STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

S8 oF corite SeLRIvES

DISTRISUT ION
SANTA FE
TILE

U.3.G.8.
LAND OFFiCE

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

/ Form C-104 :
Revised 10-1-78

- o REQUEST FOR ALLOWABLE
nsPORTER e AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ ®monarion orrica
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Huson(s) tor tiling (Check proper box)

Other (Please expiain)
New Well Chanqge in Transporter of:
Recompietion o7} Dry Gas
Change in Ownershi Castinghead Gas Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF W A —_
Lease Name Well No. | Pooi Name, Inciuwding Formation Kind of Lecse Lease No.
Breech "A" 1824 Blanco Mesa Verde - |State. Federal ar Fee padeara]l  §F0790354
Location
Unit Letier C 660 Feet From The North Line and 1980 Feet From The West
Line of Section 10 Temm’ 26 North Range 6 WQSt » NMPM, Rio Arriba County

III. DESIGNATION
or Condensate [

Giant Refinery Company

‘ OF TRANSPORTER OF OIL. AND NATURAL GAS
Neme of Authorized Transporter of O [

Addn-s(GincddrtnwchkWemofuk/mkwbc:m)
P.0. Box 256 Farmington, New Mexico

Name of Auth Transporter of Casinghead Gas _] ot Dry Gas R Address (Give address (0 Waich  copy of this form s 1o B¢ Tent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas

1f well prod ofl or Lquid , Untt ) See. , Twp. - 'Roe 1s gas actually connected? | When

give location of tenks. L _C ! 10 {26 N '6 W Yes ! 9-12-78

If this production is commingled with that from
. COMPLETION DATA

any other lesse or pool, give commingling order number:

Designate Type of Completion — (X)

: O4l Well : Gas Well :Nw Well 'Workover | Deepen
' '

II Plug Beck :?m RM.:DHL Res'v

Date Spudded Date Compl. Ready 1o Pras. Total Depth J PB.TD. -
Elevations (DF, RAB, RT, GR, ete.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT

j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of 1osal volume of load cil am. must be equel to or enceed top allow-

OIL WELL

able forthis depth or be for full 24 Aowss)

Date First New Jt' Run To Tanzs Date of Test Producing Method (Fiow, pump; pas lift, etc.)

Length of Test Tubing Pressure Casing Pressure |
Actual Prod. During Teet Ofl - Bbia. Watec - Bbis. Gus» MCF u
GAS WELL

Actual Prod. Teste MCF/D Length of Teet- Bbis. Condensate/ MMCF Gravity of Condensate
Teelng Method (pitoc, back pr.) Tubing Presewrs ( stwt~is ) Casing Pressure { Shet-in) Chose Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstione of the Oil Conservation
Divisios have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, '

/ ([ =
Z ‘/‘\"'J(JV‘— =~ (" é./é?/[,l,(»( .

(Signatwre)
Superintendent
(Tisle)
8§-8-83
(Date)

OIL CONSERVATION DIVISION

APPROVED™ Sy VA B
BY M~A/J.Q>Q{4 /

[P

, 19

Sl

TITLE

This form is to be filed in compliance with RULEZ 1104,

If this is & requeet for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RuULE 1114,

All mections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Seetioas I II IX. end VI for changee of owner,
well name or number, or traasporter, or other such chenge of condition,

Seperste Forms C-104 must be [{lled for sech pool in multiply
completed weils.



