STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

8. OF (OPITE *L _TIVEW

OISTRIBUT ION

SAMTA FE
riLe

U.8.G.8.

—
LAND OFFICE
A

. OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

raronrem Lo REQUEST FOR ALLOWABLE
SPORTE aas AND
OPERATOA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | ®monaTiON OFFiCH
Opertatot )
‘Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reason(s) for filing (Check proper box)

O

Change in meshlpD

New Well Change in Transporter cf:

cu 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate @

Other (Please expiain)

D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

L.ease Name Wel] Mo., Fool Name, Including Formation Xind of [_ease Lease No.
State "A" 62 M Rasin Dakota State, Federal or Fee  gpape E-291-17
Location
Unit Letter D 1040 Feet From The North Line and 1120 Feet From The West
Line of Section 2 Township 26 North Range 6 West , NMPM, Rio,Arriba County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil = or Condersates (Y] A<dress (Giveé address to which approved copy of this form is to be sent)
Giant Refinery Company P.0O. Box 780 Farmington, New Mexico
Name of Authorized Transperter of Casinghead Gas = or Dry Gas (X} Address (Cive address (o which approved copy of this form ts to be sent}
Gas Companv of New Mexico. i 1508 Pacific Ave. Dallas, Texas
¥ ke *u K
1 well groduces ofl or liquids, » Unit , Sec. { Twp. ,Rage. is gqas actudily cornected? , When
R . ' t
give location of tarks, : D : 2 96N 6 W No !

If this production is commingled with that from any other lease or

pool, give commingling order number:

IV. COMPLETION DATA
E Ot} Well ' Gas Weil TNew Well ! ‘Nerkover - Deepen " Plug Back ' Same Res'v. TDiif. Res*
Designate Type of Completion — (X) ! X Cox ! ! ! ! :
Date Spudded | Date Ccmpl.L Ready tc Pro;:.. : Total Depth‘ : P.3.7.C. - :
5 14-83 7-7-83 ! 7612" 7612'
Elevations (DF, RA8, RT, GR, etc., i MName of Producing STormation : Top TU/Gas Pay Tublng Cepth
6592 GR Dakota | 7372 7555
Serisrgiions . Tepth Cgsing Shee
7590' to 7372' Dakota i 7612"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE x OEPTH SET SACKS CEMENT
13 3/4" | 9 5/8" ; 403" 354 Cu.Ft. (300 sacks )
7 7/8" 5 1/2" ] 7612"' | 2004 Cu.Ft. (1300 sacks)
11/2" | 7555 !

|
-}

] ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allc
able for this depth or be for fuil 24 hours)

Date First New Ot! Run To Tanks Cate of Tes*

Producing Method {Fiow, pump, gas iift, ete.)
—

i

Length of Test Tubing Pressure Casing Pressure Choke Stze
Actual Pred, Duting Test Oil-Bbla. water - Sbis. Gas - MCF

GAS WELL

Actua! Prod. Test-MCF/D

286 /)

Length of Tast

3 Hours

Bbls. Concenaate/MMCF Gravity of Condensate

Testing Method (pitot, pack pr.)

Back Pressure

Tubing Preeswe ( Shnt-in )

25 o0

Casing Pressure { Shut-1in)

o8 4L 3/4m

Choke Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and bellef.

A

‘ e
A/?;/éZ:iégz: ;E? ///zﬁdﬁz¢¢4x

(Signatuwre) //

Superintendent
(Title}
8-8-83
(Date)

OIL CONSERVATION DIVISION
g-23-3¥3 SEP I 10233

APPROVED '
Original Signed by FRAMK T. .He

P

19

YiLa

TITLE

This {orm is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepen
well, thia form must be accompenled by s tabulstion of the deviati
tests taken on the well in accordance with RULE 111,

All sections of thias form must be fliled out completely for allo
able on new and recompleted waells.

Fill out enly Secticna I, II, 1, and V1 for changes of owne
well name or rumber, or transportes or other such change of conditi.

Separate Ferms C-1CG4 must be liled for esach pool in multip
comoletad wells,




