STATE OF NEW MEXICO
" ENERGY ano MINERALS DEPARTMENT

8. o7 (OMiEe NELRIVRE

DISTRIBUT IOM
SAaNTA FE
riLe
U.8.G.8.
LAND OFFICE

Ol
SAS

TRansPORTER

OPERATOR
FAORATION OFFICE

oiL CONSERVATlOé DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatoe
Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

Reeson(s) for filing (Check proper box)

Condensate E@

Other (Piease expiain)

If change of ownership give nenme
and sddress of previous owner

New Wel} Change in T porter of:
Recompietion cul Dry Gas
Change in Ownershy Castinghead Gas

I1. DESCRIPTION OF WELL AND LEASFE
Well No.

Lease Name

Pool Name, Inciwding Fformuen

Kind of Lease Leane No.

Breech '""A" 136 Basin Dakota - | State, Federal or FeeFederal  gF0790354
Loceation
Unit Letter A 890 reet From The__NOTth Lineacms 990 Feet From The East
Line of Section 10 Township 26 North Range- 6 West ., NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Qtl or Condenaate {37 Address (Give address to whick approved copy of tAis form is to be senc)
Giant Refinery company P.0. Box 256 Farmington, New Mexico
N of Aut Transporter of G head Gas ) ﬁnm@ Address (Give address 10 which approved copy of thiz form is 1o be sant)
Gas Company of New Mexico ) 1508 Pacific Ave. Dallas Texas
1f well produces oil ar liquids, | Untt ;Sec. T Twp, , Ree. 1s qus actually connected? , When
give location of tanks. YA '10 1' 26 N'6 W Yes l 1963
If this production is commingied with that from sny other lesse or pool, give commingling order number:
V. COMPLETION DATA TOU Well | Gas Well | New Well | Workover | Deepen | Plug Doct T Same Resrv. Dl Aeery
Designate Type of Completion - (X) ‘ X X X ! : ! ! !
Date Spudded Date Compl. Ready 1o Prod Total Depth ' P BT '
11-26-63 12-63 7605 7593
[Elevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Ol/Gas Pay Tubing Depth
6645 KB Dakota 7297 7309!
Pertorations Depth Casing Shoe
7305' - 7532! 7604
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I3 L7347 9 5/8" 264! 200
6 3/4" 4 1/2" 7604° 650
2 3/8" 7309!

1

7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afterrecovery of tessi volume of losd oil and must be equal to er ewceed top allow-

OIL WELL

able for this depth or be for full 24 Aowrs)

Date First New Ol Run To Tanks Date of Test Producing Method (F lotw, pump, gss lift, esc.)
Length of Test ‘T’MM Casing Pressure Choke Size E:‘
Actual Prod. During Teet Oll- Bbis. Water - Bbis. Gase MCF ik
. LY F
I O A ¥
GAS WELL Sl o
Actual Prod. Teet-MCF /D Lengtx of Test- Bhisw. Condensate/\MCT mdm
]
T eeting Method (puoe, back pr.) Tusting Pressurs (same~in ) Caeting Pressurs ( Sawt-1i%) Choke Size.

. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oi! Conservation

Division heve been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief.

/

(Signatse)
Superintendent

(Tisle)
8-8-83

(Daze)

OlL CONSERVATION DIVISION

armisuEn AG 1Y 1983 e
AN R Pl ) o

BY sl L e e e

TITLE SUPERVISOR DISTRICT 4 »

This form is to be {iled Iln complisnce with RUL L 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by » tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All ssectioas of this form must be fllled out completsly for aliowe
able on new and recompieted wells.

Fill out only Sectione I, IL III. snd VI for changee of owner,
well name or number, or treasportern, or other auch chenge of condition.

Separate Forms C-10¢ must be flled for sech pool in multiply
comuoieted wells.




