STATE OF NEW MEXICO I

F -104
ENESGY ano MINERALS DEPARTMENT Revised 10-1-78
we. 00 tosies arecives OIL CONSERVATION DIVISION
QISTRIBUY 108 P. O. BOX 2088
:::‘ re SANTA FE, NEW MEXICO 87501
V.8.G.8.
LAND OFFICE '
oI REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
OrgRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monavwon orrice
Operatar
Caulkins Qil Companv
Address
' P,O. Box 780 Farmington, New Mexico
Reason(s) for tiling (Cheek proper box) Other (Please explain)
New Well Change in Transporier of:
Recompietion ocu Dry Gas
Change in Ownershi Casinghead Gas Condensate

If chenge of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL A —
Lease Name Well No.| Pool N , Including F ion Xind of Lease Lease No.
Breech 'D" ] 341 Blanco Mesa Verde-Basin Dakp®ate, Federal or Fes Federal NM03553

Loecation .
Unit Lettee B ; 1190 Feet From The__NOTth | ine ama 1650 Feet From The East
Line of Section 21 Towmshipr 26 North Renge 6 West R Num@. Rio Arriba County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Trenaporter of Qi ﬁ ar Condenscate m Address (Give address to whick approved copy of thiz form is to be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Authorized Transporter. of Casinghead Gas g orDry Gas X3 Address (Give address :0 whick approved copy of this form iz to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
VUnit | See. TTwp. . "Roe. is gas Ly a? When
44 11 uces oil Uquids, ' 4 1 ' 1
ive locamian of tomba. B 1 211 26N . 6W Yes ' 4-3-78
If this production is cmwdwnhthltm“yoth«lcmorpcol, give commingling order aumber: R-5649
V. COMPLETION DATA
- . , Ol Well IGG-M "Nﬂm :Vlertm ID.qnu :Pluutawk :s«:-nm.:nm. Res'v
D”lp‘l& Type of Complenon -(X) ! ! ! ' ' ' ' '
L A i A . i
Dote Spusded. Do Compl. Ready 16 Prod. Total Depth. P.B.T.D.
(Elevaticns (OF, RKB, RT, GR, ez.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth

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

{ i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after or recovery of totel volume of load oil and must be equal to or sxnsed top ellow-

OIL. WELL able jor thie depeh or be for-full 24 Aows)
Date First Mew OLl Rum 1o Tanks | Date of Test Producing Method (F low, pump; gas Lift, %)
Length of ~ et - Tubing Preseure Casing Pressure - ;‘ !;iEa ‘»-&e&m
Actual Prod. During Teet Otl-Bhis Water-Bhle. T ] G E 3
GAS WELL S
Actual Prod. Teet-MCF/D Length of Test- Bhis. Condensate/MMCE Gravity ot Sbhaetaate
Teeting Method (pitos, beck pr.) Tubing Pmo‘wo(m) Casing Pressure { Shwt-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSEHVATION DlVlSION
1 hereby certify that the rules and regulstions of the Oil_Conservation A”RW(EB\ H i » - . 18
Divisios heve been complied with and that the information given oy J (V&M/ /
above is true and complete to the best of my knowledge and belief. || BY f

SUPERVISOR B!STR!;’%.
TITLE

This form is to De filed in complisnce with RULE 110e,
bkl I this is & request for allowable {or & newly drilled or deepened

= ignat well, this form must be sccompanied by a tabulation of the daviation
Superint d(S t ~re) tests taken on the weil in sccordance with RULE 1114,
e cenee All sections of this form must be filled out completely {or allow
(Title) able on new snd recompieted wells.
8-8-83 Flll out only Sections 1. II. I, snd VI for chengee of cwmer,
(Date) well neme or number, or transportes, or other auch chaage of condition.

Seperste Forms C-104 must be {lied [or each peool in multiply
comoieted wella




