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

vy REQUEST FOR ALLOWABLE
TRANIPORTER

Gas AND
oPEratOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
Operator

Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

Neason(s) for tiling (Check proper box) Other (Please explain) ;
New Well Chanqge in Transporter of: -
Recompletion 8] oul O Ory Gas [} . -
Change In OvmrlhlpD Casinghead Gas D Condensate 4
" - .x
I change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASF
Lease Name Weli No.| Pool Name, Incluvaing Formation Xind of Lease Lecse No.
Breech "E" 68 E Basin Dakota State, Federal ot Fee poderal |NM 03551
Location
Unit Letter L 1980 Feet From The __SOUth [ ine and 660 Feet From The West
Line of Section 4 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate 5.

Nare of Authorized Transposter of Otl [ LS]

Giant Ref inery COmpany

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

P.0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas KR Address (Give address 1o which approved copy of this form is to be sent)
Gas Companyrof New Mexigo ' 1508 Pacific Ave. Dallas, Texas .
1 wall produces oil or liquids, , Unit , Sec. ' Twp. Ich. Is gas actually connected? , When
; 1 ' !
qive location of tarks. L L ! 4 26 N ! 6 W Yes 11-28-80

. COMPLETION DATA

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

01l Well "' Gas Well 'New Well ' Workover Deepen TPiug Back ' Same Res’v. Diff. Res*
Designate Type of Completion — (X) | ! X X ! ! ! : !
Date Spudded Date Complf Ready to Pmlci. Total Dthh‘ P.8.7.0. - l
5-6-53 8-25-80 7392 7392"
Elevations (DF, RAB, RT, GR, ezc., Name of Producing Formeation } Top Ctl/Gas Pay Tubing Depth
6482 DF Dakota | 7139 7270'
Perioraiions Oepth Casing Shoe
7139' to 7376' 7270°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
157 10 3/4" | 445! 175
8 3/4" 7" 6641" 950
6 1/8" | 51/2" 6470' -~ 7392! i 225
L X 2 3/8" ) 7270! 1

OIL WELL

(Test must be after recovery of total volume of load oil and must be squal to or excead top alic
able for this depth or be for full 24 hours)

Oate Firet New Ot! Run To Tanks Cate of Test

Praducing Metnod (Flow, pump, gas lift, ete./

Length of Teat Tubing Presswe

Casing Presswe Choke Size

Actual Pred. During Test Ctl+Bbls.

water -~ Shis. Gaa-MCF

GAS WELL
Actugl Prod. Test-MCF/D Langth of Test Bbls. Condenscie/MMCF Gravity of Condensate
3,668 3 Hours
Testing Methed (putot, back pr.) = Tubing Pressure ( mt-h) Casing Pressuze (Sbwt-in) Choza Size
Back Pressure 2503 PKR 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVAT!OQN VQ\IX!SION
—— __AUG1 21383 .
1 hereby certify that the rules and regulations of the Oil Conservation APPRO{VED S ot " - .
Divisioa have been complied with and that the information given <5 " / - - e
sbove is true and complete to the best of my knowledge and belief. 8Y —//
TITLE APITRT T e s

<

\\
éif C:/CéL<Jr¢4A¢A;/
{S’um:wt) /7

Superiatendent
(Title)

3-8:83

(Daze)
‘;_Ai\‘ ‘
4

This form is to be filed In compliance with muL € 1104,

1f this is a request for allowable for a newly drilled or deeper:
well, this {orm muat be accompanied by a tabulation of the deviat!
tests taken on the well ln accordance with RULE 111,

All sections of thia form must be {llled out completely for allo
able on new and recompleted wells,

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

Separate Forms C-104 must be flled for sach pool {a mulliy
compieted weclla.




