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ENERGY ano MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REGQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

TAANIPORTER | ot
Gas AND
oPeRaTOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
PRORATION OF FICE
Operator
Caulkins 0il Company
Address
P.0. Box 780 Farmington, New Mexico
eason(s) for {iling (Check proper box) Other (Please explain)
New Well Chanqge in Transporier of: i
Recompietion D (o} 1] D Dry Gas D
Change in OvnorshlpD Casinghead Gas D Condenaate @

Il change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Lecse Name well No.| Pool Name, Inciuding Formation , Kind of Lease Lecae No.
"yt : I Fed
3reech "E 54 Basin Dakota | State, Federal or Fee poderal NM 03551
Location
Unit Letter A 990 Feet From Th-__ﬁo_r_tl'l_l_mo and 990 Feet From The East
Line of Section 4 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized [ransporter of Ol [ or Condensate XX)

Giant Refinery Company

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

P.0O. Box 256 Farmington,New Mexico

Name of Authorized Transporter of Casingnead Gas [}  or Dy Gas el
Gas Company of New Mexico

1508 Pacific Ave.

Address (Give address to which approved copy of this form (s to ve sent)

Dallas, Texas

! Unit | Sec. | Rge.

rA L 4 26N

1 well produces oil or liquids, , LWP-
qive location of tarks.

6 W

{s gas actually connected?

Yes !

i

. When

1963

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

. Ol Well '. Gas Well :Naw well ' Workover Ceepen TPlug Back ' Scame Aes'v.’ Diff. Res”
Designate Type of Completion - (X) | . X | ! ! : : !
1 . 1 , A 1
Date Spudded | Date Compl. Ready 1o Prod. { Total Deptn 2.8.7.0.
11-3-63 t 11-63 7483 | 7430
Elevations (DF, RAB, RT, GR, etc., Name of Producing Fermation ; Tep Cli/Gas Pay I Tublng Depth
6489' KB Dakota | 7170 7171!
Parioraliens . Zegth Casing Shee
7181' to 7389' Dakota i 7482

TUBING, CASING, AN

D CEMENTING RECORD

'

MOLE SIZE lL CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
13 1/4" 9 5/8" | 263! 200
6 3/4" 4 1/2" 7482° 650
i 2 3/8" 7171 |

L

i

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

OlL WELL able for thia &

epth or be for full 24 hours)

Date First New Otl Run To Tanss Tote of Test

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

Length of Test Tubing Presswe

Casing Pressure

Actual Prod. During Test Otl+Bbls.

Water - Bbla.

GAS WELL

Actual Prod, Teet- MCF/D Length of Test

Bbls. Condensaie/MMCF

{
Gravity of Condensaty,
. A

i YA .~

Testing Method (pitot, back pr.} - Tubing Pru-u.r-(mg-u)

Casing Pressuse (snwt-ln )

Choze Size

V1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Divisioa have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief,

j

Supepintendent

(Signatwe)

— (Title)
8-8__"83‘ !

RN (Dares
-

4 \
g

Oit CONSERVATIO

N DIVISION

APPROVED =¥ '+ 19—
"j-.,_. ) /,‘
BY _oul e N R e aac s .
UPERYISOR DISTRICT 4
TrTLE _ SUPERVISOR D RICT ¥ 3

1f this
well, this form mus
tests

Filt out only Sect

Separate Forms
comopieted wella.

well name or number, or transporter
C-104 must be filed for each pool in multlp

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

is & request for allowable {or a newly drilled or deepent
{ be accompanied by a tabulation cf the deviati
tsken on the well in accaordance with RULE 111,

All sections of this form must be filled out completeiy for allo
able on new and recompleted wells.
lona [, II. I, and VI for changes of owne

or other such change of conditlc



