STATE OF NEW MEXICO !

ENERGY ano MINERALS DEPARTMENT :::?sg‘;]%-ms
~e. o0 covite nectivEe OIL CONSERVATIO DIVISION
DISTRIGUT .OM P. O. BOX 208

::::A re SANTA FE, NEW MEXICO 87501

U.5.G.5.

LAND OFPICE )
o REQUEST FOR ALLOWABLE

TRANSPORTER AND
GAS

OPEmaTOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1. | »ronaTion oreice

Operator

Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

[Reason(s) for filing (Check proper box) Other (Please cxpiaing
New Well Change in Transporter of:
Recompletion (o7} B Dry Gas
Change in Ownershi Casingheod Gas Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A _
Lease Name Well No.{ Pool Name, Including Pm Chacra Kind of Leass Lease No.
Sanchez 5 South Blanco Pictured Cliffs - |State, Federal or Fee Foderal SF079304
l.ocation .
Unit Letter M : 790 Feet From The South Line and 820 Feet Frem The West
Line of Section 25 Township 26 North Range 6 West . NMP\‘. Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tremsporter of O&lﬁ ar Condensate Addresw (Give address to whick approved copy of this form is to be sent)
Giant Refinery Company P.O. Box 256 Farmington, New Mexico . _.
Name of Authorized: Transporter of Casinghead Gas etDrrGu@ Address. (Give address to whichk approved copy of this orm is to be sent)
El Paso Natural Gas Company P.0. Box 990 Farmington, New Mexico
1 well produces oil ar liquids, :Unu | See, fTwp. . :Rtn. 1z gas actually connected? , When
qive location of tanks. ! M '25 ! 26N ' 6W Yes !
Ifthisprodueaonl-mddwuhthnfruuyothnhmorpool. give commingling order number: R-5648
. COMP ON DATA. - p - -
- , T ol Well T&s Well  'New Well TWorkover | Deepen | Plug Back | Same Res™.  DitL. Aes'v
Designate Type of Completion — (X) ' X i X X X \ X
Date Spudded - Date Compl. Ready to Pre’d. Total Dopth‘ - P.B.T.D. ‘ *
Elwvations (DF, RKB, RT, CR, ete.; | Name of Producing Formation Top OL/Gas Pay - Tubing Dop;h

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
| i 3 .
TEST DATA AND REQUEST FOR ALLOWABLE (T, #t must be sfter recovery of total velume of lond oil end: muse be equal 10 or exceed top aliow.-
OlL wget‘ AN n:bf’ﬁbhnkwb-fufdlztw)
Date First New O Mun To Tenks Date of Test Protucing Method (F low, pemp, gee lift, etc.)
" Length of Test Eﬂw Pressure Casing Pressure - =
Actual Srod, During Teat OlU-Bbia Water- Bbia. =
GAS WELL N A YA Vi
Actual Prod. Test-MCF/D Length of Test. Bbis. Condensate/MMCF crimyozééa%'n"u»'
“Tesung methed (pitor, beck pr.) Tubing Pmo‘wo(m) C“M(M) Choke Sise
CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

0 -
AUG191983 -
[ herebyr certify that the rules and regulations of the Qil Conservation APPe .
Divisios have been complied with and that the information given _ /71"‘«'[&/ J (\_,U /
ibove is true and complete to the best of my knowiedge and belief. ay : it

: TITLE —_— :
” J This form is to be filed in compliance with RULE 1104,
/&1/440(/ If this s & request for allowable {or & newly drilied or deepened

ignaswre well, this form must be sccompanied by & tabulation of the deviastion
. / tul:; taken on the well in sccordance with RULE 111,

Superintondent All sscticas of this form must be filled out completely for allowe
(Tisla) able on new snd recompleted wells.

8-8-83 Fill out only Sections . II. III, snd VI for changes of owner,
(Daze) weil name or number, or transportes, or other such chenge of condition.

Seperste Forms C-104 must be flled for eech pool in muitiply
comoletsd wells.




