STATE OF NEW MEXICO

INERGY ano MINERALS DEPARTMENT . Ravised 10-1-78
9. 89 COPIET NILLIVEE ° - * OlL CONSERVAT‘ON D'VlSlON
DISTRIBUT IOM P. O. BOX 2088
:"'."" SANTA FE, NEW MEXICO 87501
W
uv.8.0.8.

——

LANO OFFIiCE
—

REQUEST FOR ALLOWABLE

TRANSPORTER ot AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. ] mnomavON OFFiCR N
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

| Recson(s) for filing (Check proper box} Other (Please explatn)
New Well Chc!n.. in Transporter of:
Recompietion D o D Dry Gas D
Change In O-wshlpD . Casinghead Gas D Condensate @

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lease Name W.eu No.j Fool Name, Including Formation Xind of Lease Lease No.
Breech "E" - 54 E iOtero Chacra-Blanco Mesa Verde|Sto® Federalor Feepadara] NM_03551
Location
Unit Letter P : 990  Feet From The South  {ne and 903 Feet From The East
Line of Section 4 Township 26 North Range 6 West » NMPM, Rio Arriba County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized ransporter of Cll ] or Condensate
Giant Refinery Company

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

P.0. Box 256 Farmington, New MeXico

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas K]
Gas Company of New Mexico

Address (Give address 10 which approved copy of this form is to be sent)

1508 Pacific Ave. Dallas, Texas

L

(€ well produces ail or Liquids, "Unit | Sec. "Twp.  Rge. 1s gas actually connected? | When
qive location of tarks. : P : 4 : 26 N ' 6 W Yes 'L 12-9-80
1f this production is commingled with that from any other lease or pool, give commingling order number: R-6266
IV. COMPLETION DATA
T Ol Well TGas Well | New Well ' Workover ' Deepen T Plug Back ' Same Aes’v. Diff. Rea®
Designate Type of Completion — (X) X ! % : : ! : ' !
Date Spudded Date Cempli Ready to Pro;:'. * Total Depth. I 2.8.7.0. * -
5-29-80 10-23-80 7410! 7410
Elevations (DF, RAB, RT, GR, etc., |Ncme of Producing Formation Top Cil/Gas Pay Tubing Cepth
6461' GR Chacra - Mesa Verde| 3890 5301°
Pertorqtions . Depth Casing Shoe
3890' to 3900' (Chacra  5098' to 5276' - (Mesa Verde) | 7410"
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE j! CASING & TUBING SIZE | CEPTH SET SACXS CEMENT
13 3/&4" 10 3/4" ! 330" 200
8 3/4"7 | 7" l 7410" 1675
| 1 1/4" ! 5301 |
i T -
I}

‘o

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must be equal to or exceed top allc
o able for this depth or be for full 24 hours)

OlL WELL
Date First New Cil Run To Tancs Cate of Test Producing Method (Fiow, pump, gas lift, etc.)
:.5} i -
Length of Test Tubing Pressuss Casing Pressuce -550:!}&::
1
Actual Prod. During Test Otl-Bbils. Water - Bbis. #Cut - MCF
GAS WELL = e
Actual Prod. Test-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Gérdendate
1,118 3 Hours
Testing Method (pitot, back pr.) Tubing Pressure { Shut—4in ) Casing Pressure ( Shut-in) Chote Size
Back Pressure 975 975 VAL
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereoy certify that the rules and regulations of the Oil Conservation APPR@ == 19—
Divisioa have been complied with and that the informsation given Yy /
sbove is true and complete to the dest of my knowledge and belief, sY o T s
IPERYISAP TCTY T3
. TITLE 0

Vi

(Signatwe)
Superintendent
(Title)

8-8-83

{Date)

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

1f this i & requeat for allowable for & newly drilled or deepen:
well, this {orm must be accompanied by s tabulation of the deviati
tests taken on the well in sccordance with RULE 111Y,

All sections of this form must be [llled out completely for allio
able on new and recompleted wells.

Fill out only Sections 1. I, I, and V1 for changes of ownr
weil name or number, or transportes, or other such change of conditic

Separste Forms C-1C4 must ve flled for each pool ln muliip
compieted wells.



