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Azvised 1u-1-7¢

P. O, BO)? 2088

tantare SANTA FE, NEW;’MEXlCO 87501
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el S — REQUEST FOR ALLOWABLE
TRANIPORTER
GAS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[.| »momaTON OFFiICK
Operaior
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

New Well

Recompletion D
Change in meshlpD

Reason(s) Tor filing (Check proper box)

Change in Transporter of:

1l

Casinghead Gas

D Dry Gas D
Condensate @

Other (Please explain)

If change of ownership give name

and address of previous owner

[. DESCRIPTION OF WELL AND LEA!

SE

LLease Name Well No.| Pool Name, Including Formation Kind of Lease Leasa N
State "A" 268 Basin Dakota_ — | State, Federal or Fee Statp E-201-1°
Location
1
Unit Letter H 1980 Feet From The North Line and 660 Feet From The fast
Line of Section 16 Township 26 North Range 6 West  NMPM, Rio Arriba Count

lend
3

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [

or Condensate [X]

Giant Refinery Company

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

P,.0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas ] or Dry .Gas @
Gas Company of New Mexico

Address (Give address so which approved copy of this form is o be sent)

1508 Pacific Ave. Dallas, Texas

give location of tanks,

1{ we!l produces oi} or liquids,

| Unit

J

| Sec.
B P16 | 26N ' 6W

1

fTwp. . 1'ch.

1s gas gotually connected? , When

Yes ! 1951

A

' COMPLETION DATA

If this production is commingled with that from an

y other lease or pool, give commingling order number:

: Q4! Well : Gas Well I’Now Well : Workover | Daepen ‘[ Plug Back : Same Rexs'v, : Diff. Reu
. . |
Designate Type of Completion — (X) X , \ ! . ! » ,
1 I 1 , A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe




