DIFIE Wi IR YV (Vi '

ENERGY ano MINERALS DEPARTMENT Reviscd 10-1-78
e, ov terren secarves OIL CONSERVATION DIVISION
OISTRIBUTION P. O. BOX 2088
:‘:::"' SANTA FE, NEW MEXICO 87501
U.B.G.5.
R e REQUEST FOR ALLOWABLE
TRansPORTER AND
aas
OPZAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nomaron orrica
Operator
Caulkins 0il Company
Address
P.0. Box 780 Farmington, New Mexico
1“'““) toe tiling f{Check proper box) Other (Please expiain)
New Well Change in Transporter of:
Recompietion D o1l Dry Gas
Change in Oum-nmpD Casinghead Gas Condensate

If change of ownership give nacwe
and address of previous owner

I1. DESCRIPTION OF WE A _
LLeaase Nome- Well No.| Pooi N , Inciud F ton Kind of Lease Lecse No.
Breech ''C" i323E Basin Dakota - | State, Federal or Fee 1, qor01 03554

Locatien .
Unit Letter P ; 1120  Feet From The__SOUth Lineans__ 1020 Feet From The East
Line of Section 14 Township 26 North Range: 6 West « NMPM, Rio Arriba _County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auth ed Trensporter of O [} or Condensate [T Address (Give address :o whick approved copy of this form is t0 be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Auth d Tt porter of Casinghead Gas (] or Dry Gux_j - | Address (Give address to which approved copy of thiz form is. to be sent)
Gas Company of New Mexico 1508 Pacific Ax - Dallas, Texas. =
1f well prod oil or liquids, :umt , Sec. "Twp.» :ch. Is gas actually connected?
give location of tanks. ' P! 14 126N _'6 W Yes i 12-18-81

If this production is commingled with that from lny other lesse or pool, give commingling order numbesr:
. COMPLET]ON DATA

TOU Well  Gas Well | New Well | Workover | Deepen | Plug Bacx Same Resrv. DUL Restv.
Demgn-te Type of Completxon - (X) ' X ' ' ' ! : '
Deote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-~ [Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top CU/Ges Pay Tubing Dom
Pertorations T - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ ] i
. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'ut must be after resovery of tosel velume of losd oil end must be equel to or ewceed top allow-
OiL WELL ie for this depeh or be: for full 24 howes)
Date First New Off Run To Tanks Date of Test Producing Method (F low, pamp, gar
- Longth of Test S Tubing Presswre Casing Preseure-
“Actual Prod., During Test Oll-Bbia. Watec-Bbia.
GAS WELL
Actual Prod. Teet-MCF/D Length of Tent: Bbis. Condensate/MMCF
T eeting Method (pitos. dbeck pr.) Tubing Pm“wo(l-t-h) Casing Preseurs ( Shwt-in ) Choke Sise
. CERTIFICATE OF COMPLIANCE
I hcuby certify thet the rules and regulstions of the Oil Conservation . 19
Divisios heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
\ 0 SUPERVISOR DISTRICT ¥8
TITLE
7 " This form is to be flled in complisnce with RULE 1104,
/44 &= (/Z/ﬁ/-’/w If this is & request for allowable for s newly drilled or deepened
(Signaswre) 7 well, this form must be sccompanied by a tabulation of the deviation
- teste taken on the well in sccordance with RULE 111,
Superlntendent ) All sections of this form must be fllled out completsly for allows
(Tizle) able on new and recompleted welis.
8-8-83 Fill out only Sections I II. II ana VI for changes of owner,
(Dase} well name or number, or transporter, or othrer auck change of condition.
Separste Forms C-104 must be flled for eech pool in multiply
comoleted wella.




