QiMie Wi QY FieAlee

ENERGY ano MINERALS OEPARTMENT Revised 10-1-78
[ OIL CONSERVATION DIVISION
DISTRIBUT 10W P. O. BOX 2088
::::‘ re SANTA FE, NEW MEXICO 87501
J.8.G.8.
e — REQUEST FOR ALLOWABLE
TRansFORTER AND
cas
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momarion orrice
Operator
Caulkins 0il Companvy
Address
P.0. Box 780 Farmington, New Mexico
100““(;) tor tiling (Check proper box) Other {Please expiain)
New Well Change tn Tr porter of:
Recompietion cu Dry Gas
Change in Ownersht Casinghead Gas: Condensate

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL A ‘ -
Lecse Name Well No.; Pool Name, Including Formation Kind cf Lease Lease No.
Breech '"'C" 89-F Blanco Mesa Verde - | State, Federal or Fee Federal KM 03554

Location
Unit Lettes P : 864 Feet From The South [ ineand 1010 Feet From The East
Line of Section 13 Township 26 North Range- 6 West . NMPM,; Rio Arriba . County

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authosized Trensposter of OU ] or Condensate W‘ Addrese (Give address 1o whick approved copy of this form is i be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
[ Name of Authortzes T7 porter of C. head Gas (] umcu@ Address (Give address to whica approved copy aof thix form is 0 be sent)
Gas Company of New Mexico _ _ 1508 Pacific Ave. Dallas, Texas
1t well peod oil or Liquid :Uau | Sec. 'T‘rwp. :Rqo. 1s gcs actually connected? ; When
give location of tanks. ! P ! 13 | 26N ' 6W Yes 1 1-6-83
' Umxsmitcmddmmuﬁmmoth«lmcmpod give commingling order number:
(V. COMPLETION DATA
. Touw.u :an.u TN“M TWorkover | Deepen "Plug Back ' Same Res’v, ' Diff. Res‘v
Duignate Type of Completion — (X) | X ' X X : X X
"Date Spudded - Basco-pf Teady 1o Prod. Total Depth. - PETD. ;
Elevations (DF, RXB; RT, GR, etc.; |Name of Producing Faormation Top OU/Gam Pay Tubing Depth
Perforations -~ - - ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be after recovery of 1osai volume of lond oil end: must be equal 10 or enceed 1o allow-
OlL WELL : sble for this depth or be for full 2¢ howes)
Date First New Qil Rur To Tanss Date cf Tesr Produeing Methot: (F ow, pump,. gas lijt, etc.)
Length of Teet - - . Tubing Preseurs Casing Pressure - .
Actual Prod. During Teet Oll- Bbia. Watecs Bbis. -
GAS WELL 15 o § ,-
Actual Prod. Teet-MCF/D Lengtn of Teet. Bbis. Condensate/MMCF érméy o sate
Di: .9
T Teeting Method (pisos, back pr.) Tubing Pm‘wo( shut-is } Casing Pressure { Shwt-is) Choke Size
. CERTIFICATE OF COMPLIANCE oIL CONSERVAT]DN DiVISICN

I hereby certify that the rules and regulations of the Oil Conservation APPRWEB\AEJG ]— < /@83 ) L 18
Divisioa have been complied with sad that the information given e { ( d

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

een ii‘éﬁ??‘?‘? Z 3

TITLE T
This form is to be flled in compliance with RULE 1104,
/ If this is s request for allowable for & newly drilled or deepened
well, this form must be sccompanied by » tabulation of the deviaticn
tests taken on the well in sccordance with RULE 111,

Superlntendent All sections of this form must be filled out completely for allows
(Tisle) able on new and recompleted wells.

8-8-83 Fill out only Sections 1. II. I and VI for chengee of owner,
(Daze) well name or number, or traasporter, or other such chenge of condition.

Seperate Forms C-104 must be flled for each pool in multiply
comoleted wells.




