DAL UPF NEW MEXILU
ENERGY ano MINERALS DEPARTMENT

9. 87 toPEe BECCIVRS

DIBTRIBUTION
SANTA FE
miLe
U.B.G.S.
LA L
O OFFICE

Form C-104 .
Revised 10-1-78

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

REQUEST FOR ALLOWABLE

TRaxseoRTER |0t
Gas AND
OPTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL (GAS
1. | »ronavion orric
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

.R;un(s) toe tiling {Check proper box)

New Well Change in Transporter of:
Recompistion D Qi
Change in o-n-nhmD Casinghead Gas

Dry Gas

Bbull ")

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A -
Lease Name Well No.{Pool Name, Inciuvding F""’"“”Otero ChacyXind of Lease Lease No.
Breech 228 | South Blanco PC=RBlanco MV — | State, Federal or Fee Faderal NM 03733
Location -
Unit Letter A : 830 Feet From The North Line and 830 Feet From The EaSt
Line of Section 18 Townshtp 26 North Range 6 West , Nupg, Rio Arriba County

Nare of Authorized Trensporter of Cul or Condensate XY
Giant Refinery Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addrese. (Give address to whick approved copy of this form: iz t0 be sent)
P.0. Box 256 Farmington, New Mexico

COMPLETION DATA -

Name of Authortzed Transporter of Casinghead Gas O ot Dry Gcs@ Address. (Give address :0 which approved copy of thix form is to be sent)
xico 1508 Pacific Ave. Dallas, Texas
1 well prod oul or ) , , Untt , See. fT\vp. :Rqo. Is qus actually connected? | When
qive location of tanks. A ;18 26 N ' 6 W Yes 't - 7-17-78
If this production is commingied with that from any other lease or pool, give commingling order number: R-5648

'Ol Well ' Gas Well | New Well | Wortover T Deep: TPlug Back | Same Flesty. | DIfl. Resiv
. . ’ ] ] [ ] ] 13 ]
Designate Type of Completion — (X) | X H o . o - o
s 2 3 | n 1
Date Spudded Date Compl. Ready 10 Prod.. Total Depth P.B.T.D.
[Elevaticas (DF, RKB, RT, GR, etc.; | Name of Producing Formetion Top CUi/Gas Pay Tubing Depth

Pecioratione

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE% CASING & TUBING SIZE

OEPTHM SET SACKS CEMENT

i ]

+ TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume
able for this depck or ber for full 24 hours)

OIL WELL

of lowd oil end must be oqual to or ewcesd top allow-

Date First New Otl Run To Tanks Date of Test.

Proaucing Methos (F low, pump, gq..:qs,

Length of Test ?'-TN-N Preesure Casting Pressure

Acrual Prod. During Teet Qil«Bble. Watee-Bbls.

GAS WELL

Actual Prod. Test-MCF/D Lengtk of Test- Bble. Condensate MMCF

Teeting Methed (pitos, back pr.) M Pm.:n ( smt-in )

Casing Pressure { Shwt=-1in ) Chokw Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil_Conservation
Divisioa have been complied with end that the information given

sbove is true sad complete to the best of my knowledge snd belief.

{Signacwre)

- / A —
//? y (/4 e, {/(é / S D Ll
QO /’

Superintandaos
(Title)

8-8-83

{Date)

OlL CONSERVATION DIVISION
<« AN A ‘
APPRO Pawer Q)i ST
vé
By %J. W?)-/

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

1f this is » request for alloweble for & newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
teets taken on the well in accordance with RULE 111, -

All sections of this form sust be fllled cut completely for allow
able on new and recompleted welis.

Fill out only Sections !, II. I, sna VI for changes: of owner,
well name or number, or transporten of other such chenge of condition.

Sepsrate Forma C-104 must be filed for eech pool in multipiy

, 19

2

3
TITLE

complsted wells.



