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SERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

//'

P.0O. Box 780 Farmington, New Mexico

TRAusPORTER :": AND :
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND ‘JATURAL GAS
PRAOAATION OFPICE
Operator
Caulkins 0il Company
Address

87499

1.0'00(:) Tor filing (Check proper box)
ter of:

Dry Gas-
Condensate

Other (Please explain)

Change i1n Tr
o1
Casinghead Gas.

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF —
L.ecse Name Well No.| Pool Name, Incleding Foemation Kind of Lease Lease No.
Breech "E" i 89-E| South ‘Blanco Tocito ~ | State, Federal or Fee podarg] NM03551
Location .
Unit Letier___ = . 1625 ot rromThe NOTED  (inecne 790 Feet From The _ WeSt
Line of Section 3 Township 26 NOrth  Range 6 West , nwPm, Rio Arriba County

Name of Authorized Tronsportesof Cil or Condensate XX

Giant Refinery Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give cddress to which approved copy of this form is to be sent)

P.0. Box 256 Farmington, New Mexico

Name of Autherized. Transporter of Casinghead Gas{_]  of Dry Gn@ Addrews. (Give address 10 whick approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 900 Farmington, New Mexico
T M T ¥
1t well produces otl or liquids,  Unit Sec.  Twp.. 'Ree.  |le gos actually connected? | When
qive locstion of tanks. ' E ! 3 | 26N ' 6W No !

1f this production im commingied with that fromr any other lease or pool, give commingling order number:

'gmo" DATA TouU Well TGonWell. ' New Weil | Workovee | Deepen UPlug Boek ' Same Resty, ' Dif{, Res'y.
Designate Type of Completion — (X) | : P og : , \ :
[ Deate Spuddes DcoCc-p: Ready to Prod Total Dopthl : PBT D ;
B 7-5-85 9-6-85 7536 7536
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6532' GR Tocito 6788 6869
Perforations ' Depth Casing Shoe
6790' to 6802' (Tocito) 2 per ft. 7536
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 432" 250 Sacks(321
7 7)80 5 1/2" 7534! 1300 Sacks (2004 Cu.Ft.)
2 3/8" 6869"

|

TEST DATA AND REQUEST FOR ALLOWABLE.  (Test must be after recovery
able for this depth or be for full 24 Aowrs)

of tosal velume of lewd cil and must be equal to or exeesd top allow

OtL WELL 0
Dato First New Otl RunTe Tanks. Date cf Teet Producing Metbod (Flow, pump,. ges lift, etc.)

9-9-85 9-9-85 Flow
Longth of Test Tubing Pressure Casing Preesure Choke Size

2 1/2 Hours 39 187 3_2/64
Actual Prod. During Teet Oll-Bhis. Watee ~Bbls. Gas+ MCF

10 10 0 60
GAS WELL
Actual Prod. Test-MCF/D Length of Teat- Bhis. Condsasate/MMCF Gravity of Condensate
Testing Method (pisor, back pr.) Tubing Pressure ( shut-1a ) Caaing Pressure ( Shet~-in) Choke Size

Back Pressure 3/40

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil_Conservation
Divisioa have been complied with and that the information given )
above is true and complete to the best of my knowledge and bellef.

(Signatwre)
Superintendent

(Title)
9-9-85

(Date)

OlL CONSERVATION DIVISION

P 1985

APPROVED
Orf-"inu! S;";.,.. i—n' P L LAY
BY. |
Sopikyisin vnidCT B3
TITLE *

This form ie to be {iled ln compliance with RULE 1104,

If this le a request for allowable for & newly drilled or deepened
well, this {orm must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All ssctions of this form must be fliled out completely for allow=
able cn new and recompleted wells.

Fill out oniy Sections I, T IO, and VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for eech pool in multiply
comopleted wellac \



