STATE OF NEW MEXICO

INERGY ano MINERALS OEPARTMENT

L.

- OIL WELL - --

»e. 99 SePige st LIVl

OIMTRIBUT IOM
SANTA FER
(4 Y 3
v.8.G.8.
bl
LAND QFFICE

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

YRANSPOATEAN o
aAs AND
oPTAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OPFICE ‘
Opersiot
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

easor(s) for liling (Check proper box)

New Weil D

Change in Ovn«shtpD

Change in Transporter of:

Qi D

Caunqho'ad Gas D

Recompletion

Dry Gas

Condensate @

Cther {Please expiain)

-

O

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Inciuding F‘o:muon Kind of Lease Lecse No.
Breech "F" 4 M Basin Dakota State, Federal or Fee poderal NM 03547
Location
Unit Letter I 1520 Feet From The South Line and ..070 Feet From The East
Line of Section 33 Township 27 North _ Range 6 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o1 Authorized Transporter of Otl ] or Candenscu@

Giant Refinery Company

Address (i;ive address to which approved copy of this form is t0 be sent)

F.0. Box 2,56 Farmington, New Mexico

Name 51 Authorized Transparter of Castnghead Gas () or Dry Gas {{T] ‘Address ((;ive address to which approved copy of this form is 0 be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f wall produces ofl or Liquids, | Unit | Sec.  |Twp. | Rqe. Is gas actuilly connected? | When
give location of tarks. ' I} 33 127N :6W fes . 12-23-81
If this production is commingled with that frem any other lease or pool, give commingling order number: :
COMPLETION DATA
T Otl Well TGas Well [ New Well | Workover ' Deepen TPlug Back ' Same Res'v, Diif. Res*
Designate Type of Completion — (X) | ; X | \ X : ; X
Date Spudded Date Compli Ready to Pro:L. Total Dep(h‘ - P.B.T.D. * ;
8-23-81 10-18-81 7500 750Q0"
tlevattons (DF, RAB, RT, GR, etec., Name of Producing Formation Top OU/Gas Pay Tubing Depth
6508' GR Dakota 1244" 2497
Perforations Depth Casing Shoe
7460' - 7244
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 309" 250
7 7/8" 5 1/2" 7500! 1338
2 1/16" 7497 :

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after racovery of total volume of load oil and must be equal 0 or exceed top allc
able for this depth or be for full 24 Aours)

Date First New Oll Run To Tanks Date of Test

Producing Msthod (Fiow, pump, ga3 lift, etc.)

Length of Test Tubing Pressure

Casing Praassure Choke Size

Actuai Prod. During Test Otl-Bhis.

Water - Bblu. D

V1.

GAS WELL 1
Actual Prod. Test-MCF/D Length of Teat Bbls. Concensaie/MMCF R MN( CBM‘.’
2,252 3 Hours Al v
Testing Method (pitos, dack pr.) Tubing Pressure { Shut-ia ) Casing Pressure { Shut-in) Sldrd In1sd’
Back Pressure 1161 KR 3/4"
CERTIFICATE OF COMPLIANCE olL CDNSER\!_AUQ_N Dl}VlSIUN
. Fiao e
T hereby certify that the rules and regulations of the Oil Conservation APPROWE(P/ —— o P 19—
Divisiona have been complied with and that the information given &5 roo0 : A
_above is trus and complete to the best of my knowledge and belief, 8y AT IR AN ierten /’
TITLE SUPERVISOR DIIRICT F 3

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

Tris form is to be filed in complience with RULE 1104,

If this s a reguest for allowable for a newly drilled or deepen:
well, this form must be sccompanied by a tabulation of the deviatl.
tests taken an the well In accordance with RULE 111,

All sections of thia form must be fliled out completely for allo:
able on new end recompleted welle.

Fill out only Sections 1, II. 1II, and V1 {or changes of owne
well nnime or number, or transpartes, or other such change of conditic

Separate Forms C-104 must be filed [or sach pool in multip
eomoleted wells.




