STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

0. 97 tEPI1TO BPLLIVES

Ot1sTMIBUTION
SANTA FE
e

U.5.6.8.
LANMO QFFICE

-- - Otk CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

TAANSPORTER o
AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | promaTow orricK i«:iﬁ?g ':f-?i\
Operaior .
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico O

Reason(s) for filing (Check proper box)

New Well
3

Change in O\-mvshlpD

Change in Transporter of:

ou |

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain) y e L

O

If change of ownership give nsme

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lecse Name Well No.

Pool Name, Including Formation

Kind of Lease LLecase No.

Breech C 2484 Blanco Mesa Verde State, Federal or Fee Faderal YM 03554
Location
Unit Letter A 1140 Feet From The North Line and 900 Feet From The East
Line of Section 3 Township 26 North Range 6 West . NMPM,  Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Inland Corporation

Name of Authorized Tronsporter of Qtl ]

or Condensats [XX

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

P.0. Box 1528 Farmington, New Mexico

Cgmﬁany of New Mexico

Name ot Authortzed Transporter of Casinghead Gas [_]

or Dry Gas @

Address (Give address to which approved copy of this form iz to be sent}

: o ‘ 1508 Pacific Ave, Dallas, Texas
1f well produces o} or liquids, , Unit , Sec. . Twp. IRqo. Is g3s actually connected? , When
i 1
give locotion of tanks. ' A 1 13 X 26N : 6W No l‘

1f this production is commingled with that fro

m any other lease or pool, give commingling order number:

1V. COMPLETION DATA
. : O1l Well : Gas Well T]New Well | Workover | Deepen Thlug Back | Same Res’v. Diff. Res*
Designate Type of Completion — (X) | ' % ! ! ! ! ! ! X
1 i 1 L 5 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D.
9-7-63 9-27-82 7482 7467
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
6532 KB Mesa Verde 5155 5196
Depth Casing Shoe

Perfaraiions

5155 to 5402

Mesa Verde

6520

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 252 200 sacks
7 7/8" L 1/2" 7482 650
1 1/4" 3196

{

<

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must

be equal to or zxceed top allc

able for this depth or be for full 24 hours)

Actual Pred. During Test

OlL WELL

Date First New Ot! Run Tc Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressurs Casting Presswe Choks Size
Qtl-Bbis. Water-Bbla. Gas - MCF

GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensdate
637 3 Hrs.
Tasting Method (pitot, back pr.) Tubing Presasure (Shnt—h) Casing Pressure (lhut-in) Chokes Size
Back Pressure 1213 1215 3/4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
CT 2.0 1087
APPROVE Ui <. 19
1 hereby certify that the rules and regulstions of the Oil Conservation D ’
Divisioa have been complied with and that the information given L e A€ Lo o °T L
above is trues and compleie to the beat of my knowledge and beliel. BY Originss! -
SUPER

{,Zﬁ,, (D

(S}(Mtun)
Superintendent
(Title)
10-12-82
. {Date)

TITLE

This form is to be tiled In compliance with RULEZ 1104,

1f this ls a requeat for allowable for & newly drilled or deepen:
well, this form must be accompanied by a tabulatlon of the deviati:
tests taken on the well in accordance with RULE 111,
All sections of this form must be fUled out completaly for sllos
able on new and recompleted wells.
Fill out only Sections I, IL 111, and V1 for changes of owne
well name or number, or transporter, or other auch change of conditic
_ Separate Forms C-104 must be filed for esch pool In multlp
completad wells, 77 .- . ) ]



