Simic Ur NEW MEAILU
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OISTRIBUT ION
SANTA rE
ILR
U.8.G.8,
LAMD OFFICE
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. o REQUEST FOR ALLOWABLE
RANSPORTER Gas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nomaTon orsice
Operator
Caulkins 0il Company
Adaress

P.0. Box 780 Farmington, New Mexico

Rnsm(s) tor tiling (Check proper box)

Other (Please expiain)
New Well Change in Transporter of:
Recompletion B o734 Dry Gas
Change i1n Ownershi Casingheod Gas Condensate

If change of ownership give nace
and address of previous owner

II. DESCRIPTION OF W A —
LLecase Name Well No.| Pooi Name, Including Formation Kind of Lease Leame No.
State "A" j 268 Basin Dakota — | State, Federal or Fee GSiate &3-291-17
Location .
Unit Letter H 1980 Feet From The North Line and 660 Feet From The East
Line of Section 16 Tgmm 26 North Ramge 6 West R N“P“. Rio Arriba County

Name of Authorized Trensporter of Ol ] or Condenscte

Giant Refinery Company

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adcdress (Give address to whick approved copy of this form is to be sent)
P,0O,

Name of Auth

¢ Transporter of Casinghead Gas [ ]
Gas Company of New Mexico

or Dry Ga@

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

1508 Pacific Ave. Dallas, Texas

11 well prod oll ar 1 , , Untt | Sec. " Twp.  'Rge. s gus actusily connected? , When
qgive location of tanks. L H '16 ! 26N ' 6W Yes ! 1951

If this production is commingied with that from

any other lease or pocl, give commingling order number:

Y. COMPLETION DATA
. {ou Weil :Gc\hu INOwW.u :“‘ TROver ' Doep " Plug Beck ‘Smnﬁo“v."Du!.Rn'v.
Designate Type of Completion — (X) | X i X ' X X X

i N 1 § 1 A 1

Date Spudded Date Compl. Reudy to Prod. Tetal Depth P.B.T.D.

-thwum (DF, RKB, RT, GR, etc.j Name of Producing Formation Top CU/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe

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

|

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter resovery of tesal volume of losd oil and must be equal to or exeves top allow.-

OIL WELL . ahbfrtht&dmkwh!&fﬂl)‘bﬂo)
Date First New Ol Run To Tanks | Date of Tesc mwﬂmm%cﬁ@ P
i . ;;;s 53-9-4 AL
poro i {5 F
Length of Teet Tubing Pressure Casing Pressure - S% Choke Size
= ‘ a9 ————
Actual Prod. During Teet Otl-Bbis. Water-Bbie. Gan= e e .
CUL CON-—ppy——
GAS WELL D‘ST‘ 3
Actual Prod. Test«-MCF/D Langth of Test- Bbis. Condensate/MMCF Gravity of Condensate

Teeting Method (puoe, back pr.) Tubing Pressue ( ghat~is }

Casing Pressure { Shwt~im)

CERTIFICATE OF COMPLIANCE

I hersby cartify 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.

| éﬂ p

{Signatwre)

Superintendent
(Title)
8-8-83
({Date)

gL CONSERVATION DIVISION

Ea R
e TR
" . 18

APPROV RS RN
o S L

SUPERVISOR DISTR& 3

TITLE

This form is to be filed in compliance with AULE 1104,

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

All sections of this form must be fliled out completaly for allowe
able on new and recompletsd wells.

Fill out only Sections 1. I. I, and VI for chenges of cwner,
weil neme or number, or transporter: or other such change of condition,

Separate Forms C-104 must be f{lled for eech peol in multiply

comoisted welila.




