STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 82 (PP agLCIVES

OiSTRIBUT ION
SANTA FE
riLe
U.5.G.8.
LANO OFFICE

OIL CONSERVATI
P. 0. BOX 2
SANTA FE, NEW M

Form C-104
Revised 10-1-78

N DIVISION
88

XICO 87501

TRANge on. REQUEST FOR ALLOWABLE
NSPORTER As AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | »monation orecr
Cperator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Keason(s) for tiling (Check proper box) Other (Please expiain;
New Well Change in Tt porter of:
Recompietion Cil Dry Gas D
Change in Ownershi Casinghead Gas Condensate @
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name I Well No.| Pool Name, Including Formation { Kind of LLease Lease No.
Breech "A" ' 204 Basin Dakota _ - | State, Federal or Fee Federal SF0790354
Location
Unit Letter P ; 760 Feet From Tho__sou_thunocnd 660 Feet From The East
Line of Sectiom 9 Township 26 North Ronge 6 West , NMPM, Rio Arriba County

(.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of OLl [ or Condensate m
Gaint Refinery cCompany

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

Name of Auth aTr porter of Casingnead Gas ] chryGaﬁ Address (Give address :0 whick approved copy of tAis form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas

1t well orod oil or Mauid | Untt , Sec. !Twp.  Rge. s qus actuglly connected? | When

qive location of tanks. L Pt 9 126N 6 W Yes ! 1956

If this production is commingied with that from nay other lease or pool, give commingling order number:

(V. COMPLETION DATA
. fou Well :Ga Well ‘rNow Well ' Workover ' Deepen T Plug Beex ' Same Rea’y. Diff. Res‘v
Designate Type of Completion - (X) ] X ) X : X ' '
“Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Emm (DF, RXB, RT, GR, etc.; Name of Producing Farmation Top QU/Gas Pey Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT
] A
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after y of total volune of load oil and mmst be eq1ai to-or eswwed top allou-
OIL WELL able for this dmkarbofarfuuzohwc) i
Date First New Oil Rur To “anks Date of Test Producing Methos (Flow, pump, ges lift, ete.} ,
Length of Teet Tubing Pressure Casing Preseurs Ehoh- Sise
Actuat Prod. During Test Ou-Bbis. - Watec - Bbls. GaneMCEY o5
GAS WELL
Actumi Prog. Teet=MCF/D Lengtn of Teat: Bbis. Condensate N Gravity of Condensate
Teeting Methed (pitos, dack pr.) Tubing Pn.o:an(m-ul Casing Preesurs { Sxuwt-1% ) Choke Size
. CERTIFICATE OF COMPLIANCE aiL CONSERVATION DIVISION
: RO 3P -
— - i L Patiaere Jo BN
I hersby certify that the rules and regulations of the Oil Conservation Ap’”% «/ 7) . 19
Divisioa have besen complied with and thst the information given . Yo it s
above is true and complete to the best of my knowledge and belisf. 8y — T — s
[ : - 5 3
P TITLE ) i

—
-
’ 7

./l
(.':/*éﬂ/ A,
{Signatwre) /

7/
/
Superintendent
(Tisie)
8-8-83
{Daze)

This form is to be filed in complisnce with RULE Y104,

If this i® » requeet for alloweble for & newly drilled or deepened
well, this form must be sccompanied Dy a tabulation of the deviation
teats taken on the welil in sccordance with RULE 1111,

All sectioas of this form must be fllled out completaly for allow
able on new and recompieted wells.

Fill out only Sections 1. II. I, and VI for changes of owner,
well name or number, or transporter, or other such chaage of condition.

Seperate Forme C-104 must be flied for sech pool in muitiply
comuieted wella.




