STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 82 torice BeCEIVRS
OISTRIBUT ION
SANTA FE
"iLe
VU.5.G.8.
LAND OFFICE

OtL CONSERVATION/DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE

TransronTen [ 2
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monaTon orric
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reason(s) tor tiling (Check proper box)
New Weil

Recompietion

Change in WNB

Change in Tronsporter of:
o1
Casinghead Gas

Dry Gas
Condensate 'EE

Other (Please expiain)

If change of ownership give name
and. address of previous owner

II. DESCRIPTION OF W A y —
Lease Name Weil Neo. ﬁ:ol Name, Inciuding Formation Kind of Lease Lease No.
Sanchez i 4 E Blanco Mesa.Verde - [ State, Federal or Feepodoral SF079304
Location .
Unt Letter____ M 890 _ Feet From The South ¢ ine and 990 Feet From The- West
Line of Section 25 Townshtp 26 North Range 6 West , NuPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized: Trensportee of OU
Giant Refinery Company

or Condensate X

Address (Give address to whick approved copy of this form is to be sent)
P.0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas J otDry Gnm Address (Give address to whick approved copy of this Jorm is to be sent)
El Paso Natural Gas Company _ P.0. Box 990 Farmington, New Mexico

1f wel} prod ofl or liquids, | Unit , See. } Twp. - , Rge. Is gas actually connected? | When

qive location of tanks. ' M ! 25 : 26N ! oW Yes ! 1-19-83

Y

V. COMPLETION DATA

If this production is commingied with thlttn.a-y other lesse or pool, give commingling order number:

m——

- TOLl Well ' Gas Well | New Well | Workover | Despen | Plug Bact | Same Reev. T DUL Res'v,

3 I ] ' ' ] t 1

Designate Type of Completion — (X) | X i . , X \ X

1 ] 3 1 4 - 2

Date Spudded Date Compl. Ready to Prod.. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T Sl

'. TEST DATA AND REQUEST FOR ALLOWABLE {fwmhaﬁamduﬁn‘mc{uaﬁﬂubn—in'm

OIL WELL able for this depeh or be for full 2¢ howes) .
Duate First New Ol Run To Tenks Date of Test Producing Methos (F low, pamp, gae lift, stc.) B
— i e L
T Length of Teet Tubing Preseurs Casing Pressure - Choks Size ' |, ‘?”V.
Actual Prod. During Teet Qi -Bbis. Water - Bbis. Gas = MCF
GAS WELL . .
T Actual Prod. Teet=MCF/D Length of Test- Bbis. Condensate/MMCF Gravity of Condensate
Test1ng Method (pitot, back pr.) Tubing Pm-:-u( shet-in } Casing Pressure { Sbwt=-1in ) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatione of the Qil_Conaservation
Divisios have been complied with and that the information given
sbove is true and complete to the best of my knowladge and belief.

A

LA

{Signacwre)
Superintendent
(Tisle)
8-8-83
(Date)

OIL CONSERVATION DNISION

APPROVED ' o
TITLE e

This form is to be flled in compliance with RULE 1104,

If this is » request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
teats taken on the well in accordance with RULE 111,

All sections of this forms must be fllied out completsly for allow-
able on new and recomplieted wella.

Fill cut only Sections 1. IL I, and VI for changes of owner,
well name or number, or transporten or other such cheage of condition.

Separste Forms C-104 must be flled for each pool in multiply
comoleted wells.



