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Ol CONSERVATION DIVISION
0, BOX CORN
SANTA FE,NEW MUXICO 87501

REQUEST FOR ALLOWAGLE
AND
AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

.
OUperuiot

Caulkins 0il Company

Addrens

P.0. Box 780

Farmington, New ‘Mexi.co

Peosen(s) lor Liling (Check proper box)

Now Well
(]

Change In meuhlp' |

Chanqe In Tronsporier of:

conscn

Casinghead Cas

Mlecompletion

Ory Cas -

Condensote @

Other ('lease csplain)

O

If change of ownership give nanme

and sddress ol previous owner

71. DESCRIPTION OF WELL AND LEASE

Kind of Lease L.ease lo.

Lease Name well No.| Pool Nome, Including Formaution
Breech C 244 Basin Dakota State, Fedetal or Fee  Federal |NM 03554
Location
Unit Letier A H 990 Feet From The South Line and 990 Feet From The West
Line of Section 14 Township 26 North Range 6 West . NMPM, Rio Arriba County

. DESIGNAIE)N OF TRANSPORTER OF

OIL AND NATURAL GAS

Noma of Authorized T ransporter of Ol (7] or Condersate [X)

Inland Corporation

Addrass (Give address to which approved copy of this form iz to be sent)
P.0. Box 1528 -Farmington, New Mexico

Yiome of Authorized Transporter of Casinghead Gas (] or Dty Gas @

Gas Company of New Mexico

Address (Give address to which approved copy of this form (s 1o be sent)

1508 Pacific Ave. Dallas, Texas

; Sec.

14

"Rqa.
]

' 6W

: Unit

? A 1

1 1

i
. Twp.

' 26N

1 well produces ofl or liquids,
give location of torks.

Is gas cctually connected?

Yes

f When

' 1959

if this production Is commingled with that from any other lease or posl,

give commingling order number:

v, COMPLETION DATA
:OH Wwell TGas well 'New Well ! Workover | Deepen TPlug Back | Same Hes'v.' Diff. Rea‘v.
Designate Type of Completion — (X) e : , ! ' ' !
Dote Spudded Date Compl: Ready to Pro‘d. Total Dop!hl ; P.B.T.D. * . *
8-12-59 9-59 7616 7516
Elevattons (DF, RAB, RT, CR, etc.; Naome of PProducing Formation Top Oll/Gas Pay Tubing Depth
6616 GR Dakota 7290 - 7490
Petforations Depth Casing Shoe
. 7294 - 7324 7616
TUBING, CASING, AND CEMENTING RECORD
~ HOLE SI1ZE CASING & TUBING SIZE DE‘PTH SET SACKS CEMENT
15 1/4" 10 3/4" 254 200
7.7/8" 5 1/2" 1029 308
N 7. 7/8" , 5 1/2" 6574 437
_ 2 3/8" i A 7490 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total voluma of load otl and mau
able for thia depth or be for full 24 Aours) )

}- to or excead top allow:

Doate Firsl New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas

oke Siie

Length of Test Tubing Pressure

Caosing Preasure

t Lo m

Can-MGE

" IAcieal Prod. During Teat Oll-bbls.

Water=Bble.

N,
>ty e sosd ™ F

L RN

T £

GAS WELL

LAvet 2 £

e

Actual Prod, Teat- MSF/D Length of Test

Bbles. Condenscie/MMCF Gravity of Condensate

Teoting Method (puot, bach pr.) Tubing Presawre ( ghat-4n )

Casing Pressue (Shut-4n) Choke Sise

i, CERTIFICATE OF COMPLIANCE

1 Neteby certify that the rules snd regulations of the Oll Conservation
Divisioa have been complied with »nd that the informatlon glven
sbove s tiue end cumplete to the best ol my knowledge and belief,

Z

111/
(Signatwe)
Superintendent
(Vitle}
2-20-81
(Dutey

Qi CONSEQVAng DIVISION
FEB 2 1961
APPROVED i '
 Original Signed by FRANK T. CHAVEL
v

4]

This form is to ba (iled in cumplisnce with muUL K 1104,

If this is & requeat for sllowsUle for & newly deillad or desponed
well, this faorm muetl Le sccompaniad by & tabulstion of the devistion

tasta taken on the wall In accordance with AULR 1Y,

All esctions of this form must be ftiled out completely for ellow-
able on new and 1ecvmpletad wells,

11, snd VI for changes of awner,

Fill out only Hectinas 1, 11,
or other such chenge of condition,

wall nsue our pumber, or tisasporter,
teparate [ oninn C-104 must be (iled for each pool in multliply

ratmpdeted welln,




