SiMIC Ur NEVW ViCAi :

ENERGY ano MINERALS DEPARTMENT / Revised 19-1-78
P R —— OIL CONSERVATION DIVISION
OISTRIBUTION P. O. BOX 2088
:::"' SANTA FE, NEW MEXICO 87501
V.5.G.8.
L TS REQUEST FOR ALLOWABLE
TRANSPORTER
e AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
1. | »monaTon OFrice
., Operator
Caulkins 0il Company
Acadress
P.0. Box 780 Farmington, New Mexico
Reason(s) lor tiling (Check proper box) Other (Please expiain)
New Wel} Change in Tr porter of:
Recompletion cul Dry Gas
Change in Cwnershi, Castinghead Gas Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE&T_E_
Lecse Name Welil No.| Pooi N , Inciuding F ton Kind of Lease Lease No.
Breech "'¢" 389 Mﬁ— — | State, Federal “F..F‘ederal NMO3554

Location N
Unit Letter L ; 1650 Feet From The South Line and 1190 Feet From The Jest
Line of Sectton 13 Townshtp 26 North _ Remge 6 _West » NMPM, Rig Arriba County -

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawre of Authorized Trensporter of OLl 4 ot Condensate {73 Address (Give address to waick approved copy of this form iz t0 be sent)
Giant Refinery Company P.O0. Box 256 Farmington, New Mexico
I Name of Auth d Tr porter of Castnghead Gas [_] or Ory Gas (3] Address (Give address to waich approved copy of this orm is 1o be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well prod oll or liquids, | Unit , Sec. T‘T‘wp. , Reen Is gas octually connected? | When
give location of tanks. ! L ' 13 i 26N ' 6W Yes ! 1962

Xf this production is commingled with that from .ly other lease or pool, give commingling order number:
COMPLETION DATA

TOLl Well ' Gas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.  DI{L Res'v
. . ' 1 ! 1 ] i 1] i
Designate Type of Completion — (X) | X i X | X \ X
3 ’ (] 1 3 3
 Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
. fm (DF, RKB, RT, GR, ete.; Name of Producing Formatton Top OU/Gas Pay Tubing Depth
Perforations ) Depth Casing Shoe:

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPFTH SET SACKS CEMENT
] i - .
V TEST DATA AND REQUEST FOR ALLOWABLE n'mmbomvmofnnlwhno{hddl“unbn-dwwmwldw
OlL. WELL. able for this depek or be for full 24 howrs)
Date First New QU Rux To Tenks Dets of Tear Producing Method (F Low, pums, 138 lifs, ste.)
Length of Teet TLuhuw Preeaure Casing Preesure - Ehoko Size
Actual Prod. During Teet Otl - Bhia Watec - Bbla. = A————
GAS WELL ,
Actual Prod. Test~MCF/D Langth of Teet: Bbis. Condensate/MMCF dansas
Y
T esting Method (pusos, back pr.) Tubing Pr“.;co(mz-u) Caaing Pressure { Shut-is ) Choke Size TS
[. CERTIFICATE OF COMPLIANCE oL CONSEHVATION DIV|SION
f.. ~ w \/VJ
1 hereby certify that the rules and regulstions of the Oil |_Conservation APPROVED — 2 » 18
Divisioa have been complied with and that the information given i w J (g é /
above is truce and complete to the best of my knowledge snd belief. 8y
o, TITLE il
/ / P / This form is to be filed in compliance with RULE 1104,
T, Tt s (D s Py el Ll If this is & request for sllowable for & newiy drilled or deepened
(Signature) / well, this form must be sccompanied Dy a tabulation of the deviation
. s teets taken on the well ia sccordance with RULE 111,
Suverlntendgnt All sections of this form must be filled out completely for allow
(Tisle) abls on new and recompieted wells.
8-8-83 Fill out only Sections 1. II. III, ang VI for chengwe of
(Dase) well nsme or number, or traasparten or other such change of cendluon.

Seperate Forme C-104 must be flled for sach pool im multiply
comoieted wells.




