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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatos
Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

Neason(s) lor filing (Check proper box)

New Well Change in Tranaporter of:
Recompletion D o1l Dry Gas G
Chanqe in O\-wlhxpD Cnsmh;cd Gas D Condensate

Other (Please explainj

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Weil No.

Lease Name Pool Name, Inciuding Formatton Kind of Lease Lease No.
Breech "E" 104 lotero Chacra-Blanco Mesa Verde|State FederalorFee pederal NM 03551
Location
Unit Letter P 660 Feet From The East Line and 660 Feet From The South
Line of Section 5 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Narmr.e of Authorized Transporter of O4l (_J
Giant Refinery Company

or Condensate (%)

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

P.0. Box 256 Farmington, New Mexico

Name of Authortzed Transporter of Casinghead Gas ]  or Dry Gas =
Gas Company of New Mexico

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

1508 Pacific Ave. Dallas, Texas

1f well produces ofl or liquids, : Unit | Sec. ZTwp. :Rqo. Is gas actually connected? | When
give location of tarxs. : P : 5 ! 26 N ' 6 W Yes i 9-27-78
If this production is commingled with that from any other lease or pool, give commingling order number: R-5647
IV. COMPLETION DATA
) Ol Well TGas well | Naw Well | Workover | Deepen TPlug Back ' Same Res'v. Dtff. Res®
Designate Type of Completion — (X) ! X ! ! ! : ! !
Date Spudded Date Compl.l Aeady to Pro'd. Totai DepmI : ' P.B.T.D. ' I
10-19-58 8-31-78 6746 5490
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation i Top Cli/Gas Pay Tubing Depth
6505 GR Chacra-Mesa Verde | 3887 5102
Perforations Depth Casing Shoe
3887' - 3897' (Chacra) 5034' - 5352' (Mesa Verde) 6746
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 1/%" 10 3/4" 454" 360
g 3757 A 6746 675
1 1/4" 5102

[
|

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL -

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

Date First New Ol Rua To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressurs

Casing Preesuce

Actual Pred. During Test Oil-Bbls.

Watec - Sbis.

GAS WELL
Actual Prod. Teat« MCF/D Length of Test Bbis. Condensate,/MMCF Gravity of Condenscie
570 3 Hours
Tesiing Method (pitot, back pr.) Tubing Proalun(.hgg-u) Casing Pressure (‘bvt-ln) Choke Size
Back Pressure 1083 1198 3/4"
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
H HE N Y
. A i{7 el
1 hereby certify that the rules and regulstions of the Oil Conservation APPF'E?EU i’; L‘ \1/3 LELSES] ., 19
Divisioa have been complied with and that the information given o { [N .
sbove is true and complete to the dest of my knowledge and belief. BY_ &/’ Y o ‘>
TITLE @upcryienp 2o m

AL

Superintendent
(Title)

.
= Clocporee

(Signatwre)

8-8-83

(Date)

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

il this is a request for allowable for s newly drilled or deepen-
well, this form must be sccompanied by 8 tabulstion of the deviatl
tests taken on the weil ia sccordance with RULE 111,

All sections of this form must be filled out completely for allo
able on naw and recompleted welle.

Fill out only Sections I, II. III, end V1 for changes of owne
well name or number, or transporter, or other such change of conditic

Separste Forma C-104 must be {iled for each poocl in multip
comoleicd wella.



