STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT

1v.

Vi

PAORATION OFFICK

e or seores mectIves OIL CONSERVATION DIVISION
:;6.-’--7-:_31-_-6_7::"__ [ ] P.O. BOX 2088
:"‘!“" SANTA FE, NEW MEXICO 87501
n
“u.s.G.8.
—_\.—ANO QFFICE
—— o REQUEST FOR ALLOWABLE
TARANIPORTER »—6“ AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Operator

Caulkins 0il Coupany

Address

P.0. Box 780 Farmington, New Mexico

Reoson(s) for {iling (Check proper box)

New Well Change in Transporter of:

Recompletion D Cil [:] Dry Gas D

Change in OumuhlpD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF
{ease Name wWeil Nc. | Pool Mame, Including Formation Kind of LLease E ng! Nf?
State A 113 Blanco Mesa Verde State, Federal or Fee State 15-29 1-26
Location
Unit Letter P ; 1110 Feet From The _ SOUth | ne and 950 Feet From The East
Line of Section 2 Township 26 North Range € West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Oll = or Condersate (X

Inland Corporation

Adaress (Give address to which approved copy of this form is to be sent)

P.O, Box 1528 Farmington, New Mexico

Name of Authorlzed Transporter of Castnghead Gas (| or Dry Gas X
Gas Company of New Mexico

1508 Pacific Ave.

Address (Give address to which approved copy of this form is to be sent)

Dallas, Texas

TUnxl ,' Sec. T Twep. :Rqe.

1{ well produces oil cr Hquids,

qive location of tarks. ! P ! 2 ' 26N ' C‘W
:

1 1 i

Is gas actuaily connected?

No

, Wher
1

i

1{ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

TC‘H Well T{Gas weli TNaw Well ! ‘Workover Ueepen TPiug Eack ' Same Res'v. Diff. Res’
Designate Type of Completion — (X) | DX Lox . ! ! : !
n . ; L L
Date Spudded Date Compl. Ready to Froa. ‘ Total Depth £.8.7.D.
6-08-81 9-10-81 ! 7730" 7730
Eievations (DF, RAB, RT, GK, etc., |Name of Freducing Formation E Top Ci1l/Gas Pay Tubing Depth
‘ 1 |
o beael Gr. ! Mesa Verde l 4920 5743
Terlorntions Zepth Casing Skce
4920 - 5547 i .
£ R | 7730

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOIWE SIZE CASING & TUBING SIZE i ODEPTH SET
13 3/4" 9 5/8" ; 289 250
7 7/38" 5 1/2" 7730 1338
1 1/4" 5743 |

|
i

{

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and muss be squal to or exceed top allc

able for thia depth or be for full 24 hours)

OIL WELL
Date 7 iret New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.) /f::"*‘\ .
£ 7ET W
S SN e Iy
. PN ;S
Length of Test Tubing Pressure Casing Pressure Chptw-Slze
Actuai Prcd. During Test Oil-Bbls. Water - Bbls. Goa-MCF |~ ")
GAS YEELL N
[T Actual Frad. Teet-MCF/D Length of Tost Bbls. Conderaate/MMCF Gravity ot.Condensate..
751 3 Hours
Testing Method (pitot, back pr.) . Tublrng Preesure (xhnt—in) Casing Pressure (ﬁhut-in) Chox s Size
lackpressure 1053 1087 /4"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Nivision have been complled with and that the information given
above is trus and complete to the best of my knowledge and belief.

/)Mu/%

(Signature)
Supgrintendent
R (Title)
. :9-18-81
71.);::‘:/

OIL CONSERVATION DIVISION

NuvY 231981

APPROVED
Original Signed by FRANK T. (HAVEZ
BY
TITLE SUPERVISOR DISTRICT ¥ 3

This form is to be filed In complinnce with RULE 1104,

If this is & request for allowable {or & newly dillled or deepen
well, this form must be accompanied by s tebulation of the deviatl
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely f{or allo
able on new and recomplated wells.

Fill out only Sections I, 1. 1II, and VI for changes of own:
well neme or number, or transporter, of cther such change of conditl

€-vnemra Foarma C-104 must be filed for each pool tn multl



