DiAIT Ur NEVW VicAiLu

ENERGY ano MINERALS DEPARTMENT

|

ll. DESCRIPTION OF WELL AND LEASE
Lecse Name Weill No.

0. o0 cePiza 1L IVES

DISTRIBUT IOM
SANTA FE
LAIW 4
U.5.G.8.
LAND OFFICE

Form C-104
Revised 10-1-78

/

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v REQUEST FOR ALLOWABLE
TRANSPORTER OAS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OFFICE
Operailor
Caulkins 01{1 Company
Address )

P.0. Box 780 Farmington, New Mexico

-Rnson(s) tor tiling (Check proper box)

New Well Change in Transporter of:
Recompletion cu Dry Gas -
Change in Ownershi Casinghead Gas Condensate

Other (Please expiain)

If change of ownership give name
and sddress of previous owner

Pool Name, Including Formation

Kind of Lecse Lease No.
State "A" 268E Basin Dakota - | State, Federal or Fee giate £-291-17
Location .
Unit Letter P 1150 oqt From The E38t | ineama_ 1170 Feet From The South
Line of Section 16 Township 26 North penge 6 West NMP;,, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized: Trensporter of Ctl [ or Condensate

Giant Refinery Company

Address (Give addrers to whick approved copy of this form iz to be sent)
P.Q. Box 256 F

Farmington, New Mexico
Address (Give address to whick ap, copy of this form is to be sent)

Name of Auth Traneporter of Castnghead Gas ] ot Dry Guﬁ

Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well prod oil or Liquid T Unut ySec.  TTwp. . 'Roe. is gas actually connected? , When
qive location of tanks. 1 P! 16 '26N St 6w Yes ! 11-17-80

A

i

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

: O4l Well :Go Well :Non Well 7‘ Warkover | Deepen " Plug Beck : Same Rn'v.TDu!. Resiv
Dulgute Type of Completion — (X) | ! i X ' : , X
L 1 1 n 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
- [Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

I

o

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of lowd oil and muse be equal to or enceeéd top allow

OIL WELL able for thie depeh or be for full 24 hours)

Date First New Ot Rum To Taaks Date of Test Producing Method (F low, pamp, gas 1ift, e6e.]
Length otj‘!'m ‘?‘ubm Pressure Casing Pressure

Actual Prod. During Teet OU-Bbis Watec- Bbia.

GAS WELL
Actual Prod. Teet=MCF/D Leongth of Test- Bbis. Condensate,/ MMCF
DisT. 3
[ Testing Method (pitot, beck pr.) Tubing Pressure { shat-in ) Casing Pressure ( Shet=-1in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules sad regulstions of the Oil Conservation
Divisios heve been complied with and that the information given .
sbove is trus snd complete to the best of my knowledge snd belief.

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

aiL CONSEHVATIDN DIVISION

APPROVED < )ﬂfi e
uy/bwb) k%%\/
sy
SurFERViSu L0
TITLE

This form is to be flied in complisnce with AULE 1104,

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

All ssctions of this form must be fllled out completsly faor allow
asble on new and recompleted wells.

Fill out only Sections I I. I, end VI for changes of owner,
well name or number, or transporten or other such change of condition.

Seperate Forms C-10¢ must be flled for each pool in multipiy
comoleted wells.



