STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. o7 corge vetiIVES
DISTRIBUT IOM

SANTA FE

riLe

VU.6.G.8,

LAND OFPFiCcE

OiIL CONSERVATION DIVISION
P. Q. BOX 2088
SANTA FE, NEW MEXICO 87501

/ ¢
/ Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

TaansronTERr -20b AN
GAS D
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »monaTion OFFicE
Operator
Caulkins 0il Company
Address

P.0., Box 780 Farmington, New Mexico

Tnun(s) tor tiling (Check proper box) Other (Please explain)
New Well Change tn Tr porter of:
Recompietion 8 o Dry Gas | |
Change in Ownershi, Castnghead Cas Condensate

If change of ownership give nacwe
and address of previous owner

II. DESCRI ON OF WE A -
L.ease Name Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
Breech "A" 682 Basin Dakota — | State, Federal or Fee Tadaral BF0790354
Location
Unit Letter K 1680 reet FromThe_ WESL | inpang 1640 Feet From The_____SOuUth
Line of Section 10 Tmh]p 26 North ﬂw 6 WeSt . N“P“, Rio Arriba County

.

Name of Authorized Transporter of Otl. oz Condensate

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Giant Refinery  Company P.0. Box 256 Farmington, New Mexico
Name of Auth d Transporter of C nead Gas () chGu@ Address (Give address t0 which approved copy of tais form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well prod oil or Liauid , Unst , Sec. 1 Twe.  'Rge. 1s gus actually connected ? , When
give location of tanks. oK , 10 /26N ' 6 W Yes ! 1965

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

V. COMPLETION DATA =
. :ouw-u :Gu\V..u eruVldl T Workover ' Deepen " Plug Back ' Same Rea’y. DU, Rewm'v
Designate Type of Completion — (X) | , | X X ' : X
o i 1 1 5 " 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
FElevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubing Depthr
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afeer recovery of total volums of load 0il end must be equal 10 or envesd top allow-

Ol WELL

abile for this depth or be for full 24 howrs)

Dete First New Ofl Run TG Tanks Date of Test Producing Methad: (F low, pemp, gas lift, etc.;
Length of Teat 'Fuhm Pressurs Casing Presewe Choke Size
S — i} e ) o VIR (TR el v

Actual Prod. During Teet Gl -Bhis Watee - Bbis. Canetial T 1] v !Pi 3
GAS WELL

Actual Prod. Test=-MCF/D Length of Teat: Bhis. Condensate,/MMCF -

-3 e

(“Testing Method (pitot, back pr.) Tubing Preseurs ( shut-im ) Casing Pressurs ( Shet=is ) Choke'Nide

". CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

sbove is true and complete to the best of mry knowledyge and belief.

YA

EC./LJQ rad
/

(Signatwre)
Superintendent
(Tizle)
8-8-83
{Dazs/

OlL CONSERVATION DIVISION

sz AUSTATOES

I 177 7
oy Trad ) (L

SUPERVISOR msl% 73

19

TITLE

This form is to De flled in compliance with RULE 1104,

If this is & requeet for allowable for & newly drilled or 4
well, this form must be accompsanied by & tabulation of the deviation
tests taken on the well in accordance with RyULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, I. II. and VI for chengwe of owner,
weil neme or number, or transporten or other such change of comdition.

Sepsrete Forms C-104 must be {lled {or sech poel in multiply
comoleted wella



