CAULKINS OIL CO.

Post Office Box 780
Farmington, New Mexico 87401

Breech "A" 136E
Section 10, 26 North 6 West
Rio Arriba County, New Mexico

Hole Deviation Test ( Degrees )

6739 1 3/4
7105 2 1/4 ;/
7440 2 \
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I, the undersigned certify that I, acting in my capacity as‘Superinten@eﬁt

T~— -

for Caulkins 0il Company, am authorized to make this report; and that this
report was prepared by me and that the facts stated therin are true to the

best of my knowledge and belief.
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Superintendent, Caulkins 0il CompaAy
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REQULST 1O A LOWARLE
AND
AUTHORIZATION 1O TRANSIZOPT OIL ARD HATURAL GAS

(IR Y}

Caulkins 0il Company

 iiTrens

F.0. Box 780

Farmington, New Mexico

PJJTJE}TR'_(.T.M I(iklr—frl ‘["Opfl b:;}n

Hew Well [XJ Change in Tiansporter of:
(]

Hecompletion

Change in Owncuhlp[j Casinghead Gaa

Dry Gus

Caondernsate D

Other (I'lease esplain)

0

Commingled
Chacra and Mesa Verde

1f change of ownership give name
sr.d adcérens of previous owner

. BESCRIPTION OF WELL AND LEASF,

A

'—L.uno Hame well Hu.] Fool Naae, Inciuding Formulion Otero Kind of LLeaze L.eaee tio.
| Breech A 136E |Chacra & Blanco Mesa Verde  [Stete FedralorFes pogqora] (SF-079035
Location
'
Unit Letier 0 660 Feet From The _SOUth 4 nq and 1980 Feet From The LEast
Line cof Section 10 Township 26 North Range 6 West « NMPu, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ticre ol Aulhorized T rauspuster of Cll )

Shell Fipeline

or Conder.sate Z

Addzess (Give address to which approved copy of this form is 1o be sent)

r.0. Box 940 Bloomfield, New Mexico

yiame of Autriorized Transporier of Casinghead Gas [} ot iy Gas (4 Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
T TSec, TTwpn T ; -
U well produces otl of liquids, 'Unll ) Sec . Twp IRq- 1s Qas actually connected? ‘When
q:ve Jocatlon of tarks, 1 0 : 10 ; 26N : 6W No : ]
1f this production is cammingled with that from any other lease or pool, give commingling order number: R-5647
L COMPLLTION DATA e
: Ol] well : Cas %well :New Well Tworkover T Deepen TPlug Buck TSame Hes'v.! Di!l, Roa‘v,
. . 1 ' i
Designate Type of Completion — (X) X X i ' ! | ! : %
1 4 4 1 A 1
Dote Spudded Date Comp!l, Heady to Frod, Total Cepth P.B.T.D.
6-9-52 9-23-80 7446 7446
Llevations (DF, RAR, KT, CK, etc., Name ol Producing Formation Top OLl/Gas Fay Tubing Depth
6491 GR Chacra & Mesa Verde 3906 5470
Perforations Depth Casing Shoe
3906-3912 (Chacra) 5055-5328 (Mesa Verde) 7446

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE OE‘PTH SET . SACKS CEMENT
I5" 10 3/4" 409 175
g 374" 7 5/8" 6635 1075
A L 1/2" 7446 225
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(Test must be of

Ol WFLL
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able for this depth or ba for fuil 24 Aoura)

{S1gnaty/e)
e _.Buperintendent.
(lule)
10-13-80. R
T T et

[ Dote Fiiat hew Ol Run 70 Tanss Oate of Test Producing Method (£ low, pump, gos ; ':.‘\
[ % .
= . \i
Lenath of Test Tubing Piesswe Casing Presswe ey
: OCTZ 11500 |
—3d S . :
Actual Piod. During Test Oil- Dbia. water-Bbls, Feaskmcr. oy, £
DIST. 5 7
\__,_,/"/
GAS WL
[ Acteas Fred. TeatsMCF/D Length of Test Bbis. Condenecte/MMCF Gravity of Condansate
| 977 3 Hours
§ ieeting Meihod (pitot, back pr.) Tubing Presswe ( Shut-4s ) Coelng Pressure (Shut-in} Choke Bise
}
T Back Pressure 973 973 3/4"
UCERVIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
fii . e QN
approveo . MY L ( '38) "
1 Necoaby certify that the rulea and regulstions of the Ot Conservation ) ~ - .
Divlsioa hava heen complied with and that the jaformstion given Originul Signed by FRANK 1. CHAVEZ
sLove 18 tius snd cumpleie o the best of my knowledye and veliaf, -

SUPERVISCR Tt
TITLE

This form be o be (iled tn cuompliance with RuL K 1104,

© 1 this Is 8 requent for allowaeble for & newly drilied or daepaned
well, this furm muet Lo acc vuipenied Ly 8 tatulstlon of the devistiun
leste taken vn the well In actordance with RULE 11y,
All sections of this form must be filled out completaly for aliows
able on new and tecvnploted walls,
¥itl aut only tectiuns 1, 11 11, and VI for changeo ol owne
woll nan.a of puuber or traneattar 0f uthet auch chmage of Consditd

[N e 06 wmust ba tited for sech puol dn ot

|



