14

. CERTIFICATE OF COMPLIANCE

STATE OF NEW MEXICO
ERGY an0 MINERALS OEPARTMENT

0. 9F (o100 SEiLIvES

DISTRINUTIONM
SAnTAPE
rIiLE

SANTA FE, NEW

u.8.0.8.
p—
LAND QFFICE

REQUEST FOR
AN

oI
GAS

TRANSPORTER

OPEZRATON
PROAATION OFFICK

OIL CONSERVATION DIVI$ION

P. O, BOX 2088

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

MEXICO 87/501

I

ALLOWABLE
D

Operator

Caulkins Cil Company

Address

P.0. Box 75G Farmington, New Mexico

sason(s) for liling (Check proper box} Other (Please explain)
New Weil Chanqge (n Transporter of:
Recompletion D ou D Dry Gas D Change in tubing and depth set
Change in O-mnhxpD Caainghead Gas D Condensate D
If change of ownership give nsne
and address of previous owner
DESCRIPTION OF WELL AND LEASFE
Lease Name ‘Well No.| Pool chrbeténf:éudt?ﬁgg?guon Xind of Lease Lease No.
Breech 214 South _Blanco Pictured Cliffs State, Federal or Fex 1 joral NM G375
Location
Unit Letter |3 99 ! Feet From The South L.ine and 79C' Feet From The East
Line of Sectton 13 Township 26 North Range { West . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Wome of Authorized Transporter of Oil [ cr Condensate ]

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

Name of Authorized Transporter ot Casinghead Gas D or Dry Gas CB

Address (Give address to which approved copy of this form (s to be sent}

1508 Pacific Ave, Dallas, Texas

. COMPLETION DATA

Gas Company of New Mexico
1t well produces oil or liquids, | Unit , Sec. : Twp. :Rqo. Is gas actually connected? , When
qive location of tarks. : : 'L ! Ves “
1If this production is commingled with that from any other lease or pool, give commingling order number: R-5548

|

i t

. Tou Weil : Gas Well INaw Well | Workover I Deepen TPlug Back ' Same Res'v.' Diff. Res‘
Designate Type of Completion — X) 1 ' x " : ! ! ! :

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. -

6-19-77 §-12-77 4054 4154
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formaifthcrg Top Qll/Gas Pay Tubing Depth

3736 GR Pictured Cliffs 3006 3937

Perfcrations Degpth Castng Shoe
3000-4C34 4154
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 & 5/8 149 156
7 7/% 4 1/2 4054 ! 715
1 3637 §

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dept

(Test must be after recovery of total volume of locd oil and must be equal to or exceud top allc

h or be for full 24 hours)

Date Firat New Otl Run To Tenks Dcte of Tes:

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

Length of Test Tubing Pressure

Casing Fressure

Choke Stize

Actual Pred. During Test Otl-Bbls,

Wates-SBhis.

Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

Nao Test Run

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressuwe { §hut-in )

Casing Pressure (Sbnt-in )

Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Divisica have been complied with and that the information given
above is true and complete to the best of my knowledge snd belief.

{Signature)

Superinten-ent

(Title)
7-22-.2
{Date)

| D‘bﬁiNSE@%ﬁQQN DIVISION

APPROVED
Original Signed
BY

19—

by FRAK 1. CHAVEL

SUPERVISOR DintRICT # 3
TITLE

“This form is to be filed In complience with mULE 1104,

1f this is & request for allowable for a newly drilled or deepent
well, this form must be sccompanied by & tabulation of the deviati:
tests tsken on the well in accordance with AULE 111,

All sections of this form must be fllled out complutely for allo:
sble on naw and recompleted wells.

Fill out only Sectioas I, IL 11, and VI for changes of owne
well name or number, or transporter, of other such change of conditlc

Separate Forms C-104 must be filed for each pool in multip



