STATE OF NEW MEXICD /

ENERGY avo MINERALS DEPARTMENT Revised 10-1-78
we. o0 tories surtives OCIL CONSERVATION DIVISION
CISTRISUT ION P. O. BOX 2088
:‘.‘::‘ re SANTA FE, NEW MEXICO 87501
V.8.G.a,
LAND OFFICE )
— REQUEST FOR ALLOWABLE
TRANSPORTER
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | »monaTion orrice
Operaror
_Caulkins 0il Company
Address
P.O. Box 780 Farmington, New Mexico
Reason(s) for filing (Check proper box) Other (Please expiain)
New Well Chanqe in Transporter of:
Recompietion Qil Dry Gas
Change in Ownershi Casinghead Gas Condensate

If change of ownership give name
and sddress of previocus owner

II. DESCRIPTION OF WELL A _
Lease Name Well No.{ Pool Name, Inciuding Formation Kind of Lease Lease No.
Breech } 812 Basin Dakota . _ - |State, Federal or Fee poderal | NMO3733

Location .
Unit Letier N : 1493 Feet From The West Line and 967 Feet From The South
Line of Sectton 18 Township 26 North Ronge 6 West , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ot ] or Condensate T3 Address (Give address :o whick approved copy of this form i i0 be senz)
Giant Refinery Company . P.0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas ] or Dry GasYX] Address (Give address 1o which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas

1 well pred oil or liquid | Unit , Sec. T Twp. :R«. Is gas actually connected? | When

give location of tanks. ! N ! 18 ' 26N - ' 6w Yes 'L 10-23-79

If this production is commingled with that from my other lease or pool, give commingling order number:
V. COMPLETION DATA

- Ol Well  "Gas Well "New Weil | Workover | Deepen | Plug Bock | Same Rea’v. T oL Res'v.
Designate Type of Completion — (X) | X i X ' X ' X
1 2 4 1 " 1
Date Spudded Date Compl. Ready to Prod. Total Deptir. P.B.T.D.
. [Elevaticns (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Oll/Gas Pay Tubtng Depth
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1
7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotai velume of losd oil and must be equal (o or exssed top allon.-
OlL WELL wcfvmadcptkob.fufnuuhm)
Date Firet New OLl Run To Taaxs Date of Test : Producing, Method [F iow, pump, g8 Lift, uc.) ]
Leongth of Test ﬁm Preseures Casing Pressurs
Actual Prod. During Test Gil-Bbis. Water - Bbis.. GRRIWCF - oo
GAS WELL L
Actual Prod. Teet-MCF/D Length of Test: Bbis. Condensate/MMCF ' Gravity of Condensate:
Tesung Methed (pitot, beck pr.) Tubtag Preseurs ( shut~-in ) Costing Presswe ( Shwt—im) Choke Size
. CERTIFICATE OF COMPLIANCE ol CUNSEHVATION D[V!SlON
- if 2! VAR -
I hersby certify thet the rules and regulations of the Oil Conservation “"'"0\? J) o 19
Division heve been complied with and that the information given ) Ry 4/ J \ é /
sbove is true and complete to the best of my knowledge and belief. sy 5[
SUPERVISOR DISTR(JT % 3
TITLE
/ This form is to be filed in compliance with RULE 1104,
// L2 / / /44///{/ U this is a request for alloweble for & newly drilled or deepened
(Signatwe) well, this {orm must be sccompanied Dy a tadbulation of the deviation
tests taken on the well in sccordance with RULE t1t,
Su‘Derlntendent All sections of this fors must be fliled cut completely for allow-
" (Title) sbie on new and recompieted wells.
8-8-83 Fill out only Sectioas L II. III. ang VI for changes of owner,
(Daze) well name or number, or transporten or other such change of condition.

Separste Forma C-104 must be flled for each pool in multiply
comoleted wells.



