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STATE OF NEW MEXICO / . ] o
ENERGY ano MINERALS DEPARTMENT / Revised 10-1-78
o et Cemite mectivee OIL CONSERVATION DIVISION
CiTAIBUT ION | P. O. BOX 2088

:‘:!" re SANTA FE, NEwW MEXICO 87501

]
U.s.G.8.
-Tlnn QrFFiCE

o REQUEST FOR ALLOWABLE
TRANSPORTEN
GAs ! AND
OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" PACRATION OFFICE
Operator
Caulkins 0il Company
Address
post Office Box 72G, Farmington, New Mexico 27430

Reoson(s) for liling (Check proper box) Othet (Please explain}
New Well Change in Transporter of: Change Well Name from State A ‘113 E
Recompletion D oil D Dry Gas D -to
Change in metshlp[:] Casinghead Gas D Condenaate D State Comm 113E

If chenge of ownership give nane
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name wWell No. | Dool Name, Including Formation ) Xind of Lease E ,%qu
State Comm 113E Blanco Mesa Verae State, Federal o Fee State
‘ E-291-2¢
Location
Unit Letter P : 1112 Feet From The Sout!l Line and 553 Feet From The East
Lire of Sectton 2 Township 24 Nortli Range . WEst , NMPM, Ric Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Trensporter ciOtl [ or Condernscte @ Address (Give address to which approved copy of this form is to be senz)
Inland Corporation P. 0. Box 1528, Farmington, New Mexico
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [ X Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave, Dallas, Texas
! N ‘ v o M "
if well produces oil or 1iquids, . Unit , Sec. .Twp. . Rge. Is gas actually connected? \ When
give location of tarks. PP 2 : 26N . OW Yes ! 11-2C-&1
L i i L

If this production is commingled with that from any other lease cr pool, give commingling order number:

IV. COMPLETION DATA

POLl Well T Gas Well TNew Well ! Workover i Deepen ' Piug Ecck ' Same Res'v. TDif. Res*
Designate Type of Completion — xX) . X , X ! t ! !
Date Spudded Date Complf Ready to Pmld. 1‘ Total Depthl \ P.B.T.D. ‘ } .
6-3-&#1 g-10-81 | 773 7730
Elevations (DF. RASB, RT, GR, etc., |Name of Producing Fcrmation } Tcp Cti/Gas Pay Tubing Depth
664G, Gr. Mesa Verde i 4920 5743

Perioranions Depth Casing Shoe
|

4925 to 5547 |
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE 1 CEPTH SET i SACKS CEMENT
13 5/4 9 5/8" a 28¢ 253
77/8 5 1/2 ' 7737 1338
i 1 1/4 5742 L

i
; |

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allc
able for this depth or be for full 24 hours)

OlIL WELL
Date 7 irast New Qii Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, ete.)
W
. PRI .

Length of Test Tubing Pressure Cullnq’f.ﬁm‘i R ‘\“ Choke Size
Acztual Pred, Duning Test Oil-Btls. Wcu:;; Bbls. . L Gas - MCF
GAS WELL N
Actual Prod. Test~MCF/D Length of Test Bbis. Conrdenaate/NMMCF - Gravity of Condensate

751 3 hours
Testing Method (pitot, back pr.) - Tubing P:o--uo(mr_-u] Casing Pressure (St;.vt-in) Choks Siza

Back Pressure 1353 e 3/4

Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
- v, Y A// vl
. > , 19 .__L__-

/.
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED —v‘z - S EZA: - 7

Divisioa have been complied with and that the {information given
sbove is true and complete to the beat of my knowledge and belief. sY

SUPERVISOR DIiSTRICT #3
TITLE

TN
i ) ; a This form is to be filed in complisnce with mULE 1104,
: M < ~ A gle Lt If this is a request for allowaetie for a newly drilled or deepen.
: tabulstion of the deviet!

(Signature) / well, this form must be sccompanied by a
) - oK ’ 4 tests taken on the well ln accordance with RULE 111,
Superiaten ent - All sections of this form must be fiiled out completaly for sile
. =L (Title) able on new and recompleted wells.
11-29-81 - - Filt out only Sectlons 1, I, I, end V1 for changes of own»
(Dates well name or number, of Uransporiern or other such change of conditi:
’ Conarate Forms C-104 must be filed for esch pool in multl{




