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REQUEST FOR ALLOWABLE

P.0. Box 780 Farmington, New Mexico

Taanseonren 2k AND
cas
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OF FICK
Operator -
Caulkins 0il Company
Address

-Rnson(s) Tor Tiling (Check proper box)

Other (Please expiain)

New Well Chcnqo in Transporter of:
Recompietion -
Change in Ownershi, Casinghead Gas Condensate
I change of ownership give name
and eddress of previous owner
0. DESCRIPTION OF LA _
Lecse Name Well No.{ Poel N , Inciuding F ion Kind of Lease Lease No.
Breech "'C" 323 Basin Dakota — | State, Fedecal or Fe® padara]l  NMO3554
Location . -
Unst Lettes__ 1 890 Feet From The__ SOUtR |, pong 1190 Feet From The West
Line of Section 14 Township 26 NOTth Range 6 West , NMPM, Rio Arriba- County -

Nome of Authorized Transporter of Ol [}
Giant Refinery

or Condensate [X]
Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whick opproved copy of this form is (0 be sent)
P.0. Box 256 Farmington, New Mexico . ._.

] '

[ 'Neme of Authorized Transporter of Casinghead Gas (] or Dry Gu@ Address (Give address to which approved copy of this jorm is to be sent}
Gas Company of New Mexico _ 1508 Pacific Ave. Dallas. Texas R
1f well produces ofl or liquids, TUM: , Sec. }Twp.» :Rqo. is gas octually connected? | When
qive location of tanks. ''M ' 14 ' 26N ¢ 6W Yes ! - 1965

- If this production is commingied with that from ny other lease or pool, give commingling order number:

[V. COMPLETION DATA — S
— ToLl Well : Gas Well ‘me.u : Workover | Deepen " Plug Bacx : s«nanﬁv?‘ Ditf, Res’v
Designate Type of Completion — (X) ) ' X ' b | X
1 i N A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, etc.j | Name of Producing Formation Top OUl/Gas Pay Tubtng Depth
| Pertesations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT .
i ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE ﬁcnmkc”md““d“ﬂﬂuhqﬂ&@od&w
OIL. WELL . able for this deptic or be for full 24 howrs) et 1
Date- First New QU Rur To Tanks Dateof Test mwmhm omE lift, esc.) w
Length of Teet Tubing Preesure Casing Pressure c':'haio' o &j
Actual Pred. During Teet Oll-Bbis. Water - Bbis. Gu-w;;ﬁ_}?
GAS WELL =
Actual Prod. Teet=-MCF/D Langth of Teet: Bbis. Condensate/MMCF Gravity of Condensate
Tesiing Method (pitas, beck pr.) Tubing W(Mu) Casing Pressure { Shwt-1im ) Choke Sise

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservatisn
Divisioa have been complied with and that the information given
above is true snd complete to the best of my knowladge and belief.

%{44/ &

//>{ }{5(,{/(/

(Signature )
Superintendent

(Title)
8-8-83

(Date)

Y Ty
Ty Ty

OIL CONSERVATION DIVISION
Ray!ﬁ :*ril"/‘;\([‘l' IR . 19
/V/n./-/g// &/ /"v“‘i//

SUSERVISCR DiSTRICT @ 3

-2 4

TITLE

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

If this is s request for allowable {or @ oewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectioas of this form must be fllled out completely for allowe
able on new and recomplieted wells.

Fill out only Sections L II. II, and VI for cheagee of owner,
well name or pumber, or transporter, or other such cheage of condition.

Sepsrate Forms C-104 must be {lled for sach pool in muliiply
comoleted wells.




