STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

0. OF LOPICO VICIIVED
DISTRIBUT 10N
SAMTA FE
[A1% ]
U.5.G.8.
LAND OFFICE

olL CONSERVATIéN DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

. o REQUEST FOR ALLOWABLE
AANSPORTER Y AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PRORAaTION OPFICR
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

-Hnson(sfroc tiling (Check proper box)

New Weil
Recompietion

Change in WNB

Change in Transporter of:

CWG“S

Other (Please explain)

e 3

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WE A —
LLease: Name Well No.{ Pooi N , Includy F Kind of Lease Lease No.
Breech '"D" ] 346 Basin Dakota - | State, Federal or Fee pagdara] NM03553
Location .
Unit Letter A 900 Foet From The ____ NOTth, 0 oy 900 Feet From The East
Line of Section 22 Township: 26 NOTth  Range 6 West . nupre Rio Arriba County

ter of OLL ar Condensate

of Auth P

DESIGNA‘I'!ON OF TRANSPORTER OF OIL AND NATURAL GAS

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

Giant Refinerv Compan
Name of Authorized Transporter of Casinghead Gas (o]  of Ory Gas ify

Address (Give address to which approved copy of thix form is to be sent)

1 L

Gas Company of New Mexico _ 1508 Pacific Ave. Dallas, Texas
1f well produces oil or liquids, | Unit , Sec. ITwp. . :Roo. is qas actually connected? | When
give location of tanks. , A ! 22 J26N° ' 6W Yes ! 10=11-78

A

I. COMPLETION DATA

If this production is comminglied with that from lay other lease or pool, give commingling order number:

) ol Well :Ga?lhu [ New Well | Workover :D-ouu | Plug Back :s«-io-'v..'m
Designate Type of Completion — (X) ' X i . ' ' X X
Date Spudded Date Compl. Ready 16 Prod. Total Deptn P.B.T.D.
. [Eleveticns (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth

Pertorations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

I

. TEST DATA AND REQUEST FOR ALLOWABLE ﬂmmhcwmdwmﬁuﬂdmhmlww“tﬁdb

OIL WELL able for this depth or be for full 24 hows)
| Date First New QUi Run To Tanks Date of Test Producing Method (F low, pump, one life, ete.) ﬁ\%
t ‘» r i
L.ength of Test 'T';huw Pressure Casing Preseure
. A A
: ﬁ}é A g hd -
Actual Prod. During Teet Ou-Bbis Water - Bbls. LT GameMcE A T (3
e
‘:m; > »R '3

GAS WELL

Actuai Prod. Test- MCF /D Length of Test-

Bbis. Condensate/MCF

T eoting Method [pioc, back pr.) Tubing Ptm‘u-( shut-is }

Casing Pressure { Shut-in)

CERTIFICATE OF COMPLIANCE

T hcnty certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

Gl )

(Signature )
Superintendent
(Title)
8-8-83
(Date)

ol CDNSEBVAT}DN OIVISION

e . i S o

oy > o

APPROVED o Mrs \}ﬂ" , . 18
- :}_’ AR 4 b\//"
T e N e

8y ke

T'TLE M\a%\x b hd =T

This form 1e to be filed in compliance with RULEZ !10s,

1f this is a request {or allowable {or a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out complstely for aliows
able onr new and recompleted wells.

Fill out only Sections I II. III. ana VI for changee of owner,
well name or number, or transporter, or other such chenge of condition.

Sepscate Forms C-104 must be flied {or sech pool in muitiply
comoieted wells.



