STATE OF NEW MEXICC
ENERGY ano MINERALS DEPARTMENT

8. 9 (OPics BeLEIVRS
DISYRIBUT ION
SANTA FE
LA1Y 3
JU.5.G.8.
i-o orrFICE

Form C-104
Revised 10-1-78

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

REQUEST FOR ALLOWABLE

TaansronTEn 2IC
GAs AND
oPERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronarion orrica
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reason(s) tor filing (Check proper box) Other (Please expiawn)
New Weil Change in Tr porter of:

Recompletion B o }] E] Dry Gas

Change in o-a-nmpD Casingheod Gas ] Condensate

If chenge of ownership give name
and address of previous owner

Line of Section

II. DESCRIPTION OF WELL A -
Leass Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Breech "E" 583M Basin Dakota - | State, Federal or Feepodarg]  NMO3551
Loceation
Unit Letter L 1925  Feet From The___30ULh  fineand 720 Feet From The West
5 Township 26 North Rage 6 West . NMPW; Rio Arriba County"

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of U (] or Condensate (X
Giant Refinery Company

Address (Give address 10 whick approved. copy of thiz form is to be sent)
P.0. Box 256 Farmington, -New-Mexico - - -

Name of Authorized | ransporter of G qhead Gas ]  or Ory Gas TX Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas . .
1f well prod oil ar Uauid :Umt |, Sec. IT”.' TR«. 1s gas actually connected? , When
give location of tanks. ! L ! 5 ! 26\ ' 6 W Yes . . ! 12-15-80
Um.muwi.cmddﬂmMMlnyomclumrpool give commingling order number:
. COMPLETION DATA
. I Oll Well : Gas well :Nw Weil | Workover | Deepen " Plug Back ' Same Restv. ' Diff. Res’y
Designate Type of Completion — (X) | X . , X X \ .
L 2 . 1 A 1
"Date Spudded Date Compl. Ready to Prod. Total Deptr P.B.T.D.
Elevatioas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD-

“OLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i - - .

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE ﬂmmhcﬂvmd“n&mof“eﬂ“whm&nrmdwdw
aile for this depeh or be for full 24 hours)

Date First New GU Run 70 Tanks Date of Tess Muwu(i‘lw.mnhfz.nc.)
Length of Teet Tubing Presaure Casing Preseurs - ?ﬁi;o Stze - —
Actual Prod. During Teet Ot~ Bbla. Water- Bhie. »Gnmef‘?- - ;":__. .
o [

GAS WELL — : _
Actuci Prod. Taeet-MCF/D Leagth of Teat: Bble. Condensate/ MMCF Gravity of Condensate
Teeiing Method (pitos, back pr.) Tubing Pmo:r- ( stme=1m} Casing Pressure ( Shet~in ) A Ch&g !u-

S I

. CERTIFICATE OF COMPLIANCE

- 1 hereby certify that the rules and regulations of the Oil Cimwervation
Divisioa have been complied with and that the information given
above i® true and complete to the best of my knowledge and belief.

/{//1445214222 //4454414AL44L/

(Signacwre) /'
Superintendent
(Title)
8-8-83
{Date)

APPROVED s Jyf}’g 19
By et T F ;
TITLE LR ECTEINT T 1

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

If this is = request for allowsble for & newly drilled or deepenad
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All secticas of this form must be fliled out completsly for allow
able on new and recompleted weils.

Fill out only Sectione 1. I III, end VI for changwe of owner,
well neme or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be {lied for eech pool in multiply
complieted wells.




