ENERGY ano MINERALS DEPARTMENT
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OlIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Caulkins 0il Companvy

Address

P.0O, Box 780 Farmington, New Mexico

Reason(s) for filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
Recompietion Qil Dry Gas
Change in Ownershi Casinghead Gas Condensate
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL A -
Lease Name Well No.{ Pool N » Including on Kind of L.ease Lease No.
Breech 'C" 2480 £ Basin Dakota — | state, Federal or Fee Federal  NM03554
Location .
Unit Lettar___D 960 __ Feet From The_NOTth _ Lineans__ 850 Feet From The West
Line of Section 13 Township 26 North Raenge 6 West , NMPM, Rio Arriba County

Nome of Authorized Trensporter of Otl or Condensate ]

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Address (Give address to whick approved copy of tAis form is to be sent)

Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Auth 3 Transporter of C head Gos ]  or Dry Gas X3 Address (Give address to which approved copy of thiz form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1£ well p ofl or Lauid , Unit , Sec. T?wp. . :Rq.. Is. qus actuailly connected? , When
qive location of tanks. ;. D ! 13 26N ' 6W Yes ! 11-24-80

§4 thxsproducﬁoeiscominddvhhthttfmm other lease or pool, give commingling order number:

V. COMPLETION DATA — 4
i Tou Well. Ta.. Well  'New Well | Workover | Deep TPlug Back. | Same Res’y. | Diil. Res'v
Designate Type of Completion - (X) , i X X X X .
by 4+ 1 i 1
Dare Spudded Date Compl. Ready to Ptod. Total Depth P.3.T.D.
4 -
—Elm (DF, RKB, RT, GR, etc. j Neme-of Producing Formation Top Oil/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe |

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

|

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afcer recovery of tossl
. M{vtﬁbdcmkw“fw!dl!&hm}

OIL WELL

"~ | Date First New CIl Runr To Tanks Dateof Teet. Producing Method: (F lows, m,ﬁg.kft. e, ) ?)3
19\
AU
—1{ Length of Teet Tubing Pressurs Casing Pressuwre ’“&.N 6“\] .
“Actual Prod. During Test Otl- Bhla. Water - Bbia. Gan-WGTS1. o
GAS WELL
Actual Prod. Test=-MCF/D Langth of Teet- Bbis. Condensars/ VMCF Gravity of Condensate
" T ewting Methow (piros, back pr.) Tubing Pressure ( snmt~4n ] Casing Pressurs ( Saut~ix) Choke Size

. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil_Conservation

Division have been complied with and that the information given

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

\

A/,zz,,g g@'w“

(Signatwre)
Superint endegt
(Tisle)
8-8-83
{Date)

ol COLI\leEFIVATlDN D!VISION

AU 140
L .

33@5’."!{809 DISTRICT # 3

TITLE

This form is to be filed in compliance with RULE Y104,

If this is & requeat for allowable {or & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RYULE 11%,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I II. I, and VI for chenges of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be flisd for eech poel in multiply
comuleted wella.




