STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. OF CPOITe NILRIVES

OIsTRISUT IOM
SanTA FE
riLe
U.L.G.8.
LAND OFFICE

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

/ i
Form C-104
Revised 10-1-78

rmansmomT prry REQUEST FOR ALLOWABLE
ORTER oas AND
OPETRATOR AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS
1. | »ronaton orrice
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reason(s) for liling (Check proper box,
New Weil

Recompietion

Change in Ownershy

Change in Transporter of:

o1 Dry Gas | |
Casinghead Gas Condensate

Other (Please expiain;

If change of ownership give nsme
and eddress of previous owner

. DESCRIPTION OF WELL A ——
Lease Name Weil No.| Pool Name, Including Formation Kind of Leane Leane No.
Reuter 344 Basin Dakota — | State, Federal or Fee Faderal |NM03552
Location .
Unit Lettee C 995 Feet From The__ NOTth ., ., 1580 Feet From The West
Lineof Seetion 22 Township 26 North Range 6 West , N.m',, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OLL or Condensate

Giant Refinery Company

Address (Give address to whick approved copy of this form is to be sent)
P.0. Box 256 Farmington, New Mexico

Name of Auth d Tr P ot Casinghead Gas [_] ot Dry GasJ Address (Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990 Farmington, New Mexico
"Unit , See. ﬂ;. "Rge. 1s ges cctually connected ? When
If well produces oil or liquids, 1 ! ' ' '
give location of tane. 1C 1 221 26N . 6W Yes ! 1963

If this production is commingled with thst from

any other lease or pool, give commingling order number:

. COM ON DATA — N
‘ _ - , Ol Wall ™ "Gas Well | New Well | Workover | Deepen | Flug Bocs T Soms Aes T DUl Fesrs
Designate Type of Completion — (X) ' X ' X ! ! ' !
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D. )
. [Elevatioas (DF, RKB, RT, CR, etc.; | Name of Producing Fermetion Top OU/Gas Pay Tubing Depts
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] — ety
TEST DATA AND REQUEST FOR ALLOWABLE  (Tess must be afear recovery: of 1osal velume of lode odl and mase b 44
OIL. WELL able for this depeh or be for full 24 howrs) . ¢ )
Dote First. New Qil Run To Tanks Dateof Teex Productng Method (F low. pubp: gas lift, ete.)
Length of Teet Tubing Pressure Casing Preseuwre - cm’*’-'-ll.‘h v
. I I P TR
Actual Prod. During Teet Ol - Bhis. Watec-Bbis. Cas?r ’ﬁ ?:;
GAS WELL :
Actual Prod. Teet-MCF/D Length of Teet. Bbis. Condensate/NOUCF [ Gravity ot Condensate
“Teeting Method (piutoe, back pr.) Tubing Preseurs (samt-1s ) Casing Pressure { Shwt~in) Choke Size
CERTIFICATE OF COMPLIANCE

[ hersby certify thst the rules and regulations of the Oil Conservation
Division hsve been complied with and that the information given )
sbove is true snd complete to the best of my knowledge and bellef.

i,

{Signatwre)
Superintendent
(Tisle)
8-8-83
(Daze)
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OIL CONSERVATION DIVISION

APPR £ 2OV
e LI

SUPERVISIR

TITLE

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

If this is & request for allowable {or 8 newly drilled or deepened
well, this form must be accompanied by a tadulation of the deviation
tests taken on the well in accordance with RUL L 111,

All sections of this form must be fllied out complstely for allow
able on new and recompleted wells.

Fill ocut only Sections 1. II. III, and VI for chengee of owner,
well neme or number, or transportsa or other such cheage of condition.

Separate Forms C-104 must be flled for sech posl in multiply

comoleted wella.




