STATE OF NEW MEXICO

*NERGY ano MINERALS DEPARTMENT

9. 0F (9CicE NeCLIVED

DIsSTARIBUT ION
SBANTA FE
FILE

V.8.G.8.
LAND OFFICE
a———

Form C-104

. OIL CONSERVATION DIVISIQN Revised 10-1-78

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANSPORTEN e
aas AND
. [orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. [ #romation orrice
Operotor i
Caulkins Qil Company
Address
P.0Q. Box 780 Farmington, New Mexico
Reason(s) lor liling (Check proper box) ' Other (Please explain)
New Well Change in Transporter of:

Recompletion D
Change In OuncnhlpD

o O Dry Gas [

Casinghead Gas D Condensate

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘N;ll No. | Pool Name, Including Formation Kind of Lease Lease No.
Breech uEn 64M Basin Dakota State, Federal or Fee Federal NM 03551
Locatien i
Unit Letter J 1555 Feet From The South Line and 1770 Feet From The East
Line of Section 1 Township 26 North Range 6 _West , NMPM, Rio Arriba County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized T reasporter of Ol or Condersate @ ’ Address (Give address (o which approved copy of this form is to be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Authorized T:ansporter of Casinghead Gas {1 or Dry Gas @ Address (Give address to whick approved copy of this form i3 to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1t well produces oil or liquids, . Untt , Sec. fTwp. :Rqe. Is gas actually connecied? , When
qive location of tarks. g ! 1 | 26N' 6% Yes ! 11-20-81
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. Ol Well : Gas Well] T‘New Well | Workover ' Ceepen "Fiug Back ' Same Res'v. Diff, Res’
Designate Type of Completion — (X) . ; X ! ' ! : : ;
Date Spucded Date Campl. Ready to Prod. Totai Cepth S.8.7.0. ' :
6-26-81 8-24-81 7800" 7800"
Elevations (DF, RAB, RT, CR, etc., Necme of Producting Formatton i Teop Ctl/Gas Pay I Tubing Depth
6754 GR Dakota | 7548" i 7698
Sertcrsiions ‘ Cepth Casing Shoe
7548' to 7751' | 7800"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i ODEPTH SET SACKS CEMENT
1373747 9 5/8" i 285" 250
7 77387 51/2" 7800 1338
' 2 1/16" 7698 ;
. 1 ;
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozel volume of load oil and must be equal to or excesd top allc
OlIL WELL able for this depth or be for full 24 hours) s
Date First New Oil Run To Tenks Dete of Test Producing Method (Flow, pump, gas lift, ete.) = ? 'ﬂ..!
3
[
Length of Test Tubing Pressurs Casing Presswe Choke Size ‘ t_if}
Actual Pred. During Test Oil-Bbis. Water - Bbls. Gas« MCF .,
w7 17 2
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbia. Condanaate/MMCF Gravity of Condensate
1147 3 Hours
Testing Method [pitot, dback pr.) Tubing Preasure (mz-b) Casing Pressuze (Sh\:t—in) Choke Size
Back Pressure 1603 PXR 3/4"
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
' ‘ Q! "1 9-300°
.. AUG T 99
1 hereby certify that the rules and regulstions of the Oi! Conservation APPROVED T, T Jﬂ;Jda’ 19
Divisioa have been complied with and that the informatior given S/*, . ,,f J fo /,' e
sbove is true and complete to the best of my knowledge and belief, BY PRl ST s

TITLE ./ SUPERVISOR DISTRICT % 3

. e
>
d This form is to be filed In compliance with AULE 1104,
/ Ul — If this is a reguest for sllowable for & newly drilled or deepen:

{Signature) well, this {orm must be sccompanied by s tabulation of the deviati
Superintendent tests taken on the well in accordance with AayLZ 1113,
s All sections of this form must be fllied out completely for allo:

8-8-83

(Tutle) sble on new and recompleted wells.

Fill out only Sectione I, II, III, and VI for changes of owne

(Darte) wel! name or number, or lransporter, or other such chsnge of conditic

Separate Forms C.104 must be filed [or sach pool in mulilp
co~pleted v eilz,




