STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P8, o CPPITS SRCLIVES
DISTRIBUT IONM
SANMTA FE
riLeE
V.3.G.8.
LANO OFFICE

Form C-104
Revised 10-1-78

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

REQUEST FOR ALLOWABLE

TRansrorTER |-20% AND
aas
OPERATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. | »monavion orrice
Operato:
Caulkins Qi) Company.
Addreus

P.0. Box 780 Farmington, New Mexico

87499

- \(‘\QA

Reason(s) tor filing (Check proper box)
New Welil
Recompletion

Change in OmshlpD

Change in Transporter of:

Cil
Casinghead Gas

Dry Gas
Condensate

Other (Please ezpl““ P\“G‘Z (V7 B :“‘l
o S o

5

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL A

LLease Name Weil No.| Pooli Name, Including Formation Kind of LLecse Lesase No.
Breech ''D" 1240-E Basin Dakota_ — | Stote, Federal ar Fee  Federal NM03553
Location
Unit Letter F H 1733 Feet From Thow Line and 1795 Feet From The West
Line of Section 1D Township 26 North Range 6 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Trensporter of Qi (] or Condensate (X

Giant Refinery Co.

Address (Give address to which approved copy of this form iz {0 be sent,
P.0. Box 256 Farmington, New Mexico 87499

Neme of Authorized Tranaporter of C heod Gas. ("]  or Dry Gas g Address (Give address to which approved copy of this Jorm is 0 be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well produces ol or liquids, : Unit , Sec. 3 Twp. :Rqo. 1s gas actually connecied? , When
give location of tanks. L F_ 1 15 126N ! 6y No f
If this production is commingled with that from lny other lease or pool, give commingling order number:
V. COMPLETION DATA - —
: C4l Well "Gaw Well "New Well | Workover | Deepen "Plug Beck: ' Same Res’v. ' Diff, Res’v
Designate Type of Completion — (X) : X X X ' ! Lo X
Date Spudded Date Coapl.l Ready to Pro’d. Total Do';m:l I P.B.T.D. * *
6-28-84 8-2-84 7435 7435"
Elevattons (DF, RKB, RT, GR, etc.; |Name of Prod g F ion Top Oil/Gas Pay Tubing Depth
6463 Gr Dakota 7094 7334"
Perforations Depth Casing Shoe
7101' to 7354' (Dakota) 7435"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 9_5/8" 385" 275 sacks(319 Cu.Ft.)
7 7/8" 5 1/2" 7435" 1300 sacks (2004 Cu.Ft.
1 1/;" 7334

| ]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of ioeal volume of load oil and must be equal 10 or exceed top allou

able for this depth or be for full 24 Aours)

OIL WELL

Date First New Oil Run Te Tanks Date of Teet Producing Method (Flow, pump, gas lift, e:c.)

Length of Test ?ubuw Pressure Casing Pressure (.hoke Size
Ot} -Bbls. Watee~Bhis. Ges= MCF

Actual Prod, During Teet

GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
1,388 3 Hours
Testing Method (pitot, back pr.) Tubing Pm.‘ut. { shat-in } Casing Pressure { Shut=-in ) Choke Size
Back Pressure 932 PKR 3/4"

'. CERTIFICATE OF COMPLIANCE

1 hcnby cartify that the rules and regulations of the Oil Conservation
Divisioa heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L D

(Signaspre )
</
Superinteandent
{Title)
8-22-84
(Date)

) OIL CONSERVATION DIVISION )
A SEP 071984
oy Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT % 3

TITLE

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

If this is » request for allowable for s newly drilled or deepene:
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely {or allow
able on new and recompisted wells.

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporier, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

comoleted wells.



