STATE OF NEW MEXICO

[ENERGY ann MINERALS DEPARTMENT

OIL CONSERVA

"8 oF (94100 SILAIVED

5 ‘GIsTRINUT ION
SantA FE
riLe
u.8.G.8.
s
LANO OF FiCE
Sodaly

SANTA FE, NEW

REQUEST FOR
AN

oL
GAs

TRANSPONRTER -

OPERATON
PRONATION OPFICR

Form C-104
Revised 10-1-78

TION DIVISION

P 0. 80X 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operatot
Caulkins 0il Company

Address
P.0. Box 780 Farmington, New Mexico

eason(s) jor liling (Check proper box)

New Well Chanqe in Transporter of:
Recompletion Cil D Dry Gas D
Change In Qwnership Cﬂllnqh‘ood Gas Condensate

Other (Please explainj

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF.

LLease Name W;ll No. | Pool Name, Including Formation Kind of Lease Lecse No.
Breech "E" 11-M Rasin Dakota State, Federal or Fee Federal |NM 03547
Location
Unit Letter P : 890 Feet From The _South Line and 1120 Feet From The East
Line of Sectton 35 Township 27 North Range 6 West . NMPM, Rio Arriba County

DESIGNATION‘ OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Tronsposter of Ol ] or Condensate [X]
Giant Refinery company

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

P.0. Box 256 Farmington, New Mexico

Name of Authorized Tr porter of Casinghead Gas [ or Dry Gas {A] Address (Give address to which approved copy of this form is o be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas .
T M Y T
1t well produces oil or liquids, , Unit , Sec. . Twp. \ Rge. 1s gas actually connecied? , When
give location of tarks. ! P ! 35 X 27 N ! 6 W Yes ! 12-8-82

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA :
T Otl Well TGas Well | New Well ' Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res*
Designate Type of Completion — (X) | VX : X : : X '
Date Spudded Date Cc:mpl.l Ready to P:o'd. Total Depth' : P.B.T.D. : ;
6-27-82 9-28-82 7700' 7700"
Elevations (OF. RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
6661' GR Dakota 7420' 7587
Perioralions Depth Casing Shoe
7424 to 7625' Dakota 7700!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 320! 275 sacks(325.25 Cu.Ft.)
7778 51/2" 7700° 1575 sacks(2329.25 Cu,Ft.’
2 17167 7587" -

] !

TEST DATA AND RE

QUEST FOR ALLOWABLE

able for thia dept

(Test must be cher recovery of total volume of load oil and must be equal z0 or exceed top alic

k or be for full 24 Aours)

Date Firet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) -

c)

Length of Test Tubing Pressure

Casing Pressure

k 2

Actual Pred. During Test Otl-Bbls.

Water - Bbls.

OILC .
GAS WELL DIST. 3
Actual Prod. Testl=MCF/D Length of Test Bbis. Condensate/MMCT Gravity of Condenaate
1756 3 Hours
Testing Method (pitat, back pr.) * | Tubing Pressure ( shae-in) Casing Pressuse { Shut-in]) Choke Size
Back Pressure 1616 PKR 3/4"

i,

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regﬁ!niom of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

(Signature)
Superinmtendent
g {Ticle)
- 8-8-83 - -
T (Dae

OIL CONSERVATION DiVISION

APPROVED S —=_ = G 1 9 11'983

A

.

i,

XPERVISOR DISTRICT 7 3

BY

TITLE

This form ls to be filed ln compliancse with RULE 1104,

If this is a request for allowable for a newly drilled or deepens
well, this {orm must be sccompanied by a tsbulstion of the deviati.
teats tsken on the well in accordance with RULE 111,

All sections of thia form must be filled out completely for allo:
able on new and recompleted weils.

Fill out only Sections I, II. I,
well name or numbes, or transporter, of other

Separate Forms C-104 must be filed for sach pool in multlp
completed wells.

and VI for changes of owne
such change of conditic



