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AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

SO N IS
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Caulkins 0il Company
Address

P.0O. Box 780 Farmington,

New Mexico

‘p;;l-(m(is Tor ‘ulung ((heek proper box)

New Well Chanqge tn Transporter of:
Recomyletion I I [o]]] Oty Gas
Change In o-n-nhlpl I Casinghead Gas Condens

Othes (Flease esplain)

atle

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELIL _AND LLEASE
Lecae Name well No.| Pool Name, Including Formulton Kind of LLease L.eass tic.
Breech 224 Undes Greenhorn State, Fedetal or Fee  podoeral |NM03733
Location
Unit Letier A 865 Feet Ftom The North Line and 1140 Feel From The East
Line of Section 13 Township 26 North Ranqe 7 West « NMPM, Rio ‘Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

COMPLETION DATA

lome ol Authorized - ransporter of Gl (] or Condernsate (X Address (Give oddress to which approved copy of this form is to be sent)
Inland Corporation P.0. Box 1528 Farmington, New Mexico
Nome of Authorized Transpotter of Casinghead Gas []  or Dry Gas X] Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave Dallas, Texas
1 v H T -
I well produces ofl o liquids, , Untt 3 Sec, . Twp. Rqo. Is gas octually connected? ; When
qive locolion of tarks. : A : 13 ; 26N. ' W Yes [} 6-18-59
If this production is commingled with that from any other‘lcue or pool, give commingling order number: R-5927

YOIl Well TGas Wwell 'New Well ! Wotkover | Deepen "'Plug Back ' Same Rel.'v. "Ditf. Res'v,
Designate Type of Completion — (X) . : X ‘ . ' : . '
Date Spudded . Date Compl: Ready to szd. Total Dop‘lhl v ; P.B.T.D. * *
. 12-29-58 -1-10-59 7342 _ 6980
Elevotions (DF, RA8, RT, GR, etc.) |Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
6463 KB Greenhorn 6900 ' 6302
Pecriorations - Depth Casing Shoe
6900 - 6940 7342
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
17_174" : 13 3/8" 104 150
12 1/4" 9 5/8" 2984
8 3/4" 7" 4482
2 3/8" { 6302

(Test must be cfter recovery of total volume of load oll and,

fb.]f:@.f‘.i; «.g.,gi,.uw

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL, able for this depth or be for full 24 Aours)
[ Date Firet New Oil Hun 7o Tonks Date of Test Producing Method (Flow, pump, gas lifi, &c.} C{).a_ x,;‘w__,
O A v J
A S ’7“%1
Length of Test Tubing Presswe Cosing Pressure Cho Y. \5 o A ,(,,
s ,,.;'J
Oll- Bble. water-Bbls. GGII'MCP et

Actual Prod. During Test

GAS WEFLL

Astual Prod, Teste MCF/D Length of Test Bble. Condeneate MMCF Cravity ol Condensate
389 24 Hours

Yealing Meinod (protl, dack pr.) Tubing Puuwa(lhﬂt-&n) Casing Preeswe (lhn-ln) Choke Size

Gas Co, Of New Mexico MLter 480 480

1 Netody certify thet the tules and rogulations of the Oll Conservation
Divltioa have bsen complied with snd that the information given
sLove 18 ttue and cumplete to the best of my knowledge and bellel,
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(Dete)
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v OPUTY Ol & GAS NsecroR-stsr—7

Thie form 18 to be {iled in compliencs with muL X 1104,

If this 1o & requeat for allowsble for & newly drliled or despened
well, this {oun must be accotmpsnisd by 8 tabulation of the devistlon
teste taken on the wall In accurdance with AULE 110,

All sectione of thie furm must b {iilsd out completely for allows
able on new and recompleted wells,

Fill out enly Sactiens 1, 11, U, and V] (or changen of owner,
well neine gt number, or trenspocter of other such change of conditton,

Bopacats Foons G104 wuet be {lled for seth poel {n multiply
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