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REQUEST FOR ALLOWABLE
AND

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Operator

Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

KReason(s) tor
New Well

tiling (Check proper box)

Change in Transporter of:

=
Recompletion L cu i Dry Gas
Change in Ownership| Casinghead Gas | Condmmrm

Other (Please expiain)

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L_ease Name | Well No." Pocl Name, inciuding Formation Kind of _ease Lesqase Nc.
Breech "E" | 583 | Basin Dakota - | Stote, Federal or Fee  Faderal |NMO3551
Location
Unit Letter J : 1980 Feet From The South Line and 1980 Feet From The East
Line of Section 5 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Tronsporter of Ol [

Giant Refinerv Companv

or Candensate A4

P.0.

Address (Give address io whick approved copy of tAis form i3 0 be sent)

Box 256 Farmington, New Mexico

Name of Authorizea Transporter of Casingnead Gas [

Gas Company of New Mexico

or Dry Gaﬁ

1508 Pacific Ave. Dallas, Texas

Address (Give address to waich approved copy of this jorm is to be sent)

if well produces ail or ligquids,
Jive location of tanks. | ! 5

| Unat | Sec.

i

'
[
t

.

< WB.

l'th.
26N ' 6W

1s gas actually connected? |, When

Yes ! 1953

V. COMPLETION DATA i

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

TOU Weil
Designate Type of Completion - (X)

>

;Gu.Wou " New Weil ° Workoves ' Deepen
' i

1
1 ! ' 1 ) [
| ! .

; Plug Baex ' Same Res'v. ‘ DL, Res'y
!

t
L

Date Spudded

L 5
Date Compl. Ready te Prod.

Totai Deptn P.8.T.D.

Elevaucas (DF, RKB, RT, GR, etc.,;

Name of Producing Formation

II'X‘o;: QuU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE |

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

{
|

!
;
|
|

I i

¥. TEST DATA AND REQUEST FORL ALLOWABLE (Test must be after recowery of totsi voiume of load il and must be equel to or excees top allon-

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tenxs

Date of Teet

Producing Metbod (Flow, pump, gsa lift, etc.)

Actual Prod. Teet-MCF/D ’ Length of Test:

Length of T est Tubing Preesswre Casing Preseure Choke Size
Actual Prod. During Teet Ctl - Bbia. Watec - Bbias. Gas= MCF
GAS WELL
Bbis. Condenacte NOMCF Gravity of Condensate

Tesiing Method (pitot, back pr.)

' Tubing Pr“c‘urt ( samt-in )

Casing Pressure { Sout-in) Choxze Size

-~ CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation — -
Divisios heve been complied with aad that the information given T . i -
above is true and compiete 2o the best of my knowledge and delief.

A / N

oIl CONSEHVATION DIVISICON
— Y ’

———

APPROVED

i . 19

ot e N Tt

-hd

TITLE

(Signature) S

Clxppv‘f ntandant

tests taxen on the well in accordance with myL L 114,

(Title;
3-8-83

able on new and recompleted wells.

(Date)

Il compietsd weila

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

if this i = request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tadulstion of the devistion

All sectiona of this form must be fllled out compistely for allow
Fill out only Sections I, 1. I, and VT for changes of owner,

well nsme or number, or transporter, or othee such change of condition.
Sepscate Forme C-104 must be flled [or eech pool in multiply




