STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 80 COPICP BELLIVERS
DISTRISUT ION
SAMTA FE
rILE
U.5.G.8.
LAND OFFICE

/

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

Form C-108
Revised 10-1-78

REQUEST FOR ALLOWABLE

TransronrEn [
YTy AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronarton orrica
Operator
Caulkins 0il Companv
Address

PO, Box 780 Farmington, New Mexico

 Reason(s) for tiling (Check proper box)

New Well
Recompietion

Cm;mo-n‘rslupg E

Chmqo in Transporter of:

Casinghead Gas B Condensate 5

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF W A d o
LLease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Leane No.
Breech 'D" 1346 Otero Chacra-Blanco Mesa Verde|state, Federal or FeeFederal NMO03553
Location .
Unit Letter A ;900 Feet From The ___NOTth Line and 900 Feet From The___Last
Line of Section 22 Township 26 North Range 6 West , NMPM, Rio Arriba County

Neme of Authorized Trensporter of Ot
Giant Refinery Company

or Condensatey[T ]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

M(ﬁm address 1o whick approved copy of this form is to be sent)
P.0. Box 256 Farmington, New Mexico

Name of Authortzed Transporter of Casinghead Gas (] or Ory Gasﬁ Addrees (Give address to which approved copy of tAis form iz to be sent)
Gas Company of New Mexico ) 1508 Pacific Ave. Dallas, Texas
[ 16 well produces ol or Liquids, | Unit ; Sec. ‘r'rwp. :Roo. s gas actually connected? , When
qive location of tanks. A ) 22 126N ' 6W Yes ! 11-12-80
If this production is commingied with that from -ly other lesse or pool, give commingling order number: R-6266
V. COMPLET] DATA — —
. R :ouw.u 'Ge.‘ﬂ.u :N“Vlcu "Workover | Deepen " Plug Back | Same Ree’v, ' Difl. Res'v
Deoignate Type of Completion - (X) | | X . : .' :
© | Deate Spudded Date- Compl. Ready 1o P!l:d. Total D.pth'A : P.B.T.D. * ;
_{Elevaticns (DF, RKB, RT. GR, etc.j |Name of Producing Formation Top OU/Gas Pay Tubing Domh
‘Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- 1 ]
7. mu"t&mnﬁﬂmr()‘m‘m (Tezt must be afters v of toeei vol of load oil and muse be equel 1o or eneeed top allow

OIL WELL

able for this depth arbof'fllu 26 howrs)

Date First New OIl Run To Tenks Date of Test Productng Method: (F Low, pemp, gas lift, £6c.) . {:'cj \Sa\‘
e N
‘[ Cength of Teet Tubing Pressure Caaing Pressure Choks Size - Mg
‘| Actual Prod. During Teet Ol -Bbls. Watee- Bbis. : Gas- MCF - V‘Esa ‘ \
7,_,,;‘{‘?\‘%’
GAS WELL G ™ e
Actual Prod. Teet=MCF/D Langtk of Teet: Bhis. Condensate/MMCE Gravity ‘of sate
Testng Method (puot, beck pr.) Tubing Pr--:n(n.g-u) Casing Pressure { Shwt=4ixn) Choke Sizs
. CERTIFICATE OF COMPLIANCE oL CONSEHVATION DIVISION
ool Loy -
I hereby certify that the rules snd regulstions of the Oil_Conservation APPRo@\ e /7 / 7}[) - . 19
have been complied with and that the information given
m m‘v: and complete to the best of my knowledge and delief. || BY 5)74!«/ J \ Sl /
TITLE MR TS "‘E/

)

L/C/u:,c,o(_,
(Signasure )/
Superintendent
(Tistle)
8-8-83
(Daze)

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

If this is @ request for allowable {or & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in sccordance with RULE 111t

All sections of this form must be {llied out completely for alicw
abie on new and recompieted wells

Fill out only Sections L II. I, snd VT for changee of owner,
well name or numbes, or treaspartes, or other such chenge of condition.

Separate Forms C-104 must be filed for eachr pool in multiply

comoleted wells.




