STATE OF NEW MEXICU

INERGY ano MINERALS DEPARTMENT

1.

PO. 07 LPPITE AFLEIVES

DISTRIBUT ION
BANTA FE

SANTA FE, NEW

Form C-104
Revised 10-1-78

OlIL CONSERVATION DIVISION

P.O. BOX 2088

MEXICO 87501

419 3
U.5.G.8.
LAND OFFICE

— REQUEST FOR ALLOWABLE
TRANSPORTER

aaAs AND
OPETRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
Operator

Caulkins 0il Company

Address

P.0. Box 780 Farmingto

n, New Mexico

Reoson(s) tor tiling (Check proper box) Other (Please expiain)
New Well porter of:

Recompletion B B -

Change in Ownershi Castnghead Gas Condensate

If change of ownership give name
and sddress of previous owner

DESCRI ON OF WE A d : -
Lease Nome Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Breech 224 Undes Greenhq}'n- Blanco MV_ |state, Federal or Fee Federal NM03733
Loegtion o ‘
Unit Lettar A 865 Feet Frem The__NOTth Line and 1140 Feet From The East
Line of Section 13 Township 26 North  Range 7 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [] or Condensate @ Aﬁru.(Gmnddnc:wuﬁkacopyof:ﬁufmulcbram}
Gaint Refinery Company _ _ P.0. Box 256 Farmington, New Mexico
Name of Autherized Transporter of Casingnead Gas[_] o Dry Gas[X] Address (Give address to which approved copy of this form is 10 be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1t well prod ofl or liquid {Umt | See. fTvp.»» :Rq-. Is gus actually connected? ; When
give location of tanks. A 13 1 26 N'7 W Yes ! 6-18-59
If this production is commingled with that from any other lesse or pool, give commingling order number: R-5927
. COMPL ON DATA - _ — —
. {ou Well ,' Gas Well :N‘" Weil ! Workover | Deepen " Plug Baek ' Same Res‘y. Dif{, Res’v
Designate Type of Completion — (X) | X , X \ X \ X
1 3 2 e A 2
Date Spudded Date- Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ee.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations. - Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL & SI1ZE8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

]

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1oeal volume of losd oil and must be equal to or exseed top allow.-
. able for this depth or be for full 24 hours)

wormmwmrcrw Date of Test

Pmmﬁ'lan pump, ga= lijt, etc.)

“Length of Teat Tubing. Pressure Casing Presewre o & ﬁ‘}
-| Aetual. Prod..During Teet Otl-Bbies Water-Bbis Gan=MCF E
SR
GAS WELL 1y
Actusl Prod. Test~MCF /D Length of Teut- Bbis. Condensata/VMCTF Gravity of Condeneate
Tesiag Method (putos, bechk pr.) Tubing Pn.o‘uu(m-h ) Casing Presaure (M—h ) Choke Sizse

. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulstions of the Cil Conservation
Division hsve been complied with and that the infirmation given
above is true and complets to the best of my knowledge and bout{.

/é‘/éf/c 6" /%}4"//('/

(Signature)
Superintendent
(Title)
8§-8-83
(Date)

TITLE

OIL CONSERVATICON DIVISION

1%

SUFERVISOR DISTRICT 3

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

If thisis & request for allowable {or & newly drilled or deepened
well, this form must be accompenied by & tabulation of the deviation
tests taken on the well in accordance with RULE 11t

All sections of this form must be fllled out compietely {or allow-
able on new and recompletad weils.

Fill out only Sections I, II. III. ang VT for changee of ownmer,
well neme or number, or transportar, or other such change of condition.

Sepsrate Forme C-104 must be filed for each pool in multiply
comoleted wells




