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REQUEST FOR ALLOWABLE

TranssomTEn o't
Gas AND
oFTRaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monartion orrica
Operalot
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reoson(s) for tiling (Check proper box)

New well chcnqo in Transporter of:
Recompletion D
Change in o-mumpD Casinghead Gas Condensate:

Other (Please expiain)

If change of ownership give nate
and address of previous owner

II. DESCRIPTION OF WELL A —
Lecse Name Well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
Breech 224-A Basin Dakota — | State, Federal or Fee Federal  NM03733
Location N
Unit Leatter D 790 Feet From The WeSt Line and 978 Feet From The North
Lineof Sectton. 13 Township 26 North Range 7 West , NMPM, Rio Arriba County

Name of Authorized Trensporter of OLl or Condenasate
Gaint Refinery Company

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 Farmington, New Mexico

Name of Auth d Trensporter of C ghead Gas ] orDrrGuﬁ Address (Give address o which approved copy of this form is to be sent)
w_Mexico 1508 Pacific Ave. Dallas, Texas

1 well produces cil or liguids, , Unit ) Sec. , Twp. , Rge. is gas actually connected? | When

give locotion of tanks. ''D ! 13 , ''26 N' 7W Yes ! 11-6-79

If this production is commingied with that from nyomcrlcmorpool. give commingling order numberr

V. COMPL ON DATA
COMPLETY - |Gl Well | GasWell | New Well | Workover | Deepen TPlug Bact | Same Res*v.  DI{f, Rea'v
Designate Type of Completion — (X) ' ) ' X ' ' ! !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
. ?lm (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Cli/Gas Pay Tubing Depth
-| Pertorations. Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE OEPTH SET SACKS CEMENT
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tossl volume of load oil and must be equal :0 or ewceed top allow

abls for this deptk or be for full 24 howrs)

OIL WELL —
Date First New OUl-Rus To Tanks Date of Teet Producing Methos (Filow, pump, pas lift, ee.)
- Length of Test ?ubm Pressure Casing Pressure Choke Size
Astuai Prod. During Teet Oll-Bbis. Water < Bbis. hais ;
GAS WELL - 52
Actusl Prod. Test=MCF/D L.ength of Test: Bbils. Condensate/MMCF Gravity of Condensate
o DIV,
Teeting Method. (pisoe, back pr.) Tubing Pm-‘uo(“ph) Casing. Pressure { Shut-ixn) c:ggo&‘g.

. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and thst the informstion given
sbove i true aad compiete to the best of my knowledge and belief.

//éz/i }1: //;,—Uz‘cz./_/
. (Signature /

Superintendent
(Tisle)
8-8-83
(Date)

APBPROVED - « 19

Y

TITLE

“This form is to be filed in compliance with RULE 1104,

If this is » request {or allowable for & newly drilled or deepened
well, this form must be sccompanied by 2 tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fllled out completsly for allow-
able on new and recompleted wells.

Fill out only Sections I I. I, snd VI for changee of owner,
well name or number, or transportes, of other such chaange cf condition.

Separste Forms C-104 must be (iled for each pool in multiply
comoisted wells.




