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FOR ALLOWABLE

ZERVATION COMMISSION Furm C-{04¢
Supersedes Gld C-104 and C-110
Etfective }-,-25

AND
SPORT OIL AND NATURAL GAS

LAND OFFICE j'
L B S
oL | i
TRANSPORTER (S SR
GAs | ' |
OPERATOR (2
1.{ PRORATION OFFICE |
Operator - T T T
Caulkins Qil Company . .
Address

P.0. BoxX

780, Farmington, New IMexico

Reason(s) for filing (Check proper box)

]

Change in OwnershlpD

New We!l

Change .n Transpoarter of:

[

Recompletion Ol Dry Gas

Cas{ngh2~d Gas

Coadersate D

Other (Plecse explain)

S

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme

Breech

A 179 |

Well No.; Tool Name, Incliuding Formation

South Blanco

Kind of Lease Lease No.

07903 5-4

State, Federal or Fee

PG Fed. S

=

Location

J 1650Fee! From Tha Souﬁ_ Line

Unit Letter

Q

26 N

Line of Section Township Rangz

and 1600 Feet ©rom The ‘Ve St

+ NMPM, Rio. Arriba County

HI. DESIGNATION OF TRANSPORTER OF Oli. AND NATLRAL GAS

["Nerme of Authorized Transporter of O1l [ cr Cendensate T :

i

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

Name oi Autherized Transporter of Casinghead Gas or Zry S :’,}C“

Gas Company of New Iexico

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

1508 Pacific Ave., Dallas, Texas

F3e.

i

' Unit , Sez.

t
i

wi.

1f well produzes oil or liquids,
give locatton of tarks,

)
1 v

'
! by

Is gas actually connecied? Irwhe.—*.

Yes !

1

1f this production is commingled with that {from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
] Ol el Gzs well  "New Well Workover T Deespen "Plug Back ! Same Res'v.' Diif, Res'v.
Designate Type of Completion — (X} : X ; ': : | : :
Date Spudsed }'Da‘.o Comp!l. Ready to Prcc. N . Tetal Depth P.B.T.D. ‘ )
11-25=-51 12-51 : 3003
Elevations (DF, RKB, RT, CR, e:c., Name of Producing Formaticn ! Tep Sil/Gas Pay Tubing Depth
6515 Gra Pictured Cl1iffs 5 2911 2911
Perforations Depth Casing Shoe
Open Hole 291 to 3003 2911,
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
12 1/41 g 5/8" ! 410 200
7 72/8n 5 1 /2n ! 2911, 200
1 | 2011 -
| = ~
l i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allows

OlL WELL

able for this dep:

h or be for full 24 hours)

Date First New Otl Aun To Tanxks Date of Test

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

Length of Tea? Tubing Presaure

Casing Pressuwe Choke Size

Actual Pred, During Test Cti-Bba,

“Water-Bbls, Gas - MCF

GAS WELL

Length of Tanm?

Aztual Prod, Test-MCF/D

; Bela, Condenaate/MMCF

Graviiy of Cendensate

Testing Methcd (pitot, back pr.j Tubing Praas.iia (shnt-i: K

| Caslng Pressure { hut-in)

Choxe Size

V. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regu:latizas of the Ol Corovvad
Commission huve been complied with snd that t
above is true and complete to the beat of my oy

s . .
e \
A W AR

"’i’e‘*“fw el

{Signature)
Superintendent
(Title) T
11-10-74 S
(Date)

Ol CONSERVATION COMMISSION

APPROVED 19

Origin.’

gy

TITLE

This form ia t3 be filed in compliance with RULE 1104,

If this {s a raqueat for allowable for a newly drilled or deepened
wall, thia form must b2 accompaanied by a tabulstion of the deviation
toats taken on the well In accordance with RULE 111,

All sections of this form must be fliled out completely for allows
uble on new and rscompleted walls.

Fill out only Sectiona I, 1I, III, and VI for changes of owner,
wall name or number, or transporier, or other such change of condition.
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