ENERGY ano MINERALS DEPARTMENT

l
i
i

STATE OF NEW MEXICO

9. 80 (OPILe BELLIVED

fForm C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

| CisTRIBUTIOM ) P. \io. BOX 2088

::z'”' SANTA FE,NEW MEXICO 87501
usa..

-_t:Auo OFFiCE

— o REQUEST FOR ALLOWABLE
TRANSPORTER |— AN

GAS D

oFEraTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK

Operator

Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

eason(s) for liling (Check proper box)

New Well D

Change in Tranaporter of:

cu 0]

Casinghead Gas [:]

Recompletion Dry Gas

Change in melhlpD

Condensate @

QOther (Please explain)

O

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation Kind of LLease Lease No.
Breech ”E" SO Basin Dakota State, Federal or Fee Federal NM 03551
Location
Unit Letter A 990 Feet From The North tineand 990 Feet From The East
Line of Section 5 Township 26 North Range 6 West , NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OJIL AND NATURAL GAS
Nerme of Authorized Transporter of Ctl or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Ncme of Authortzed Transporter of Castnghead Gas [} or bry Gas Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. 990 Farmington, New Mexico .
1t well produces ofl or l1quids, I'Unlt ; Sec. T'Twp. :Rqe. Is gas actually connected? A when
qive location of tarks. : A : 5 : 26N 6W Yes ! 1963
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. E Ol Well : Gas Well T[New Weli ' Workover ‘ Deepen " Plug Back ' Same Res'v, ' Dtif. Res!
Designate Type of Completion — (X) X ‘ ' ! f ' !
1 . . L N
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
10-18-62 1963 7624! 7530
Elevations (DF, RAB, RT, GR, etc., Ncme of Producing Fermation Top Cii/Gas Pay Tubing Depth
6561 Dakot | 7203" | 7208"'
Perfcrations ’ Zepth Casing Shoe
7210"' - 7574' |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 5/8" 2577 200
4 1727 7610" 650
Z 3/3” 7208"
i | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allc

V1. CERTIFICATE OF COMPLIANCE

OIL WELL

able for this depth or be for jull 24 hours)

Date Firs: New Ofl Run To Tanks Date cf Tes:

Producing Method (£ low, pump, gas lift, ete.)

. ma i
Length of Test Tubing Pressure Casing Pressure ke Size
Actual Prod, During Test Otl-Bbls. Wate: - Bbls. _ Gas - MCF
i

GAS WELL

Actual Prod. Teat-MZF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) - Tubing Pnuun(shn;-u)

Casing Fressure (Sbut—iﬂ) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been comptled with and that the information given

above is true and complete to the best of my knowledge and belisf,
)
/MW

T (Sjgnatur)

Superint endént
{Title)

\.

8-8-83

OlL CONSERVATION DIVISION
AUG 1§ 1983
T ] P

: '/,

TITLE u

This form is to be filed in compliance with muLE 1104,
1f this is a request for allowable for & newly drilied cr despen-

well, this form must be sccompanied oy a tebulation of the deviati
tests taken on the well ln sccordance with mULE 113,

All sections of thia form must be f{illed out completely
eble on new and recompleted wells.

111. and VI {or changes of owne
or other such chsnge of conditlc

i

APPNOVED
'd

N : * i
BY -..///7"«'-‘* )

for alle:

Fill out oniy Sections 1. 1L
well name or number, or trensporten

{Dase)

Cenerate Forms C-104 must be filed for each pcol in multip




