D L L AR T R S

ENERGY ano MINERALS DEPARTMENT
S, 87 tOPPIEL BEtEIVRS
OISTRIBUT ION
SANTA Feg
riLe
V.3.G.8.
LAKO OFFicE

/

Form C-104
Revised 10-1-78

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

o REQUEST FOR ALLOWABL.E
TRANSFORTER

Gas AND
OFTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | »monaTOn OFricE
Operator
Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

Reason(s) tor filing (Check proper box)
Neow Well
Recompietion D

Change in OmshlpD

Chcnqo in Transporter of:

Casinghead Gas B Condensate %

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WE e
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Leane No.
Breech "A" l 229 |Blanco Mesa Verde - Basin Dakot{State, Federal or Fee Federal |[SF079035;
Location T
Unit Letter__ D 790 Feet From The___WeSt  {ineand 1170 Feet From The North
Line of Seetion 17 Township 26 North Renge 6 West , NMP\, Rio Arriba County

Name of Authorized Trensporter of Ol or Condenaate =
Giant Refinery company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address io whick approved copy of this form iz t0 be sent)
P,0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas ]  of Dfy Gas (%]
Gas Company of New Mexico

Address (Give address to whick approved copy of this form is to be sent)
1508 Pacific Ave. Dallas » Texas

"Unit , See, 1 "l‘wp. ‘Ra.. is gas actually connected? When
If well produces oil or liquide, ' 1
give locarian of tanks. ¢ D : 17 ' 26N .« 6W Yes 1 1965
If this production is commingled with that tmlayothcrlmotpool give commingling order number: R-5923

V. COMPLETION DATA _ SO S——
: Oll well : Gas Well ‘rNo-n Weil | Wartover | Deepen T Plug Beek | Some Res’y. | Diff. Ren'v
Designate Type of Completion —(X) | : ' X ! : : !

N 1 1 L 3

Date Spudded Date Compl. Ready to Ptcd. Total Deptly P.B.T.D.

. [Elevations (DF, RKB, RT, GR, ete.; |Ncme of Producing Formation Top QUl/Gas Pey Tubing Depth

Pertorstions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT

!

j

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery
. able for this depth or be for- full 24 Aours)

d“dm#“ﬂ“mh“»v“mm

OIL. WELL

Date First New QU Rux To Tanks Dateof Teet Proc:ucing Method (Fbu. pump, gas lift, etc.)
L.ongth of Teet Tubing Pressure Caning Prsssure. Choke Size
Actual Srod. During Test Qtl-Bbls. Watec-Bbis.

GAS WELL

Actual Prod. Teet~MCF /D Length of Test. Bbis. Condensats/MMCF Al J:T Oy ¢ Sondensate
Teeting Method (pizos, back pr.) Tubing Pm.:no(muu) Casing Pressure (M-hi su i m&u{v“
IST.-3

. CERTIFICATE OF COMPLIANCE

T hersb certify that the rules and regulations of the Off | Conservation
Divisioa heve been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

-7 ‘ ,'
Z 1A4.£« ;-///{{J{,{ $:4

(Signature)
Superintendent
(Title)
8-8-83
(Daze)

QiL CONSERVAT!DN DNISION

APPROV? %\44’) :

SUPERYISOR

TITLE CTpieT ™ Y
This form is to be [iled in compliance with UL ¥ 1104,

If this is & request for allowable {or & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well ia saccordance with RULE 111,

All secticas of this form must be fllled out complstely for allow
able on new and recompieted wells.

Flill out only Sections 1, I. II, and VI for chengese of owner,
well name or number, or transporten or other such change of condition.

Sepsrate Forms C-104 must be flled for eech pocl in multiply
comopleted wella.




