STATE OF NEW MEXICO
*NERGY ano MINERALS DEPARTMENT

ve 8F (POiee SECLIVES

CISTRIBUTION

SAmMTA FE

SANTA FE, NEW

"iLe

v.8.G.8,
b——

LAND OFFICE
-

REQUEST FOR

(219
GAS

TYRANSPORTER

OPEZRATORN
PRAORATION OFFICR

. - OIL CONSERVATION DIVISION

P. 0. BOX 2088

Form C-104
Revised 10-1-78

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Caulkins ‘ Nil Company

Address

P.0. Box 780 Farmington, llew Mexico
Reoson(s) for liling (Check proper box) "

Other (Please explain)

If change of ownership give nsme

New Well Change in Transporter of:
Recompletion B cil Dry Gas D
Change In Ovn-r!hlpD Casinghead Gas D Condensate

and sddress of previous owner

. DESCRIPTION OF WELL AND LFASF

Lease Name T Well No.| Foci Name, Including Formation 1 Kind of Lease Lease No.
ot | .
Breech "E". | 68 Basin Dakota | State, Federal or Fee Federal |NM 03551
Location -7
Unit Letter F 23& Feet From The NOI‘th Line and 1820 Feet From The West
Line of Section 4 Township 26 North Range O West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Tronsporter of ou 3 or Condernsate (X]

Giant Refinery 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 Transparter of Casinghead Gas ]  of Dry Gas [{]
Gas Company of New Mexico

Address (Give address to which approved copy of tAis form is to be sent}

1508 Pacific Ave. Dallas, Texas

' Twp.

| Ut , Sec. | Rge.

. F 0 4 126N 6W

1f well groduces cil or liquidas,
give locatton of tarks.

is gas actually connected?

Yes !

\ When

1969

. L
1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
o1l Well TGas well | New Well ' Wcrkover ' Deepen TFhlug Back  Same Res’v. Ditf. Res”
Designate Type of Completion — (X) X lox | : X 'I ‘ :
Date Spudded | Date Compli Ready to Pro‘a. : Total Depth‘ ‘ P.B.T.D. - .
6-29-69 8-10-69 7560 7530
Elevations (DF, RKB, RT, GR, etc., |Neme of Producing Formation ; Top Ctl/Gas Pay Tubing Depth
6536 DF Dakota 1 7207" ‘ 7339
Perioraiions " Depth Castng Shce
7208' to 7484 } ' 7560"
TUBING, CASING, AND CEMENTING RECORD
HOLE 8I12S | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
13 374" g 578" | 258" 200
7 778" 4 1/2" | 7560 7590
2 3/8" l 7339! i

i

i !

L

. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed 10p allc
able for this depth or be for full 2¢ hours)

Date First New Cil Run To Tanks Dcte of Tes?

Producing Metnod (flow, pump, gas lift, ete.)

Length of Test Tubing Pressue

Casing Preassure Chege Size

Actual Pred. During Test Cil-Bbls.

watez - Sbis. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
439 24 Hours ‘

Testing Method (pitot, dack pr.) Tubing Prouuu(mt-u} Casing Pressure (Shvt-in) Chore Size

Gas Co. of New Mexico Mgter 590 PKR _‘l

V1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulstions of the Qil Conservation
Divisioa have been complied with and that the informstion glven
above is true and complets to the best of my knowledge and belief.

@4@ Sl

(Signature)

Superintendent
(Title)

8-8-83

(Date)

OiL CONSERVATION DIVISION

o)

APP@ »—-’v‘\L‘! , / “'} )

o T 3

P
TITLE -

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

1f this is a request for allowable for s newly drilled or deepen
weil, this form must be sccompenied by a tabulation of the deviac:
tests taken on the weil in accordance with RULE 111,

All sections of this form must be {llled out completely for alic
sble on new and recompleted wells.

Fill out only Sections {, 11, 11, ana V1 {or changes of owne
well name or number, or transporter, or other auch change of conditic

Separste Forms C-104 must be filed for each pool in mulil
comoleted wells.



