DI Wi YL EY Vi s

NERGY ano MINERALS DEPARTMENT

0. 57 LOPIIS WELIVED

DISTRIBSUT 10N
SANTA FE
ILE
V.5.G.8.
LAND OFFICE

/ Form C-104
Revised 10-1-78

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

o REQUEST FOR ALLOWABLE
TRANSPORTER

GAs AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

f. | »monaTwON OFFICE
Operator
Caulkins 0Qil Company

Address

P.0. Box 780 Farmington, New Mexico

Reason(s) tor tiling (Check proper box)

New Well
Recompletion D

Cha\qomo-n-nhlpD

Change in Transporter of:
cil
Castnghead Gas !

Dry Gas _
Condensate M

Other (Please expiain;

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL A -
Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech | 228 Basin Dakota. _ _ | stote, Federat or Fee Federal NM03733
Location .
Unit Letter A 830 Feet From The__ NOTth [, 0 0y 830 Feet From The. East
Line of Section 18 Township 26 North Rame 6 West , NMPQ, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS-

Name of Authorized Trensporster of Ol or Condensate (X

Giant Refinery Company

Address. (Give address (o which approved copy of this form is to be sent)
P.0. Box 256 Farmington, New Mexico

Name-of Auth d Tr porter of Caninghead Gas ] o Dry Gaﬁ Address (Give address 10 waick approved copy of this form is 1o be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas

1f well produces ofl or liquids, -, Unit | See. 'Twp. - Ree. 1s gas octually connected? | When

qgive location of tanks. : A J'L 18 1'26 N ' 6w Yes 1 7-17-78

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

'. COMPLETION DATA
S TOW Well | Gas weil
Designate Type of Completion —(X) X

"wa-u :Wottm :Docpnm

: Plug Back | Same Rew'v.| Ditf. Ren‘v.

"Date Spusded Date Ccan.L TReady 10 Prod. Total Depth l B.B.TD. *
- [Elevaticas (DF, RKB, RT, CR, etc.; | Name of Producing Formation Top OU/Ges Pay Tubing Depth
- Pertorations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tosal volume of losd oil and must be equal to or exeved top allow-

OIL WELL

able forthis depth or be for full 34 hours)

Producing Methe: (F low, pump, Jas Lift, etc.)

Date First Now Ot Rux To Tenks Date of Test.
t Length of Teet ?uxww Pressurs Casing Pressurt-
Actual Prod. During Test Ot~ Bbis. Watec Bbis.

GAS WELL

Actual Prod. Teet=MCF /D Length of Test:

Bbils. Condensate/MMCF

Tesung Method (pitol, back pr.) Tubing Ptooo‘ur.{m-h 3}

Casing Pressure { Shut-im)

. CERTIFICATE OF COMPLIANCE

T hereby certify thnt 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 my knowledge and belief.

e ey N .
//,/{//M%c ('&,:—: (,/Z,Jrvxu,’/
(Signature} /
Superintendent
(Title)
8-8-83
(Datey

OlL CONSERVATION DIVISION

AUG 194983
)/

APPRd\—%Fa , 18
Ty /_;v ] (\-{ /

8y a2 T - o\ -

TITLE.

This form is to be filecl in complisnce with RULE 1104,

If this is s request for sllowabie for ¢ aewly drilled or deepened
well, this {form must be accompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 118,

All sections of this foriz must be fllled cut completsly for allow
able on new and recompletsd wells.

Fill out only Sections L II. I, and VI [or chenges of owner,
well name or number, or ransporter, or other such chenge of condition.

Sepsrate Forms C-104 must be filed for sech pool in multiply
completed wella.




