STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Revised 10-1-78
ve. o7 tomie setcIvEs OIL CONSERVATION DIVISION
DISTRISUT 1IOM P. O. BOX 2088
::." re SANTA FE, NEW MEXICO 87501
V.3.G.8.
LAND OFFICE ’
— REQUEST FOR ALLOWABLE
TRansrORTER AND
cas
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronaTOn Orrica
Operator
Caulkins Qil Companv
Address
: P.O. Box 780 Farmington, New Mexico
Neason(s) tor tiling (Check proper box) Other (Please expiain)
New Well C)w in Transporter of:
Recompietion
Change in Ownershi, Casinghead Gas Condensate-

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL A e
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No.
Sanchez 4E Basin Dakota_ - | State, Federal or Fee paderal §F079304

Loecation .
Unit Letter M : 890 Feet From Thc___ml.m. and. 990 Feet From The West
Line of Section 25 Township 26 North Range 6 West s N“m Rio Arriba County

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T P of QU ) or Condenacte AM(EMM: to which: approved copy of this form is to be sent)
Giant Refinery Compan _ P.0. Box 256 Farmington, New Mexico

N ot Auth d Transperter of Cesinghead Gn: or Dry Gas =7 Address (Give address t0 whick approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990 Farmington, New Mexico

1t well prod oil or liquid , Unst {Sec. Twp. - 'Roe. Is qus actually connected? , When

give location of tanks. M ! 25 126N° ' 6W Yes ! 10-20-82

If this production is commingied with Mﬁ-nsny other lesse or pool, give commingling order number:
'V. COMPLETION DATA

- Ol Well ' GasWell | New Well | Workover | Deepen | Plug Boct | Some Reev. T DIL Resv
Designate Type of Completion — (X) | , i ' ' ' X X

L I } n I 3

Date Spudded Date Compl. Ready to Prod. Total Depth- P.B.T.D.

_Elcveum (DF, RKB, RT, GR; ete. j Name of Producing Formation Top CUl/Gas Pay Tubing Depth

Pertorations . ; Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPFTH SET SACKS CEMENT

] i

OIL WELL
. Dmrmmoum.a?m Date of Test

Leugth of Test : Tubing Pressure
Actual Pred. During Teet Ou - Bbis. Watee-Bbise Q;EE“"‘:’
GAS WELL
Actual Prod. Teet-MCF/D Length of Teet- Bbie. Condensate/VMCF Gravity of Condensate
T ewttng Method (Pitor, back pr.) Tubing Pmo’o(m-h) Casing Pressurs { Shwt=im) Choke Size
. CERTIFICATE OF COMPLIANCE aiL CONSERVATION DNIS[ON
I hereby certify that the rules and regulations of the Oil_Conservation APPROVER ey 18
Divisioa have been complied with and that the information given M J <\JU
shove is true snd complete to the best of my knowledge and belief. ay s -
m‘ﬁ& IS IHS R N
TITLE
This form is to De flied in compliance with RULE 1104,
L2 If this is s request for allowable for & newly drilled or deepened
o (Signatwre) well, this form must be sccompenied by a tabulation of the deviation
Superintendent teosts tsken on the weil iz accordance with RULEK 111,
s - All sections of this form must be filled sut completely for sllowe
(Tisle) able o new and recompleted wells.
8-8-83 Fill out only Sectione L. I. [, and VI for changee of owner,
(Date) well nsme or number, or transporter, or other such change of condition.

Sepsrste Forms C-104¢ must be flled for eech pooi in multiply
comoleted wella.




