STATE OF NEW MEXICU

ENERGY ano MINERALS DEPARTMENT

S, 97 coPize ReCEIVES

DIsTRIBUT ION

SANTA Fe

OlL CONSERVA
P. O, BO
SANTA FE, NEW MEXICO 87501

SR
ION DIVISION evised 10-1-78

2088

riLe
V.5.G.8.
LANMD OFFICE

o REQUEST FOR ALLOWABLE
TRANSFPORTER G AS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOAATION OFFICE
Operator

Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

Rnsm(s) tor tiling (Check proper box)

New Well Change in T porter of:
Recompietion o1l
Change in Qwmnershi; Casinghead Gas

Dry Gas:

Other (Please expiain)

If change of ownership give nanme

and address of previous owner

DESCRIPTION OF WELL AND L, E&F_E
Well No,

n.

Lease Name

.| Pool Name, Inciuding Fosmation

Kind of Lease 13-2_9?,2-5;,

State '"B" Comm 233F Basin Dakota —~ | State, Federal or Fee State E-291-17
Location .
Unit Letter K 1715 _ Feet From The WeSt tineand 1740 Feet From The South
Line of Section 16 Township 26 North Range 6 West , NMPM, Rio Arriba Caunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namze of Authcsized Trmmsaporter of Otl or Condensate [T

Giant Refinery Company

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

Name of Auth d Tr porter of C. head Gas [} or Dry Gu Address (Give address 10 which approved copy of this form is to be sent)
Gas Company of New Mexico ) 1508 Pacific Ave. Dallas, Texas

1 well prod oll or liquid T Unat 1 See.  Twp. , Roe. 1s gus octually connected? , When

Give locstion of tanks. K ! 16 ! 26N ' oW Yes 1 2-10 83

"

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

COMPLETION DATA

. : Ol Well : Gas Well ‘TNW Well | Workover | Deepen ! Plug Back ' Same Res’y. ' Diff, Res'v.
Designate Type of Completion - (X) ' X | X ' X \ X

— 2 1 _t e 1

Date Spudded Date Conl. Ready to Prod. Total Depth P.B.T.D.
"Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top 2U/Gas Pay Tubtng Depth

Perforations N Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery #wmqwaﬁaﬁébkﬂﬂqy ﬁm. allou-

O1IL Wi WELL able for shis depth or e for full 24 hom) ij ) EECEIE
‘[ Dete Firet New Ofl Fur Tc Tanks Deate of Teet Producing Method (F low, m”lxl:.uc.) K ,7"
"1 Length of Teet 'T‘uhuq.m Casing Pressuse - Cheoke Size
“[“Actual Prod. During Teet Ol -Bole Watet - Bbis. — Gase MCF ~
GAS WELL
Actual Prod. Teet=-MCF/D Langth of Teet- Bbis. Condsasate/MMCF Gravity of Condensate
T Testing Method (pitot, back pr.) Tubing Pmo‘un(m-u) Casing Pressure { Shwt=im) Choke Size

. CERTIFICATE OF COMPLIANCE

1

hereby certify that the rules and regulations of the Oil_Conservation

Divisios have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

I

(Sicn-nn/
Superintendent
(Title)
8-8-83
(Date)

OIL CONSERVATION DIVISION

g;@m 1983

m// Gl e g/*,»/ N '}

APF’ 18

8y

TITLE SUPERVISOR mmm# 3

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

If this is » request for allowable for & oewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests® tsken on the well in sccordance with RULE 111,

All secticas of this form must be fllled out completely {or allow
sble on new and recompleted wells.

Fill out only Sections 1. II. I, end VI for eof owner,
well nsme or number, or transporter, or other auch change of condition.

Separate Forme C-104¢ must be flled for each pool in muitiply
comuleted weila.




