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

e
e

o REQUEST FOR ALLOWABLE -~
TRANSPORTER

cAsS ‘ AND
OPERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. | *monaTion orricx
Operator
Caulking 0il Companv

Address

P.O. Box 780 Farmington, New Mexico

Reason(s) for tiling (Check proper box)

Other (Please expich
New Weil porier of:
Recompietion B 8 AUG C 8 } )
- in Ownershi C h
Change 1n astnghead Gas. Condensate- PaVt BTN I Y
Wi \oNFiG, by W

If change of ownership give name
and. address. of previous owner B;S?. )

|. DESCRIPTION OF WE A -
L.ease Name Well No.{ Pool Name, Inciuding Formation Kind of Lease Lease No.
Sanchez 4-R Basin Dakota — | State, Federal or Fee Ladoral SF 079304
Location . .
Unit Letter F i 1550 Feet From The West Line-and 1750 Feet From The North
Line-of Sectior 25 Townshipr 26 North Renge 6 West Nupﬁ. Rio Arriba County

Nome of Authorized Trensporter of OU (]
Giant Refinery Company

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ucmom

Address (Give address to which approved copy of this jorm is 10 be sent)
P.0. Box 256 Farmington, New Mexico

Name of Authorized. T o of C ghead Gas ] or Dry- Gaam Address. (Give address 0 whick approved. copy of tAis jorm iz 1o be sent/
El Paso Natural Gas Company P.0. Box 900 Farmington, New Mexico
T M T N
It well produces ofl or Liquids, , Unit , Sec. ! Twp. :Rqo. 1s gas- actually connected? ; When
give locatien of tanks. ' F 125 ' 26N ! 6w No

. COMPLETION DATA

If this production i» commingied with that from- any other lsase or pool, give commingling order number:

T ™ ) " T LT T T - T "R T iy,
Designate Type of Completion — (X) 'ou il ! Gas ):ou :waw :vmm | Deepen : Plug: Bock : Same Rea’v, ! Diil. Res
Date Spudded Dmcml.. Ready Yo Prod Total Dopth. ’ FBTD. '
6-2-85 7-26-85 7525 7525"
[Elevaucas (DF, RKB, RT, GR, etc.; |Nome of Producing Formation: Top OU/Gas Pay Tubing Depth
6662' GR Dakota 7192 7339
Perforations Depth Casing Shoe
7216" to 7456' (Dakota) 7525
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121747 9 5/8" 426" 260 Sacks(306.80 Cu.Ft.)
7 7/8" 5 1/2" 7525 1300 Sacks (2004 Cu.Ft.)
2 1/16" 7339

I

]

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recowvery of total volume of losd oil and must be equal t0 or exeeed top allow
oble forthis depth or be for full 24 Aowrs)

Dato First New Ot RMuss To Tanks Date of Teet Producing Method (F low, pump, gos Gft, otc. )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Teet Ol - Bbls. “Watec-Bhla. Gas-MCF
GAS WELL
" Actual Prod. Teet=-MCF/D Langth of Teet. Bbila. Condensate/MMCF Gravity of Condeneate
3,143 3 Hours
Taesting Method (pitot, back pr.) Tubing Pressure { Samt~in ) Caaing Pressure ( Shwt-im) Choke Size
Back Pressure 1242 PKR 3/4"

CERTIFICATE OF COMPLIANCE

I hereby ctrﬁfy that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

sbove is true and complete to the best of my knowiedge and bellef. '

AV D n 224 A
(Signas
Superintendent
(Title)
8-5-85
{Date)

OlL CONSERVATION DIVISION

Eg 3 i [x o ‘D; !1885

APPROVEDR

sy Original Signed by ERAMK T CHAVEZ———
; RICT 2 3

TITLE SUPERVISOR DIST F

This {orm is to be {iled in compliance with RULE 1104,

1f this ie & request for alloweble f{or & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
test® taken on the well in accordance with RULE 1114,

All secticns of this form must be fllled out completely for allow
able on new sad recompleted wella.

Fill out only Sections I, I. III, snd VI {or changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in muliiply
comoleted wella.
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SERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
| AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Caulkins 0il Company

Address

87499

: P.0O, Box 780 Farmington, New Mexico NN IR s v wm ne ey g
Keoson(s) tor tiling (Check proper box) Other (Please expiain U E RN i
New Well Change in Transporter of: =
Recompietion 5 cu Dry Gas- )
Change in Ownesshi Casinghead Gas Condensate AU G O 8 ]J g)b
If change of ownership give name ’ V1
snd eddress. of previous :’vmcr ;O“' CC%“ S
TDIST, T
DESCRIPTION OF WE —
Lease Name Well No. | Name, Inciuding Formation Kind of Lease [.ease No.
Sanchez 4-R AD Mesa Vexde - |State, Federal or Fee pogdoral | SF 079304
Location . .
Untt Letrer F 1550 Foet From The WeSt Lineand 1750' Feet From The North
Line of Sectiom 25 Township: 26 North Range 6 West , NMP“. Rio Arriba County

Neme-of Authorized Tranaporter of Ol or Condensate D

Giant Refinery Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS-

Address (Give address 1o whick approved copy of this formis to be sent)
P,0., Box 256 Farmington, New Mexico

oy o

Name of Authorized. 11 of C d Gas (]
El Paso Natural Gas Company

ot Ory Gas (5

Addrees. (Give address 10 whick approved copy of thir form is to be sent)
P.0. Box 900 Farmington, New Mexico

11 well produces ol or liquids, :Unu , See. Tj'f'wp. . :Rqo. Is gas actually connected ? , When
give locstion of tanks. ' F ! 25 X 26N v BW No {
It .ﬂlil production i commingled with that from any other lease or pool, ﬂytcmdlnc, order number:
COMPL ATA — - — -
, w . TNew Weil. Workover Deepen. " Plug:-Back ' Same Res®v. ' Diif. Res'y,
Designate Type of Completion. — (X) ' ; X Lox ; Vo ' X X -
Date Spuddes Date Compl. Ready to. Prod. Total Depth FB.TD. y
| 6-2-85 7-26-85 7525° 7525"
. | Elovations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation. Top O/ Gas Pay Tubing Depth
6662' GR Mesa  Verde 4660' 53471
Peciorations Depth Casting Shoe
5378' to 4938' (Mesa Verde) 7525!
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE. DEPTH SET SACKS CEMENT
121747 9 5/8" 426" 260 Sacks(306.80 Cu.Fr.)
7.7/8" 5. 1/2" 7525" 1300 Sacks (2004 Cu,Ft.)
2 1/16" 33477

1

]

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toml velume of losd oil end wwat be equel to or excesd top ailow
abie for this depth or be for full 24 Aows)

Producing Method: (F low, pump, gae lift, ste.)

Actual Prod. During Teet

Dato First New Ol Run: Te Tanks. Dateof Test
Length of Test "T'ubmq Presawe Casing Pressure Choke Size
Ol -Bhla. Water - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test-MCF/D Laength of Teet. Bbis. Condeasate/MMCF Gravity of Condenaate
3,316 3 _Hours
Testing Method (pisot, back pr.) Tubing Pressure { shut=1in ] Casing Pressure ( Sbwt=im) Choks Size
Back Pressure 1064 917 3/4"

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulations 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 belief.

% %/’ / AN L A
g {s"mwf
Superintendent

(Title)
8-5-85

{Date)

OIL CONSERVATION DIVISION

AUG 23 1985

APPROVED

oY Origlnal Slgned By PRANK-F-EHAYEZ——
SUPLRVISOR DISTRICT % 3

TITLE SUPLRVISOR DIS g

This form 1s to be {iled in complisnce with AULE 1104,

1f this is & request foe allowable for & newly drilled or deepenec
well, this {orm must be accompanied by a tabulation of the deviation
teets taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow~
able on new aad recompleted wells.

Fill out only Sections I. II. III, snd VI for chasages of owner,
well nsme or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be [flled for esch pool. in multiply
comoleted wellsm.



