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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Caulkins 0il Company

Address
P.0. Box 780 Farmington, New Mexico

eason(s) lor liling (Check proper box)
Chanqge in Transporter of:

New Well
Recompietion D cil Dry Gas D
Change in O\-norlhtpD Cusinghead Gas Condensate

Other (Please explain)

1f change of ownership give name

and address of previous owner

--OlL WELL

DESCRIPTION OF WELL AND LEASF
Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech "F" 8 Basin Dakota-Blanco Mesa VerdL5‘°"- Federal or Feepagdara] NM 03547
Location
Unat Letter A 990 Feet From The North Line and 390 Feet From The East
Line of Section 34 Townshtp 27 North Renge 6 West , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized - ronsporter cf Oll d or Condensate [T

Giant Refinery company

Addrass (Give address to which approved copy of this form ix io be sent)

?.0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas 3 erDry Gas (X}

Gas Company of New Mexico

Address (G ive address to which approved copy of this form is to de sent}

1508 Pacific Ave. Dallas, Texas

1f this production is ¢
COMPLETION DATA

T v T Y 0y
1t wall produces oil or liquids, 'Unn , Sec. l‘T‘wp. . Rge. 1s gas actually connected? | When
qive location of torks. : A : 34 : 27 N 6 W Yes E 1959
ommingled with that from any other lease or pool, give comnungling order ﬁﬁmber: R-5924

" Ofl Well TGos Weli | New Well | Workover | Deepen T Plug Back ' Same Res’v.' Diff. Ras®
Designate Type of Completion — Xy | X % X X ! ! ' !
Date Spudded Date Compl.L Ready to Prold. Total Dowrh‘ ‘ P.B.T.D. ) *
2-25-59 10-5-79 7749' 7632
Elevations (DF, RA8, RT, GR, etc., Name of Producing Formation Top Cil/Sas Pay Tubing Depth
6616"' KB Mesa Verde - Dakota 4844" 5365
Perforations . Depth Casing Shoe
4844 - 5527' (Mesa Verde) 7392' - 7614" (Dakota) 7728"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10 3/4" 147" 125
9 7/8" 7 5/8" 4662 375
6 3/4" 5 1/2" 7728" 140
4 2 3/8" i 7508" i

UEST FOR ALLOWABLE

TEST DATA AND REQ

{Test must be after recoveryr
able for this depth or be for full 24 hours)

of total volume of load oil and must be equal to or axceed top allc

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas life, ete.) -

Length of Test Tubing Pressure

Casing Plessure

Actusi Pred. During Test Oul-Eibls.

Water-Bbls.

Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF ]‘ﬂ’hb‘lw‘?i :qu_y;r:’“a;
344 24 Hours s, 9
Testing Method [pitot, dack pr.} Tubing Pressuwe (mg-u}, Casing Presawe (Sbut-in) Choke Size
Gas Co. of New Mexico Meker 693 EXR 7/8" Plate
CERTIFICATE OF COMPLIANCE OIL CONSER T|0N1 DIVISION
‘ 4]
' " APPROVES- P 1983 19
1 hereby certify that the rules and regulations of the Qil Conservation 63 ge’ £ ( 9 .
Divizioa have been complied with and that the information given ,57’7%“/ P, “ / /
sbove is true and complete to the best of my knowledge and belief. BY o TR A.JV/
SUPERVISOR TRICT 3 &
: — TITLE g i
/ (é d\ This form is to be filed in complisnce with RULE 1104,
. i’“/ZéO — el 17 this is a request for allowable for & newly drilled or deepen:
< (Siu:% well, this form must be sccompanied by e tabulaticn of the deviati
Superintendent tests taksn on the well in accordance with RULE 111,
4 N en‘ <= All sections of this form must be filled out completely for allo
(Ticle) able on new and recompleted wells.
8-8-83 Fill out only Sections 1, II III, end VI for changes of owne
{Date) well name or number, or transporter, or other such change of cenditic

Separate Forms C-104 must be {lled for esch pool la multlp
como.ected wella, .




