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. o REQUEST FOR ALLOWABLE
ANSPORTER GAS AND
OFTRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PronaTion Orrice
Operator
Caulkins 041 Company
Address

P.0. Box 780 Farmington, New Mexico

Keoson(s) lor tiling {Check proper box)
New Wetl

Recompietion

Change in Transporter of:
ol

Dry Gas

Other (Please expiain)

Change in Ownershi Casinghead Gas. Condensate Eﬁ
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WE _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leocse No.
State "A" |268E | Otero Chacra-Blanco Mesa Verde|Stets, Federal or Fee State E-291-17
Location .
Unit Letter P 1150 Feet From The____East lLineand 1170 Feet From The South
Line of Section 16 Township 26 North Ramge 6 West « NMPM, Rio Arriba County

Neome of Authorized Tronsporter of O (]
Giant Refinery Company

cCcaMo@

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 g Tt porter of Caminghead Gas [__) or Dry Guﬁ Address (Give address to whick approved copy of this jorm is o be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well prod ofl er liquids, | Unst | Sec. | Twp. - | Rge. 1s gas astually connected? , When
give location of tanks. ! P ! 16 |, 26N ' 6W Yes ! 11-17-80
If this production is commingled with that from -:y other lesse or pool, give commingling order number: R 6266
‘Y. COMPLETION DATA — - —
: Ol Well " Gas Well :Nw Well ' Workover | Deepen " Plug Boek ' Same Res’y. ' Diff, Res‘v
Designate Type of Completion — (X) : H X , ' X X
1 N - ; N "
Date Spuddes Date Compl. Ready 10 Prod. Total Deptir P.B.T.D.
Elevations (DF, RXB, RT, GR, etec. j Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

]

j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tetal velumes of load ail and must be equsl 1o or exceed top allow-

OIL WELL

able for this depth or be for full 2¢ howrs)

Date Firet New QU Run To Tanks Date of Teet Producing Methot (F (ow, pump, gas Lift, etc.) R
Length otTrm Tubing Pressure Casing Preseure - -
Actual Prod. ?\maq Teet Cll-Biis. Watec - Bbis.

GAS WELL

Actual Prod. Teet-MCF/D Length of Test: Bbis. Condensate/MMCF

[T Testing Method (pitos, back pr.) Tubing Presswrs (shat-1s )

Casing Pressure { Shut~is )

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisios heve been complied with and that the information given

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

|

.-

(Signature)

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

o CONﬁEEYATION DN!SION

APPR b 1/1 —m
novg?‘ .
/ l 4\_/ / 1/
’1/

¢ b
TITLE M&R\HS R leTan ?ﬁ{?

This form is to be flled in compliance with RULE 1104,

1f thie is 8 request {or allowable for s newly drilled or deepened
well, this form must be- sccompanied by a tadulation of the deviation
tosts taken on the well in sccordance with RULE 111,

All sections of this form must be {llled out compistely for sllow~
abie on new and recompleted wells.

Fill out only Sections !, II. I, end VI for changes of owner,
well neme or number, or transporten or othee such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply

comopieted wells.



