R S
- iy
! OISTRISUTION . PiEW MEXICO CiL. CONSERVATION COMMISSION Form C-104
'L JANTA FE / ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
' SILE / 1 AND Effective 1-1-65
. .5.G.5. I AUTHOR!Z 2TION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER
cas | /
OPERATOR 74
].| PRORATION OFFICE
Operator
Caulkins Oil Company
Address

P.0. Box 780, Farmington, New Mexico

Reason(s) for filing (Check proper box)

New We!l
O

Change in OwnershlpD

Recompletion (o]}

Change in Transporter of:

]

éuslnqhead Gas [j

Other (Please explain)

Dry Gas [X—_'
Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Inciuding Formation Xind of Lease Lease No.
State A 293| South Blanco Pictured Cliffs|state, Federal or Fes State [BE 291 17
Location
Unit Latter ’ I i 16 50 Feet From The South Line and 990 Feet From The West
Line of Section 16 Township 26 North Range 6 West » NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I"que of Authorized Trausporter of Otl [ ]

or Condensate [

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

Neme of Author!zed Transporter of Casinghead Gas [ |
Gas Company of New Mexico

or Dry Gas _ &

1508 Pacific Ave., Dallas, Texas

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

TUnn

i § i
1 n )

1{ well produces oil or ltquids, ) Sec.

give location of tanks.

!Twp.

,[ Rge. When

' Yes !

L A

Is gas actually connected? )

If this production is commingled with that from any other

lease or pool, give commingling order number:

IV. COMPLETION DATA
f O1l Well ""Gas Well | New Well ! Workover | Deepen "'Plug Back ! Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | : X : X ! ! ! !
Cate Spudded Date Corrplﬁ Ready to Prcld. Total Da:th‘ : .8, 0D, * :
2-22-52 3-1=52 S 3040 _
Elevattona (OF, RK8, RT, CR, e:c., Name of Produz! Top O:/Cas Pay Tubtag Depth
6669' DF Pictured C]_’Lfls 2968 2966
Periorattons Depth Cusing Shoe
None . .
TUD NG, CASIr‘C AMD CEM“NTING RECORD
HOLE StZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12 3/L" g 5/an 6—"* 225
7.7/8" 5 1/2m 2971 200
' o ) 2966
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test miuae be after recovary of total volume of load oil and m;

Ol WELL

able for thise dep2h or ba for full 2¢ Aours)

Cate Firat New 01l Run To Tanks Dats of Test

Length of Test ! Tuding Presaure -

Actual Prod, During Test Cli-Bb:a,
GAS WELL o
Acztual Frod. Tem«-MCF/O \ _enjta of Taat

L& MCFPD ! 2L Hour
Tosting Method [pitot, back pr.) T Tuting Prossera z\ o

I

ahaye
V1. CERTIFICATE OF COMPIIANCE

Qoo

1 hereby certify that the rules and regulaticse oi the O3
at th

Comminssion huve bean compliad with and

above is true end complets to tha Sest of my kng. i

N

e

A

(Signatrs;

Superintendent

SRS ¢ N

’ )
LA,/L Zﬁ g /(/( {_é/_c.e{ Co

Producing Method (Flow, pump, gus lift,

Casing Praasmua

Water- OEla, IS NVt
i D
Q Anla, Condanatte/MMCF Gravity of Cencenaaie

i
i

;5;3 3 | Caaing Preasurs {shut-in) { Choka Sixe
|

3 1
L4 {
f 971

OiL. CONSERVAT!

i e g

ON COMMISSION

5 ;)‘:

If thia {3 & roquest for allowsble for e
»all, thia furm must be accompaniad by » tadulation of
toata taken on the well in accordance with RULE 111,

Pl Snesrveiion ARPPROVED - 2. b 'Q ‘:(Q!—xarird.'i' 19
crmation . . ed by | AP A S
3 al 512n€
s¢ and i sliaf. gv_Qriglh
TITLE &0 .
This focrm i to be filed in compliance with RULE 1104,

nawly driiled or despened

the deviation

('Ti:l;,i

11-6-76

{laie)

All aactions of this form must be filisd cut completely (or allow=
able on new and recompletad wells,

Fill out only Sgctions I, 11 1II, snd VI for changes of owner,
weil name or numbser, or transporten or other such changs of condition.

Bamaents Papmn F.1N4 muet ke fltad fae annrh waal in muftinie



