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OtL CONSERVATION DIVISION
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANSPORTER o
aAs AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momaTiON OFFICE
Operator
Caulkins Qil Company
Address

P.0. Box 780 Farmington, New Mexico

Keason(s) tor tiling (Check proper box)

New Well Change in Transporter of:
Recompletion D Cil Dry Gas .
Change in MDD Casinghead Gas. Condensate @

Other (Please expiain}

If change of ownership give nace
and address of previocus owner

Line of Section 13 .

1. DESCRIPTION OF WELL A -
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech ''C" i389-E Basin Dakota - | State, Federal or Fee padera] 03554
Loeation . -
Unit Letter P : 864 Feet From Thc___iclu_th_Um and 1010 Feet From The East
Township 26 North Range 6 West . NMPM, Rio Arriba County

Nexre of Authorized Trensporter of Ol or Condenscte

Giant Refinery Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authorized Transporter of Casingbeed Gas ]
Gas Company of New Mexico

Yy

Address (Give address t0 which approved copy of thix form iz to be sent)
1508 Pacific Ave. Dallas, Texas

T M s TR
If well produces cil or liquids, ,unit Sec.  Twp. .  'Rqe.
, 26N ' 6W

Give location of tanks. 'p P13

l

Is gas actually connected? ,m:m
Yes X 12-22-82

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

V. COMPLETION DATA - e ——e -
g — - TGl Well T&aw.u TNew Well | Workover | Deepen | Plug Back | Same Res'v. DUL Resv
Designate Type of Completion — (X) X ' X , \ X X

o 1. 3 — L i M— 3 1
[ Date Spudded : o Date Compl. Ready to Prod. Total Depth P.B.T.D.
- [Eleveticas (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top CLL/Gas Pay - 4Tubu;nc Depth
Pecforations Depth C-alanq Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tomi volune. of load oil and mast be equel 15 or ewceed top allow-

able jor thin depehk or be for full 24 Aows)

_OIL WELL
“ T Date First New Ot} Run To Tanks. Date of Test Productng Method (Flow, pump, ges lift, esc.)
Length of Test ‘T'ubuc Pressure- Casing Preseure -
- {"Actual Prod. Duting Test Oll- Bbls. Watec« Bbis. oy

GAS WELL

~Actual Prog. Test«MCF/D Longts of Teet:

Bbls. CondensateyMMCF | Gravity of Condensqte

" Testing Methed (pitot, back pr.) Tubing Pressure { shut~in

Castng Pressure ( Shut-im ) m-ﬂ“

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisios heve been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

Superintendent
(Tisle)
8-8-83
(Daie)

OIL CONSERVATION DIVISION

Appmvé’A\AU Glm83 - " :

SUPERVISOR DISTRHé F3

19

8y

TITLE

This form is to be flled in complisnce with RULE 1104,

If this is & request for allowable for ® newly drilled or deepened
well, this {orm must be sccompeaied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wella.

Fill out omaly Sections 1. II. I, and VI for chenges of owner,
weil name or numbes; or transportes, or other sucl change of condition.

Separate Forms C-104 must be flled for sech pool in muitiply
comopieted wells.




