STATE OF NEW MEXICO

INERGY ano MINERALS DEPARTMENT

we. OF 1912 e BaCLIVEO

DISTAIBUY IOM

BANTA FE
[ 4N 3

U.s.G.8.
LANO OFFICE
——

o
GAS

TAANSPORTERN

OPEZAATOR

PRORATION OFFICK

- Ol CONSERVATION DIVISION

Form C-104
Revised 10-1-78

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

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Caulkins 0il Company

Address

New Well

O

Change In O\-nonhlpD

Recompletion

Chanqge in Transporter of:

on O

Casinghead Gas E]

Dry Gas

Condensate @

P.0. Box 780 Farmington, New Mexico
eoson(s) lor tiling (Check proper box) .

Othet (Please expiain)

O

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASF.

.

Lease Name Well No. | Pooi Name, Inciuding Formation Xind of Lease
State & Cfry 1113 E Basin Dakota State, Federal or Fee  gtate E-291-17
Location ) ’
Untt Letter__E 1110 Feet From The_SOUth  tine and 950 Feet From The East
Line of Section 2 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transposter of Ot [’
Giant Refinery Company

or Condensate @

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

P.0. Box 256 Farmington, New Mexico

Namre of Authorized Tranaporter of Castinghead Gas [}
Gas Company of New Mexico

or Dry Gas (]

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

1508 Pacific Ave. Dallas, Texas

1t well produces all or iiquids,
give location of tanks.

T
1

I
i

Sec.

2

Unit N

P i

T
P Twp.
,

: Rge.

:26N;6W

1s gas actuaily connected?

Yes !

i

) When

11-20-81

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

!

COMPLETION DATA
POl Well TGas well | New Weli ' Workover ' Deepen TPlug Back | Same Res’v. Diff, Res*
Designate Type of Completion — (X) lox ; ! : : ! !
Date Spudded Date Conplf Ready 10 Pro'a. Total Depxhl v P.B.T.D. * *
6-8-81 8-24-81 7730! 7730!
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation | Top CL/Gas Pay Tubing Depth
6646 GR Dakota | 7398" 7612"
Sertorations Depth Casing Shoe
7398' - 7620 7730"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I CEPTH SET SACXS CEMENT
13 3/4" 9 5/8" j 289" 250
7 778" 5 1/2" 7730 l 1338
! 2 1/16" 7612 |

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of total voiume of load ail and must e equal to or exceed top allc

able for thia depth or be for full 24 Aoure)

Date First New Oil Aun To Tanks

Cate of Test

Producing Metrad (Flow, pump, gas lifi, ete.)

Length of Test

Tubing Pressurs

Casing Pressuwe Choke Size

Actual Pred, During Test

Oil-Bbla.

Water - Bbls. Gaa - MCF

GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbis. Condenscte/MMCF Gravity of Condensate
920 3 Hours
Tesiiag Method (pitos, back pr.) Tubing Pressuss ((hnf.-u) Caeling Preasure (Sh“-iﬂ ) Choxe Size
B 1"
Back Pressure 1233 PKR_ 3/4

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the Oil Conservation

Divisioa have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief,

L2 D

(Signatwe)
Superintenden

(Title)

8-8-83

(Date)

OIL CONSERVATION DIVISICN

APPROVEN= ___ A_J?,\’[] . L 19
s e s
Y . i ! A
BY L e e ity
- .
TITLE

This form is to be [iled In compliance with RULE 1104,

1f this is a request for allowable for s newly drilled or deepen:
well, this {orm musl be accompanied by a tabulstion of the deviati
tests taken on the well in accordance with RULE 111,

All sections of this form must bs filled out completely for allo
able on new and recompletad wells.

and VI for changes of owne

Fill out only Sections 1. II I0,
such change of coaditic

well name or aumber, or traneporier, or other
Separate Forms C-104 must be filled for wsch pool in multif

compleied wells.




