STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
Revised 10-1-78

/

8 89 tOPIEE SREEIVES OIL CONSERVATlON DIVlSION
DISTRIBUT ION P.O0.BOX 2088
:“‘:l" e SANTA FE, NEW MEXICO 87501
U.8.G.8.
LAND OFFICE
one REQUEST FOR ALLOWABLE
TRANSPORTER
GAS AND
OPETRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monartion orrica .
Operator
Caulkins 0il Company
Address
P,.O ox 780 Farmington, New Mexico
Reason(s) tor tiling (Check proper box) Other (Please expiain)
New Well Change in T porter of:
Recompletion Cul Ory Gas
Change in Ownershi Casinghead Gas Condensate

If chenge of ownership give name
and address of previous owner

I1. DESCRIPTION OF WE A -
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Breech 224A Blanco Mesa Verde-Otero Chacra- |State, Federal or Fee Federal |NM03733
Location .
Unit Letter D 790 Feet From The _WesSt _ Lineand 978 Feet From The North
Line of Secttor 13 Township 26 North Renge 7 West . NMPM, Rio Arriba County

Name of Authorized Trensporter of Ol [ ] ce Condensate T

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Giant Refinery (omp
Name of Authortzed Tronsporier of Casinghead Gas ]  of Ory Gas [

Gas Company of New Mexico

Address (Give address :0 whick approved copy of this form is to be sent)
1508 Pacific Ave. Dallas, Texas

i well N ofl o Liquid ,Tu:uz , See. !Twp. . :Rq.. is gas actuclly connected? | When
give location of tanks. : D : 13 : 26N ' W Ygs { 11-6-79
1f this production is commingied with that from lay other lesse or pool, give commingling order number: R-5922
V. COMPLETION DATA S
. . 701l Well :Gn Well 'Ncw Well | Woek ' Deep " Plug Back. | Same Rn‘v.: Diff. Ressv
Designate Type of Completion — (X) ' X H ;.~ ' o o '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [Elevatioas (DF, RKB, RT, GR, etc.; |Neme of Produeing Formation Top OU/Gas Pay Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET "SACKS CEMENT

]

OIL. WELL

_ REQUEST FOR ALLOWABLE (T be sfier recovery
TEST DATA AND REQ able for this depeh or be fo full 26 houre).

aftadvd“afudl“-abnulwvm“mdb

Date First New Ot Rurr To Tanks Date of Test

Producing Method (F low, pump, gaw lift, etc.)

Lmh of Teet ‘T’uhuw Pressure Casing Preseure -
_Aaual Prod. During Teet Ol -Bbis. Watee=Bbis.

GAS WELL - -
Actual Prog. Teet=-MCF/D Laength of Teet: Bbls. Condeanate/MMCF

Teeung Methed (pitos, back pr.) Tubing Pn..:n(l.g-h]

'. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oli Conservation

Divisioa have been complied with and that the information given

sbove is true and complete te the best of my knowledge and belief.

\
/{ J/,o 2::) ( P NI,
(Signatwre)
Superintendent
(Ticle)
8-8-83
(Dase)

OliL CONSERVATION DIVISION

. 19

APPROVED

BY

TITLE i

This form is to be filed in compliance with RUL EZ 1104,

1f this is & request for alloweble for a newly drilled or deepened
well, this form must be accompenied by & tabulstion of the deviation
teste taken on the well in accordance with RULE 118,

All sections of this form must be {llied out completely for aliow
able on new end recompieted wella.

Fill out only Sections !, [I. III. ana VI for chu\m of owner,
weil neme or number, or treasporten or other such change of condition.

Seperate- Forms C-104 must be flled for esch pool in multiply
completed wellac




