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Revised 10-1.70

ONSERVATION DIVISION
nox
SANTA FIEL, NEW MUXICO 87501

SJonn

REQUEST FOR ALLOWAGLE
AND
AUTHORIZATION TO TRANSIORT OIL AND NATURAL GAS

g [ humiromorren | ]
(,pomlor
| Caulkins 0il Company
7;1610..

P.0. Box 780

Farmington,New Mexico

Peasen(s) Tor [iling ((Aeck praper bor)

New Well
]

Change in Ovmuhl;,[:]

vChmqo in Transporter of:

on 8

Recompletion
Casinghead Cas

Dry Gas

Condernaate

Other (I'lease csplatn)

g

Il change of ownership give name

ond address of previous owner

1. DESCRIPTION OF WELL AND ULFEASF,

Lease Name Well No.

Pool Name, Including Formation

Kind of Lease L.ease lio.

Sanchez 1 Basin Dakota | Stote. Fedetal or Fee  padeargl [SF 079304
Location T
Unit Letter D s 560 Feet Ftom The NOTXth. tine ond 660 Feel From The West
Line of Section 24 Township 26 North Range 6 West + NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

leme of Avthorized Transpostet of Cil [ or Condersate [X)

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

Inland Corporation P.0. Box 1528 Farmington, New Mexico
Y.ame of Authorlaed Transportet ol Casinghead Gas [ ot Dty Gas {X] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural ?as Corfxpany : . P.0. Box 990 Farmington, New Mexico
1 woll produces ofl or 11quids, . Unit ) Sec, . Twp. 'Rqo. Is gas ociually connected? , When
give location of tarks. : D : 24 : 26N ' 6W Yes : 1952

1f this production is commingled with that from any other lease or pool, give commingling order number:

7. COMPLETION DATA .
] : fOll Well : Gas Well INow Well - | Wortover | Deepen TPlug Back ' Same Res'v.' Diff, Rea‘v,
Designate Type of Completion — X) . VX H : : : : X
A 'l ']
Dots Spudded Date Compl. Ready 1o Prod, Total Depth n P.B.T.D. —
8-11-52 10-10-52 7795 1650
Elevations (DF, RAB, RT, GR, eic.; Name of Producing Formation Top Oil/Gas Pay - -Tubtng Depth
6672 DF Dakota 7399 124Q
Pe:iotations Depth Casing Shoe
7268 - 7450 7650
TUBING, CA_SING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
10 3/4" ' 455 200
7" 3052 200
51 7650 700
] 2 3/8" ; 7240 i -

". TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

{Test must be ofier recovery of total volume of load oil and must be sgqual 1o or excead top aliow-
able for thia depth or be for full 24 Aours)

Dute First lew Cil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tesl Tubing Piessure

Casing Pressure Choke Size 8

Acival Prod, During Teast Oll-Bble.

Water - Bble. GGI'MC‘:F\

GAS WELL

Actval Prod. Test-MCF/D Length of Test

Bbls. CondensateMMCF Gravity of Condensate

Yosting Meihod (pitos, bock pro) Tubing fressue ( ghat=-in )

Caslng P;ouun (Shut-4n )

Chole Siae

L. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules snd regulstions of the Oil Conservation
Divisica havs been complied with and that the {nformation given
sbove bs true and cumplete to the besl of my knowledge and Lelief.

ey

{Suulwc}
Super intendent
(Title)
2-20-81
; (Dare}

oIL COE%F}Z@T‘%PIVISION
APPROVED

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

gy

TITLE

This form ie to be {iled in complisnce with AUL K 1104,

1f this Is a request for sllowabls for 8 newly deliled or despened
well, thla form must be accompanied by a tebulstlon of the devistiun
teate laken on the weil In accordance with AULE 11N,

All sections of this form must be fliled out complately for silow-
“able on new and recuimpleted weolls,

¥ill out only Sectinns 1, 11, 111, snd VI for changes of awner,
well name ur numhu or transporter, or other auch chenge of condlitlon,

fieparate huml C-104 nust be filed for ench pool In multiply



