/

STATE OF NEW MEXICO ‘ ,
SNERGY ano MINERALS DEPARTMENT .
- OlL CONSERVATION DIVISIQN

Form C-104
Revigsed 10-1-78

e, 9F COPIgE BRLEIVED
CISTRIBUT ION P. O. BOX 2088
::::A'l SANTA FE, NEW MEXICO 87501t
u.s.a.s.
| LAND QFFICE -
— ey REQUEST FOR ALLOWABLE
TRANSPORTER
aas AND
OPERATON AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. ] rromaTon OFFiCK
COperator ]
g . - T " . N - B 2 \) e
Caulkins 0il Company LT e ]
Address - =
P.0. Box 780 Farmington, New MexXico
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion D cil D Dry Gas D
Change In O\-wthlpD X Casinghead Gas E] Condensate @
If change of ownership give nane .
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
Lease Name Weil No.| Pool Name, Inciuding Formation  © | .~ Kind of Lease Loaae No.
Breech "A" : 132 E Blanco Mesa Verde State, Federal ot Fee podara]  |SFO79035A
Location ’
Unit Letter D : 660 Feet From Th-_No_rti_Lmn and 760 Feet From The West
Line of Section 9 Township 26 North Range 6 West , NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare ol Authorized Transporter of Cll = or Condenscte (X Address (Give address to which approved copy of this form ts 10 be sent)
Sy Giant Refinery Company P.O. Box 256 Farmington, New Mexico
Name of Authorized Transporter of Casinghead Gas (o) or Ory Gas g Address (Give address to which approved copy of this form is to be zent)
-~ = .Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
i w;ll 5rodu:es oil or liquids, TUm( , Sec. TTwp' :ch. 1s gas actuaily cocnnecied? , When
qive location of tarks. ! D! 9 26 N+ 6 W Yes I 2-16-82
{f this producticn is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA [ A ¢
Ot Well TGcs well TNaw Well | Wcrkover ' Deepen TFlug Sack ' Same Res'y.’ Diff, Res’
Designate Type of Completion — (X) | : g ! : ! ! !
L L Il A i L
Date Spudded Date Compl. Ready to Prod. Totai Deptn P.8.7.D.
10-30-52 11-6-81 7375" 7375
Clevations (DF, RA8, RT, GR, etc., Name of Producing Formation i Tep Ctl/Gas Pay Tubing Cepth
6411 GR Mesa Verde ! 5112° 5450
Perfotasions . Cepth Casing Shoe
5112' - 5278!' |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUSING SIZE [ DEPTH SET SACXKS CEMENT
8 3/4" 7" ? 6568 1138
61/8" 4 1/2" 6157' - 7375" 150
11/4" t 5450" 5
; !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of tazal volume of load oil and must be equal to or exceed top alic
abdle for thia depth or be for full 24 hours)

OIL WELL

Date First New Oi! Aun To Tanss Tate of Tes Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressuse Chekse Stze

Actual Pred. During Test Cll-Bbis. Water - Bbis. Goa~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF | Gravity of Condensate

1,486 3 Hours
Teating Method [pitos, back pr.) Tubing ?ro-nun(mt-l.n) Casing Pressure (!bvt-!.h) l Choke Size
Back Pressure 911 1217 3/4"
V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation APPNU}ED 7 . *‘)/-} ' 19
Divisioa have been compiled with and that the infcrmation given < / N
sbove is true and complete to the best of my knowledge and belief, ay .{/77"’%4[&//. s /

> TITLE sl v BB R

/’/ ; a ) This form ie to be filed In compliance with RULE 1104,
- T4 L. / ,C/{_Ag_;z/(/(_/ If this la a request {or allowable for a nawly drilled or deepen:
~ / tabulation of the deviati

well, this form must be accompanlied by a

(Signature)
: tests taken on the well In accordance with RULEZ 111,
Superlnteqdent All sections of thls form must be {ilied out completeiy for allc:
(Title) able on new and recompleted wells.
8-8-83 Fill out only Sections I, 1l {11, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

(Datej
Separate Forms C-134 must be filed for sach pocl in multlp

completed welils.




