STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

9. ¢ (OPICE SULLIVED

OISTAIBUTION
SANTA FE
[ LW 3

v.3.G.8,
LAMD OFFICE
———

(=11 %
TRANSPORTER

GAS

OPELNATON
PRORATION OFFICK

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION g
P, 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Operaior

Caulkins 0il Company

Address

P.0. Box 780 Farmington,

New Mexico

[ Reason(s) for filing (Check proper boz)

Other (Please explain)

. 7
- PR
WM"’“’» .

New Well Change In Transporter of:
Recompletion D Cil Dry Gas D
Change in o-m-hnpD Casinghead Gas D Condensate Chacra Mesa Verde Commingled

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

1.

1v.

[Lease Name Well No.| Pool Name, Including Formation Kind of Lease E"Wi" 25
State "B" Comm 233E Otero Chacra State, Federal or Fee Sratg E-291-17
Location
Unit Letter K 1715 Feet From The __W€SL  Line and 1740 Feet From The ___South
Line of Section 16 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cli [ ] or Condensate [

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

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas @ ‘Address (Give address to which approved copy of this form s to be sent)
Gas Company of New Merxico : : 1508 Pacific Ave. Dallas, Texas ¢
1f well produces otl or liquids, , Unit | Sec, , Twp. X Rge. 1s qas gctually connected? , When
t
give location of tarks. : K : 16 126N : 6W No |

If this production is commingled with that from any other lease or pool,

give commingling order number:

IETE

COMPLETION DATA
t Q1l Well TGas Well | New Well | Workover | Deepen "Flug Back ' Same Res'v.' Dif{. Res’
Designate Type of Completion — (X) . : X \ % : : : \ :
Date Spudded Date Complf Ready 10 FroLd. Total Depth‘ P.8.7.0. * -
5-20-82 9-24-82 1520 7520
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Tcp OlLl/Gas Pay Tubing Depth
6669 GR Chacra 3854 5320
Fertorciions Depth Casing Shoe
3860 to 3953 _ Chacra 7520
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
3 374" 9 5/8" 322 e
7 7/8” 5 1/2" 3500 275 90 1300
1 1/4" 5320

! P

TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

(Test must be after recovery of total volume of load cil and must be aqual to or sxcesd top alle
able for thix depth or be for full 24 hours)

Date Firat New Cil Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressuce Choke Sizs

Actual Pred. During Test Qtl-38bls.

Water - Bbls. Gas - MCF

V1.

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
2322 3 Hrs
Testing Methad (pitos, back pr.) + | Tubing Pressue ( shat-in } Casing Pressure (Shvt-in) Choke Size
Back Pressure 1073 1078 3/4
CERTIFICATE OF COMPLIANCE _ OIL CONSERVATION DIVISION .
A S FED -ane::ld
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ’
Divisioa have been complied with and that the lnformation glven .. . . o
sbove is true and complete to the best of my knowledge and bellef. BY Origirod Slape P by, mmpine ~HAY
. SUPERVISOR DISTRICT # 3
TITLE

;(7:;&éii/éZ; z. [22344né,/,/

(S’I'natwc/
Superintendént
—_— (Title)
) 10-12-82: ’
e e (Daze)
.,-\..;“

This form is to be [liled in compliance with aULZ 1104,

1f this is a request for sllowable for & newly drilled or deepen:
well, this form muat be sccompanied by a tabulation of the devisti
tests tsken on the well in sccordance with AULE 111,

All sections of this form must be filled out complately for allo
able on new and recompleted waells.
Fitl out only Sections I II. 1,
fname of numbar, or lllnlpon@h or other
Separate Forms C-104 must be flled for sach pool in multip
completed wells.

and VI for changes of ownre

well such change of conditic




