ENERGY ano MINERALS DEPARTMENT

TE. 5 CPPICR BRCXIVES
DISTRIBUTION
SAnNTA FE
iLe
U.8.G.8.
LAND OFFICE

/ Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

TS REQUEST FOR ALLOWABLE
TRAnsPORTER ey AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | »ronaTiONn OFFICR
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Keoson(s) for tiling (Cheek proper box)
New Weil
Recompietion D

Chmq.mOmhlpD

Change in Transporter of:
ou
Casinghead. Gas:

Dry Gas
Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF W A —
Lease Name Well No.| Pooli Name, Inciuding Formation Kind of Lease .ease No.
Reuter ] 321 Basin Dakota - [ Site Federal or Fee poderal  |NMO3552
Loecation .
Unit Letter M 1150 Feet From The South | jne and 1150 Feet From The West
Line of Section 15 Township 26 North Range 6 West , NmPwM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whick approved copy of this form is 10 be sent)
P,0. Box 256 Farmington, New Mexico

Address (Give address to whicA approved copy of this form iz to be sent)

Nome of Authorized Tremsporter of Ol or Condensate TX
Giant Refinery Company
Name of Aut d Transporter of C head Gas {_] wm
Gas Company of New Mexico o
1f well produces ofl or liquids, (Umit - Sec.  [Twp.  'Res.  [equs octually cammected?
give location of tanks. M ! 15 ) 26N ' 6W

1508 Pacific Ave. Dallas. Texas

.Whon
Yes ! 1962

1f this production is commingied with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA _ — —
: Oll Well I'Gu well :Nu- Well : Workover ' Deepen : Plug Baek. : Same Rn'v.: Ditff. Res’y.
Designate Type of Completionr - (X) | , ! \ : , , ,
L N} — s . — A 3
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
. -Elmm (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Pertorations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

7, TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recovery of tossi velums of lood oil and: must be equel 1o or excoed 109 allon-

OIL WELL _

able for this depch or be for full 24 Aours)

Dete First New Off Run To Tunks Dateof Test Producing Methos (Flows, pump, gas lift, ete.) - S
Length of Teet Tubing Preseure Casing Pressure Chos Size .,, ? LR
‘ . Ve
- | Actual Prod. During Teet Oll-Bbls. Water - Dbie. — T £ 51
GAS WELL
Actual Prod. Teet- MCF/D Length of Teeat- Bhis. Condensate,/MMCF Gravity of Condensate

Teeting Method (pitot, back pr.) Tubing Preseure ( stmt-im )

Casing Pressure { Shiwt-4im ) Choke Size

. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowiledge and belief.

| W//J?/W

(Signature)
Superintendent
(Title)
8-8-83
(Date)

OlL CONSERVATICN DIVISION

AUGLy 1983 -~ -
v T3]

SUPERVISOR D

T a o

TITLE

This form is 20 be filed In compliance with RULE 1104,

© If this is s request {or sllowable for & newly drilled or deepened
well, this form must be accompanied by & tsbulstion of the dsviation
teets taken on the well la accordance with RULE 111,

All sections of this form must bs fliled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, L. III, snd VT for changee of cwmar,
well neme or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be {lled for eech pool in multiply
completed wella.




