STATE OF NEW MEXICO
NERGY ano MINERALS OEPARTMENT

0. 89 COPiae 2ELLIVLD

DISTRIBUT IOM

OIL CONSERVATION DIVISION
. P.O0.BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Reyvised 10-1-78

BAMYA FE
[ vie
“usG.s,
| LAND OFFiCE .
- == REQUEST FOR ALLOWABLE .
AANIPORTER |- AND
OFEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
}. | »rOnAYTION OFPICR
Operoior

Caulkins 0il Company

t

Address

P.0. Box 780 Farmington, New Mexico

-

eoson(s) for filing {Check proper box)

Change In OvmnhlpD

New Well Change In Transporter of:

ou 0O

Casinghead Gas [:

Recompletion

Dry Gaa

Condensate D

Other (Please explain)

O

If change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF’

Lease Name Well No.| Pool Nanme, Including Formation Otero Xind of Lease Lease No.
Sanchez 1E Chacra-Blanco Mesa Verde State, Federal or Fee  pajdaral |SF 079304
Location
Unit Letter K 1715 Feet From The South Line and 1825 . Feet From The West
Line of Section 24 Township 26 North Range 6 West . NMPM, Rio Arriba County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll ] or Condensate XX

Inland Corporation

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

P.0. Box 1528 Farmington, New Mexico

Nome of Authorized Transporter of Casinghead Gas ]  or Dry Gas @]

El Paso Natural Gas Company

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

P.0. Box 990 Farmington, New Mexico

TUnit | Sec.

DR 24

! Twp. :Rqe.

, 26N ' 6W

If well produces oil or liquida,
give location of tarks,

1s gqas actually connected?

No

\ When
1

i

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

R-6588

V. COMPLETION DATA :
T 01l well TGas well ! New Well | Worxover ' Deepen Tplug Back | Same Res'v. Diff. Res'
Designate Type of Completion — (X) : ! X X X ! : ! ! :
Date Spudded Date Compl: Ready to Prold. Total Depth. : P.B.T.D. * -
5-22-81 7-17-81 7500" 7500
Elevations (DF, RAB, RT, GR, etec., Naome of Producing Formation Top Otl/Gas Pay Tubing Depth
6676' Gr. Mesa Verde - Chacra ! 3940 5427"
Pertorations i Depth Casing Shoe
3940 - 3962 Chacra 5286 - 5466 Mesa Verde | 7500°
TUBING, CASING, AND CEMENTING RECORD
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
137 374" g9 5/8" 285 250
7 7/8" 5 1/2" 7500 1316
1 1/4" 5427
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal ta or exceed top allc

OIL WELIL

oble for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Casing Pressure

Length of Test Tubing Prassure , %‘:""\\ Choke Size
PR S1LIANN
Actual Prod, During Test Otl-Bbls. Wctor-87. Kij&r; '3 %‘ Gas « MCF
KRS
[ SRR
GAS WELL NS ot P
Actual Proa. Test- MCF/D Length of Test Pblas. Co H&k/if_mf.?;; 7' Gravity of Condensate
Gote
1274 : 3 Hours ~ b
Testing Method (pitot, bock pr.) + Tubing Ploocwo(mt-u) Casing Prnn-mMﬂ-}n o Choke Size
_ Backpressure 698 1033 3/4"

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVIS&OCI\!T 1 1981
1 hereby certify that the rules and regulations of the Oil Conservation APPRO\;)ED ’ \%
Division heve been complied with and that the information gliven riginal S .
lt:ove is true and complete to the best of my knowledge and beliel, BY ¢ ’S'Qned bY FRANK ¥. CHAVEY -

: : SUPERVISOR DISTRICT # 3
TITLE - —— -

AIRAS

Supé?i

—l A
/ .
ntendent
(Title)
8/12/81

(Udt}t/

P

This form le to be filed in compliance with RULE 1104,

If thiv is a regqueat for allowable for & newly drilled or deepen:
well, this form rmust be accompanied by a tabulation of the deviati.
tosts tsken on the woll in accordance with rRULE 119,

All sections of this form must be filled out completely for &llo
able on new und recomploted welis,

Fill out only Sections 1, II, I, and V1 for changes of ownr
well name or number, cr trunsporter of other such change of conditi:

Separate Forms C-104 must be filed for each pool In muitig



