condenscle

* Teating Melhod (pieot, tack pre} Tubing Pldll\uﬂ_(ﬁhut—ln)

Casing Frossure (shnt-in) Choke Size

CERTIFICATE OF COMPLIAN CE

regulations of the Of1 Conscsvation
ith and that the informatlon glven
boat of iy knowledga and belief,

I hereby cortify that the rules and
Sommission hsve heen complled w
“pove is true and complcte to the

E M)

) (Signature)
Division Production Manager

- (Title)

OlL CONSERVATION COMMISSION

e ~

ArpROVED __F LB 2¢ 1981

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT % 3

. 19

BY

TITLE

Thie form 18 to be tited In compllance with RULE 1104,

1f this te & sequant for alloweldle for e nowly dillled or decp
well, this form rautt be wccompenled Ly 8 tebuletion of the Cavie
tents token on the waoll In scronieuce with nULE tiY,

All rections of thin fo {iliod out complotaly tur 'y
eble on now and perompleted v

Fill out only
well name or nunber, or t

rva murt be
.

Coutlonn 1, VL Ht, et VI

panuporlen vl uthier suc

for chanpen uf s
W change ot cond




