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/
ZATION DIVISION
BOX 2088
EW MEXICO 87501

REQUEST FOR ALLOW.BLE

TeansronTen 2
Gas AND
SrenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »romaron orrica
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reason(s) for tiling (Check proper box) Other (Please explain;
New Weli Change in T perier of:
Recompletion o7}] Dry Gas
Change In Qwnershi Casinghead Gas Condenaate

If change of owmership give name
and address of previous owner

II. DESCRI ON OF W A _
Lease Name Well No.{ Pool Name, Inciwding Formation Xind of Lease E—&ﬂ"?ﬂ?
State "R" Comm 233F Blanco Mesa Verde - |State, Federal ar Fee gt 514 F£-291-17
Location .
Unit Letter K 1715 Feet From The_West Line and 1740 Feet From The South
Line of Section 16 Townshtp 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O D
Giant Refinery Company

or Condensate m

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

Name of Authorized Transporter of Castnghead Gas ()
Gas Company of New Mexico

urDrchs

Address (Give address to which approved copy of tAis form is io be sent)
1508 Pacific Ave. Dallas, Texas

If well prod oll er liquid TUnit | Sec. | Twp. |Rge. 1s qas actually connected? T When
give location of tanks. 1, K : 16 ' 26N ' 6w Yes 1 2-10-83
If this production is commingied with that from -:y other lease or pool, give commingling order number:
V. COMPLETION DATA — — —
. Tou Well X T Gas Well. TN“ Well : Workover ' Deepen ' Plug Back ' Same Res’y. ' Diif. Res'y
Designate Type of Compietion — (X) ' X i X ' ' : '
Date Spudded 5&0 Compli. Ready to Prod. Totai Depthr P.B.T.D.
. [Elevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1

I

. TEST DATA AXD REQUEST FOR ALLOWABLE (Test nust be after recovery
: able for this depth or be for fuil 24 howre)

of total volume of losd oil and must be equal to or exeeed top allow-

OtL WELL —
Date First New Off Runr To Tonks Date of Teet Producing Method: (Filow, o ﬁ.gf l L] E D
: BRI
L.ength of Test Tubing Pressure Casing Pressure - Choke Size ﬁ:‘j
Actuat Prod. Durtng Teet Otl-Bble. Watec~Bbis. Can-MCF
A By ]
Ly
GAS WELL '
Actual Proe. Teet MCF/D Length of Test- Bbis. Condensate/ MMCF Gravity sf Condensate

T Teeting Method (pitcs, beck pr.) Tubing Pmo:ro(u-u)

Casing Pressure ( Shwt-4in ) Choks Size

. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and requlations of the Oil_Conservation
Divisios have been complied with and that the information given

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

Ll e

fsu
Superint endent
(Title)
8-8-83 :
(Doze)

OIL CONSERVATION DIVISION

AUGT Y983 -

APPROVED - . 19
o N AC Y
rTLE SUPERVISOR DlSTRIC\QE 3

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

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow-
able on new and recompieted weills.

Fill out only Sections L. II. II, and VI {or changese of owner,
weil neme or number, or transportes or other such cheage of condition.

Sepsrate Forms C-104¢ must be flled for esch pool in multiply
comoleted wells.



