STATE OF NEW MEXICO

INERGY anp MINSRALS OEPARTMENT

9. 90 194120 SRCLIVAS

DISTRIBUT ION
SAnNTA PR
(418 3

U.8.G.8.
LAND OF FICE

a
GAS

TRANSFORTEN

OPERATOR
PRAONRATION OFFICR

Fora C-104
Revised 10-1-78

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperaior

Caulkins 0il Company

Addrenss

P.0. Box 780 Farmington, New Mexico

eosenis) for Tiling /Check proper box)

New Weli
O

Change In O-mahtpD

Recompletion

Change in Transporter of:
[o]1]
Casinghecd Gas D

Dry Gas

Condensate »E;;j

Other (Please explain)

0O

If change of ownership give neme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lecse No.
Breech g 1 Basin Dakota State, Federal or Fee Federal NM 03547
Location
Unit Letter D 990 _ Feet From The North Line and 900 Feet From The West
" “Line of Section” -33 -Townshtp 27 North Range 6 West . NMPM, Rio Arriba County

¥1. CERTIFICATE OF COMPLIANCE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narmr.e of Authorized Transporter of QU

-

or Condensate @

Giant-Refinery--Company

Address (Give address to which approved copy of this form is i0 be sent)

P.0. Box 256 Farmington, New Mexico - - . -

Name of Authortzed Transporter of Casinghead Gas {_]  or Dry Gas ¢ Address (Give address to which approved copy of this form is lo be sent)
El Paso.Natural Gas. Compauny P.0. Box 990 Farmington, New Mexico
~T T T T
1f well produces oil or liquids, \ Unit | Sec. X Twp. , Rge. 1s gas actually connecied? , When
-t qive lorotion of tanks. . X D : 33 : 27N oW Yes ! 1962

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA : :
101l Well TGas Well | New Well | Workover ' Deepen TPlug Back ' Same Rea’v. Diff. Res*
. Designate Type of Completion — (X) \ L X : . L X : X
Date Spudded Date Compl: Ready te Pro’d. Total Dopthl I P.B.T.D. ‘ !
oo 9-24-62 10-14-62 7710" --- -7680!
Elevations (DF. RAB. RT. CR, ete.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
}— . 6619.DE. _ . Dakota 7320"' . 7323"
Petforations Depth Casing Shoe
S 7332 ~ 7552 7700'
B TUBING, CASING, AND CEMENTING RECORD -
T HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— y - 9 578" 252! 200 i
— 4 1/2" 7700' 950
— R 2 3/8" 7323"

—_— - [ |
1

1

i

OIL WELL "~~~ - .

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to ar exceed top allc

able for thia depth or be for jull 24 Aours)

Date First New Qil Run To Tanks

Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preeaure Casing Pronsuse Choke Size -
Actual Pred. During Test Oll-8bis. Water-Bbls, Gas » MCF,
R ‘
-GAS WELL — - - i t 1983

Actual Prod. Tes1- MCF/D

Length of Test

n
Bbis. Concionaate/MMCF ““ #\mﬂy% B’o:donocty

Testing Method (pitas, dack pr.)

Tubing Presaure { §hnt-1in ]

\
c@fﬁﬁ’ D\

o\ L__Q\ST .3

Casing Prensure (Shut-in)

1 hereby certify that the rules and regulstions of the Oil Conservation

been complied with

Divisioa have
to the

above is true and complete

and that the information given
best of my knowledge and belief.

’ e
-/
(yg////o/d/s,éa g /)_zd/?/fw

{Signatwre)

/

Superintendent

(Titie)

8-8-83

(Dat

e}

OIL CONSERVATION DIVISION

e Y
N ———
APPRO\@ i 77X - 19
RNl nggt Mz)/
By
SUPERVISOR DISTRICT ¥ 3
TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepen:
well, this form must be accompanied by a tabuletion of the deviati
tests tsken on the well in accordance with RULE 111,

All sections of thia form must be filied out completaly for alle-
able on new and recomplsted wells.

Fill out only Sections 1, 1. 1L,
weil name or number, or transporter, or other

Sepurate- Forms C-104 must be filed for each pool in multic
comopleted wells.

and VI f{or changes of owne
such chsnge of conditic



