STATE OF NEW MEXICQO

/

/ -
ENERGY ano MINERALS DEPARTMENT Q{ Revised 10-1-78
9. OF (9P 149 HQLLIVAD OlL CONSERVATI N DIV'SION
OISTMIBUT ION . P. O. BOX 2088
::::A'l SANTA FE, NEW MEXICO 87501
—il.u... )
B REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'. PROAATION OFFICE
Operatat
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

eason(s) for tiling (Check proper box)
New Well Change in Transporter of:

Recompietion D Cu D Csy Gas D

Change in OvmuhlpD Casinghead Gas D Condensate @

Other (Please explain)

If change of ownership give nane
and seddress of previous owner

. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech "E" 118 Basin Dakota Stats, Federal or Fee poderal | NM 03551
Location
Unit Letter N : 1190 Feet From The South tine and 1580 Feet From The West
Line of Sectton 1 Township 26 North  Range 6 West L NMEM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl (] or Condensate X,

Giant Refinery Company

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

P.0. Box 256 Farmington, New Mexico

Nare of Authorized Transporter of Casinghead Gas ] ot Dry Gas [X]
E1l Paso Natural Gas Company

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

P.0. Box 990 Farmington, New Mexico

T Y = Y
1f well produces oll or ligulds, , Unit i Sec. ., Twep.  Rge.
give location of tariks. ; N ! 1 X 26 N* 6 W

1

Is g3s actually connected? , When

Yes ' 1963

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

) Ot Well : Gas Weil ‘;New Well | Worxover
|

s ' Deepen " Plug Bacr ' Same Res'v. ' Diff. Res’
Designate Type of Completion — (X) | CX X | ! ! ! !
Date Spudded Oate Compl.l Ready to Prc.d. Total Depth. ~ P.8.T7.D. ‘ -
1-28-63 11-25-63 7760 7730!
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Tep CLL/Gas Pay Tubtng Depth
6717 Dakota 7482 7451
Perfarations | Cepth Casing Shoe
7485' - 7712! . | 7760"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE l DEPTH SET i SACKS CEMENT
9 5/8" 262! 200
4 L/Z27 7760" 918
2 3/37 74517

]

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and must be equal to or exceed top allc

OIL WELL able for thia depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure Castng Pressuse C’}(cko Size
-~ ;"; ¢
Actual Prod. During Test Oti-3bls. Water - Sbls. ) Gase MCF
GAS WELL e
Actual Prod. Test-MCF/D Length of Test Sbls. Condensate/MMCF %ﬁuny of Condenacte
Testing Method (pitos, dack pr.) Tudbing Pressure (mf.-u) Casing Pressure (‘hut-in) Choke slx-
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DiVISION
LS N !
S . al 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED == —e— '
Divisioa have been complied with and that the information given o / / 7
sbove is true and complete to the best of my knowledge and belief, 8Y S I SNt AR L
e T Y
TITLE SUPIRYISCR DICTRICT E 3 )

C
(Stanature) :
Superfntendent
—_— (ritlnl
8-8-83 -
[ (D‘mt:cl

Z

S

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

If this is a request for allowable for & newly drilled or deepent
well, this form must be accompsnied by & tabulation of the devist!
tests tsken on the well in accordance with RULE 111,

All sections of thia form must be fllied out completely for allo
able on new and recompleted wells.

Fill out only Sections I, 1I, I, and VI for changes of owne
wel! name or number, or transporter, or other such chenge of conditic

Separste Forms C-104 must de flled for each pool in muitlp
comoleted wells.




