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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
G AR

TRANSPORTEN

OPEZAATON
f. | »ronaTOon OrFeica
Operator

Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico
Reason(s) for filing (Check proper boz)

New Well
O

Change in O-uorlhipD

QOther (Please expiain)
Change n Transporter of: .

cu 0

Casinghsad Gas D

DryGas [
Condensate

Recompletion

If chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASF

Lease Name Weil No. FWﬁ' Including Formation Kind of Lease Lease Nao.
Breech "E" 68 E| Chacra - Blanco Mesa Verde |Stots FederalorFee poderal |NM 03551
Location
Unit Letter L : 1980 Feet From The South Line and 660 Feet From The West
Line of Section 4 Township 26 North Range 6 West , NMPM, Rio Arriba County
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized Transporter of Cll o] or Condersate (X] Address (Give address to which approved copy of this form is to be sent)
Giant Refinery Company P.0. Box 256 Farmnington, New Mexico
Name of Authorized Transporter of Casinghead Gas () or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
If well produces ofl or liquids, : Unit | Sec. Twp. :Rqo. 1s gas actuaily connected? , When
qive location of tarks, YL : 4 26 N'6 W Yes ! 11-28-80
If this production is commingled with that from any other lease or pool, give commingling order number: R-6266
fV. COMPLETION DATA
. : Otl Well TGes Well | New Well ' Workover ' Deepen TPlug Back ' Same Res’v. Diff, Res’
Designate Type of Completion — (X) ! x : : ! ! : !
‘ : ! i . i
Oate Spudded Date Compl. Ready to Proa. Totai Depth P.B.T.D.
5-6-53 8-25-80 | 7392" 7392
Eievations (DF, RK8, RT, GR, etc., |Name of Producing Formatian I Tep Cil/Gas Pay Tubing Depth
6482 DF Chacra - Mesa Verde | 3816 5318
Pertorations Cepth Casing Shoe
3816' to 3948' (Chacra) 5030' to 5310"'" (Mesa Verde) 7270
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE OEPTH SET SACKS CEMENT
15" | 10 3/4" 445" 175
8 3/4" } 7" 6641 950
6 1/8" i 4 1/2" 6470' - 7392' 225
! 1 1/4" ! 5318"' ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top allc
OlL WELL able for this depth or be for full 24 Aours)
Date First New Cll Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete)
Length of Test Tubing Pressure Casing Pressue Choke Size.
Actual Prod. During Teat Qtl-3blse. water- Bbis. Gas-MCF
GAS WELL L i, WiV,
Actual Prad. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of @iﬂ,qe
1062 3 Hours
Testing Methed (pitat, dack pr.} Tubing Pressure (m:-h} Casing Pressure (Sbvt-ln) Choke Size
Back Pressure 1049 1067 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservstion

Divisioa have been complied with and that the information given

sbove

is true and complete to the beat of my knowledge and bellef,

C
\

ZQéizcg&b%u@/

- (Signature) /

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

OiL CPNSERVATION DIVISION
APPROVED A-/U/G\ﬂ 1983
LIEL

L 19

~ICTELSTY TCq
et e w03

TITLE

This form is to be filed in compliance with mUuLE Y104,

If this is & request {or allowable for a newly drilled or deepen:
well, this form must be sccompanied by a tabulation of the deviati
teats taken on the well in accordance with AULE 113,

All sections of this form must be filled out completely for allc
able on new and recompleted wella.

Fill out only Sections 1, 1I, I, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Senarate Forms C-104 must be filed for each pool in multip
rompleted weila.




