STATE OF NEW MEXICO /
INERGY a0 MINERALS DEPARTMENT - R et 10-1-78
»e. 07 toSIre StLaIvER : o“— CONSERVAT]ON DIVISION
CISTRIBUT 10W P. 0. BOX 2088

:::‘vavl SANTA FE, NEW MEXICO 87501

U.L.G.8.

IT‘.D orrice

— — REQUEST FOR ALLOWABLE

TRANIPORTERN

aas AND
oPEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
f. ]| »monatON OFFICR o S
Opetator . Lot i , e E
Caulkins 0il Company v B -
Address g
P.0. Box 780 Farmington, New Mexico .

-Rnson(s) for filing (Check proper box) ' Other (Please explain) A ;,J Hi
New Well Change in Transporier of: . ;
Recompletion D o1l [] Dry Gas D - -

Change In OumnmpD . Casingheod Gas D Condensate @

If change of ownership give nsme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name W‘elk No. | Pool Name, Including Formation Kind of Lease Lease No.
Breech "E". 89 Basin Dakota State, Federal or Fee Todaral MM 03551

Location -

Unit Letter_L : 990 Feet From The ___WesSt Line and 2075 Feet From The South

Line of Section 3 Township 26 North Range 6 West , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized Transporter of Cil [ or Condensate ] Aacress (Give address to whaich approved copy cf this form is t0 be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Authortzed Transperter of Casinghead Gas [} or Ory Gas [ Address (Give address to which approved copy c¢f this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
: Unit | Sec. "Twp.  'Rqe. s gas actually connected? | When

If well produces otl or liquids,

give location of tarks, e ! 3 ; 26 N ' 6 W Yes i 1967

1 A

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

IV. COMPLETION DATA
. :OH Well ; Gas Well TNew Well ' Workover © Deepen " Piug Back ' Same Res'v,' Diff. Res’
Designate Type of Completion — (X) : X X ' ! : ! :
Date Spudded Date Compxj Ready to Proa. Total Depth £.8.7.0. } I
9-15-67 10-12-67 7550!' 7519'
Elevations (DF, RK3B, RT, GR, ete., Name of Froducing Formation ’ Top Cil/Gas Pay Tubing Depth
6524 GR Dakota | 7222! 7234!
Perforgiicns ; epth Casing Shoe
7222' to 7492' l 7550"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" i 462" 350
7 7/8" 4 1/2" 7550" 700
2 3/8" 7234 |
2 | j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must e equal to or exceed top allc
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Rua To Tanke Date of Teet Producing Method (Fiow, pump, gas lift, etc.
Length of Test Tubing Presaure Casing Pressuce Choie Silze
Actual Prod. During Teat Cil-Bbls. Water - Bbls. Gas « MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
6797 3 Hours
Testing Method (pitat, back pr.) Tubing Preasure { Shnt-in } Casing Pressure { $nut-1in) Choke Size
Back Pressure 2181 - 382 2420 - 1307 3/4"
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION DIVISION
: RSN P T
< r T rerat g A | l EO I
I hereby certify that the rules and regulations of the Oil Conservation APPRSiED f beompmpe s = » 19
Divisica have been complied with and that the information given J/‘er/ W
above is true and complete to the best of my knowledge and belief. sy

e v
mTee L@t T T TET

/ “This form i to be filed in compliance with RULE 1104,
WW If this s a request for allowable for & newly drilied or deepen-

(Si‘notwc}/ well, this form must be accompanied by = tabulstion of the deviati
teats taken on the well in accordance with RULEL 111,

Superintendent
= All sections of thia form must be {llled out completely for allo-
(Titie) . able on new and recompleted wella.
8-8-83 Fill out only Sections I, II, 1, and VI for changes of owne
{Dote; well name or number, or transporter, or other such change of conditic

Sepsarate Forms C-104 must be filed for each pooi in multi;
comoleted wells,




