STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

wa. @ (CPice SRCLivE®
e - —

01T RMIBUTION

sSanTA FE

SANTA FE, NEW

[ 419 3

v.8.G.8.

LAND OFFiCE

REQUEST FOR

o
GAS

TRANSPORATER

OFEZRATOA
PROMRATION OFPICE

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Caulkins 0il Company

Address

P.0O. Box 780 Farmington, New Mexico

“Reoson(s) lor liling (Check proper box} Other (Please expiainj

New Well Change in Transporter of: .
Recompletion D ciu D Dry Gas D

Change In O\-ncnhlpD Casinghead Gas D Condensate

If change of ownership give nare
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lecse Name ’N;ll No. | Pool Name, Including Formatton Kind of Lease Lease No.
Breech "B" 123 BRlanco Mesa Verde Stats, Federal or Fee  poqara] |NM 03381
Location -
Unit Letter D 830 _ Feet From The _NOTth  iineand 960 Feet From The _ “EBSE /( o ) T
Line of Section 7 Township 26 North Renge 6 West , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter of cu or Conger.sate @ Addreas (Give address to whichk approved copy of this form is to be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Authorized Transporter of Casingnead Gas [ or Ory Gas X} Address (Give address 1o which approved copy of this form is to be sent/
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well produces ol or liquids, " Unit r Sec. f Twp. :an. is gas actuaily connected? , When
qive location of tanks. . D ! 7 : 26 N 6 W Yes 1 2'15'82
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOll Well | Gas Well :New Well Workover : Deepen ; Plug Back ' Same Res'v.' Diff. Res*
. . 1 ]
Designate Type of Completion — (X) : X ! ! f ! ! .
Date Spudded Date Compl. Ready to Prea. Total Depth | P.B.T.D.
9-11-81 11-8-81 7512"' 7512}
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation 1 Tep ClLl/Gas Pay Tubing Depth
6608 GR Mesa Verde | 5178 5378"
Peartaraicns Depth Casing Shce
5366' - 5178 7512
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 283 250
7 7/8" 5 1/2" 7512 1338
1 .1/4" 5378 .
i \ ‘i
¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of cotal volume of load oil and must be equal to or exceed top allc

OIL WELL

able for thie depth or be for full 24 houra)

Date First New Oll Run To Tanks Cate of Test

Producing Method (Flow, pump, £33 life, egc.)

Length of Test Tubing Pressure

Casing Prassuse Ch::ko Sla )

Actual Prod. During Test Cil-3bls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=MCF/O Length of Test Bbls. Condenscte/MMCF i Gravity of Condenascte
1289 3 Hours

Testing Method (pitot, dback pr.) Tubing Pressure (mt-u) Casing Pressute (sbwt-in) Choke Stize
Back Pressure 987 987 3/4"

V1. CERTIFICATE OF COMPLIANCE

ules and regulstions of the Cil Conservation

d with snd that the information given
f my knowledge and bellef.

1 hereby certi{y that the r
Divisioa have been complie

above is trus and complets to the best o
(;f !
- ///C/Ll PRI

) ~
//thé{a‘ (St nazun/'/

Superfntendent
(Title)

3-8-83

{ D‘a_t)
g
3

s

OIL CONSERVATION DIVISION

KT P—

TITLE

This form is to be filed in complisnce with mULE 1104,

1 this is & request for allowable for & newly drilled or deepen-
well, this form must be accompanied by s tadbulation of the devisti.
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for sllo
able on new end recompleted wells.

1, 1. I, and VI for changes of owne

Fill out only Sections
or other such change of conditic

well name or number, or transporter,
Separste Forms C-104 must be filed for esch pool in multlp
eompleted wells.



