STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

BE. 87 (0110 agCLIVER

OISt RIBUT ION

SamTA FE
[41¥ 3

Uv.8.G.8,
LANO OFFICE
poae

on

TRAMSPORTER
GAS

orgERATOR

l_ PRORATION OFFICE

form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

P. O. BOX 20838
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE /
AND &L
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaior

Caulkiné 0il Company

Address

P.0. Box 780 Farmington, New Mexico

New Well

.

Chonge in O-norshlpD

Recompletion

Reason(s) lor filing (Check proper box)

Other (Please explain)
Change In Transporter of:

cu O

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASFE

Lease Name Weii Mo.| Pool Name, Including Formation Xind of Lease {_ease No.
Breech nDn 140'M Blanco Mesa Verde State, Federal or Fee Federal M 03553
Locction
Unit Letter D : 880 Feet From The North Line and 1028 Feet From The West
Line of Section 11 Township 26 North Aange 6 West . NMPM, Rio Arriba County

i

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transparter of Ol [

Inland Corporation

or Congensate "X Asdress (Give address to which approved copy of this form is to be sent)

P.0O, Box 1528 Farmington, New Mexico

1f well produces oil cr liquids,
give location of tarxs,

Name of Authortzed Transporter of Casinghead Gas [_) ot Dry Gas S(:] i Address (Give address to which approved copy of tAis form is to be sent)
Gas Company of New Mexico : 1508 Pacific Ave. Dallas, Texas
TUnxt , Sec. ' Twp. :Rqe. Is gas actuclly scnnected? , When

i

. D 11 26N

' 6W No ,

IV. COMPLETION DATA

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

. i "Ctl Well | Gas well ITNew Well 7 workover . Deepen : Plug Back ' Same Res'v.:lel. Res!
Designate Type of Completion — (X) : X Dox f ! : ] :
Date Spudded Date Compl. Ready to Proa. Total Deptha i F.B.T.C.
5-28-83 7-20-83 7592 : -
Elevatians (DF, RAB, RT, CR, etc., Name of Producing Formation | T2p Sli/Gas Pcy { Tubing Tepth
6597 GR Mesa Verde | 5120 1 5476
Pertorgiions ‘ Cepth Casing Shoe
5478 - 5120 Mesa Verde | 7592
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE ! DEPTH SET i SACKS CEMENT
12 _1/4" 9 5/8" | 401! {354 Cu.Ft. (100 Sacks)
7 5/8" 5 1/2" | 7592 2004 Cu.Ft. (1300 Sacks)
11/4" ! 5476 !

|

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allc
oble for thix depth or be for full 24 hours)

Date First New Qi Bun To Tanks

Cats of Test Producing Metncd (Fiow, pump, gos lift, eic.)

Length of Test

Tubing Pressure Casing Prassure Chokae Size

Actual Pred. During Test

Oil-Bbla. Water - Sbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condenscie/MMC Gravity of Condensate
1,019 3 Hours
Testing Metkod (pitos, back pr.) Tubing Pressure { fhat-in } Caaing Fressure (Sbu’t—in) Chote Size
Back Pressure 847 YAA 3/4"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Divisioa have been complied with and that the infornation given
isbove is true and complete to the best of my knowledge and belief. 8

~

Oil. CONSERVATION DiViSION
?-39-83
APPROVED
Original Signed by FRANK T. (HAVEZ

—Semesiataadant

SUPERVISOR DISTRIOT & ¢
TITLE :

This form is to be filed in compliance with mULE 1104,
d If this is o request for allowable for & new!ly drilled or ceepen

Z ‘///14 2 éo /,///,6’

(Si‘m;ér)

well, this form muut be accompanied by & tabulation of the daviati
tests taken on the well in accordance with RULE 1114,

Superintenden All sections of thia form must be {Uled out completaly [or allc
(Title) able on naw and racompleted welils.

7-29-83 Fitl out only Sections I. 11 I, and VI for changes of ownr
(Date) well name or number, or transportern or other such change of conaiths

Sepsrate Forms C-134 —uwt be filed for each pooi in = itlf

ca~ole.cd wells,



