TATE OF NEW MEXICO
NERGY a0 MINERALS DEPARTMENT

9. 97 (90i4e SecTIVEE

OISTRIBUY ION

OIL CONSERVATION DIVISION i

P. 0. BOX 2088
SANTA FE, NEW MEXICO 875901

Form C-104
1 Revised 10-1-78

SAnTA FE
riLe
u.8.G.8.
LAND QFFICE .
— REQUEST FOR ALLOWABLE e
TRANSPCRTER SR
ane AND Lo
orPEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I
L. [ »romaTion Orsick . Y
Operator = ;;
Caulkins Qil Comﬁan‘; g
Address ? i
P.0. Box 78C Farmington, New Mexico j
Heoson(s) for liling (Check proper box) Other [Please explain) T f
New Well Change in Transporter of: U o .
Recompletion D Cul Dry Gas D
Change in Own«shlpD Casinghead Gas D Condensate D

Il change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF
Lease Name wWell No. | Pooi Name, Inciuding Formation i Kind of Lease Lease No.
a4
Breech D 6&5E Rlanco Mesa Verde State, Federal or Fee pog4opa] | NM 03552
Locatien -
Unit Letter P H 558' Feet From The South L.ine and 927 ! Feet From The East
Line of Section 11 Township 25 North RAange t, West , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome ol Authorized Transportes of Ol = or Condernsate @ Adcress (Give address to which approved copy of this form is to be sent)
InlanZd Corporation P.O. Box 152& TFarmipgton, New Mexico
Name of Authorized Transporter of Castngread Gas or Ory Gas @ Address (Give address to which approved copy of this form is to be sent}
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1 well produces oil or liquids, : Unit , Sec. {Twp. TRqe. Is gas actuaily connected? | When
qgive location of tarks, : D : 11 : 26N ! EW No '
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. : Qil Well : Gas well IrNow Well ' Werkcver Deepen TPlug Back ' Same Res’v.' Diff. Res”
Designate Type of Completion — (X) . 7 Cx X : ! : : !
. \ N . . 1
Date Spudded Date Campl. Ready to Proa. Total Cepth P.B.T.O.
6-G7-82 8-3-82 7568 7560
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation } Top Otl/Gas Pay Tublng Cepth
6529 GR Mesa Verde 5099 5477
Perforations | Depth Casing Shoe
5430-5090 75006
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" ; C 320 e 250
7 7/8" 5 1/2" i 7500 1300
1 1/4" | 5477 i
1 L i
(Test must be ofter recovery of tozal volume of load oil and must be equal to or excesd top alle

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 Aours)

OIL WELL

Date First New Qil Run To Tenks Date of Test

Producing Methed (Fiow, pump, g33 lifs, ete.)

Casing Fressuwe Croke Size

Length of Test Tubing Pressure

Gas - MCF

Actual Pred. During Test Cil-Bbls.

Warez- Bbls.

GAS WELL

Gravity of Condensate

Actual Prod. Test-MCF/D Length of Test

1204 3 Hours

Bbls. Condersate/MMCF

- Tubing Pressure { §hut-in }
1022

Testing Method (pitot, bacx pr.}

Casing Pressure { Shut-in) Choke Sizs

1166 3/4

Back Presser
1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation

Divisiono have been complied with and that the information given

sbove js true and complete to
/)A/M

the best of my knowledge and belief.

Qrﬁgtint'an-*ent

.., OlL CONSERVATION DIVISION

JE Y 41909
APPROVED o N .
t% SHOLSON

slls i

IS Ea N
£% ;

19

BY S 10150
TiTUREPUTY G & Q. U1

GAS INGEL!
This form is to be filed ln compliance with RULE 1104,

If this {a a request for allowatle for & newly drilled or deepen¢
well, this form must be accompanied by a tatulation of the deviail.
tests taken on the well in accordancy #ith muLE 111,

All sections of this form must be {llied out complately for allos

#3

(Tixll)

able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owne
= L s ac teanannarter or olhar such change of conditic




