. S PSS
CISTRIBUYION ! ; .
—_—

Proci BERLG Ol

p "

AR

J\

' J.S.G.S.

!
!

LAND OFFICE

oiL }
G AS

TRANSPORTER

OPERATOR
PRORATION OFFICE

REQUEST FOR ALLOWABLE

COMSERVATICN COMMISSION

Form C-104

Effective 1-1-8%

AND

LATIGN 7O TRAMSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-l10

Operalor

Caulkins 0il Comp

i

Oy

Address

2XCOo

vin

orter of:

_R__E_;_Q_.r_&)& 780, Farminzton, lsw ¥
eason(s) for filing (Check proper box
New We!l D

Change In OwnershlpD

Chenge in Transp

]
[

Recompletion o1l

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

1

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name

Breech A Basin Dako

132

Well No.' Pool Name, Inciuding Formatlon

Kind of [Lease Lease No.

ta Fed.

State, Federal cr Fee

SH

Location

A

Unit Letter :

North

Feet From The

Line and

Q79035

760 East

Feet rrom The

660

Line of Section 9 Townshig 26 orth Range

6 Vest . NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Oil [_]
Shell Pineline

or Condensate ¥}

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

: P.0. Box 1588, Farmington, New Mexico

Ncme oi Authorlzed Transporter of Casinghead Gas 7 | or Ory Gas X,

R
Gas Conpany of New Mexico

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

1506 Pacific Ave., Dallas, Texas

1 well produces oil or liquids, : Unit : Sec. : Twp. ;Pge. Is gas actually connected? ) When
qive locatlon of tarks, : C : 9 ! 26 N ' 6 i Yes :
If this production is commingled with tha* from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
"ol well "Gas Well TNew Well ! Workover 7 Deepen "Plug Back | Same Res’~. Diff. Res'v,
Designate Type of Completion — (X) | : X : \ X | : :
Date Spudded Date Compl.‘ Ready to Pro'd. Total Depth‘ l P.B.T.D. ‘ !

=7-67

10-3-67

779 7455

Elevations (DF, RKB, RT, CR, etc., Name of Preduclin

g Fermation

Top Ofl/Gas Pay Tubing Depth

6502 Gr. Dakota 7152 7155
Perforations Depth Casing Shoe
7152-7LL8 7470
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

15n 10 3/4n L79 350

g 3/Lm " 6670 200

6 1/an I, 1/2m 6L0Z to 7L70 | 125

| 2 3/cn

{ 7155 I

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must be equal to or exceed top gllowe

Date Firs: New Ci1l Run To Tarks Date of Tes:

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

Lengtk of Taat Tublrg Pressure

Caaing Preasure Choke Siza

Actual Prod, During Test Cll-Bbls,

=~
MC

Water - Bbls, Gas -

GAS WELL
Actugl Prod, Test-MCF Lengta of Taat Bbls. Condanacte NAMCFE Gravity of Conderscts
105 3 Hours
Teating Metrod (pitot, back pr.) Tubing Presswe { shut-in ) Castng Preasure { Shat-ia ) Choke Stze ,
1 pt. Bacx Pressure 2285-335 2235-1145 3/4L"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Cil Coanservation || APPROVED » 19
Commission huve been complied with and that the information given e s LA
above is true and complete to the beat of my knowledge and belief, By _ OTig i
S TR -
TITLE

7 /{'/ 7 = )
/é‘ (lddé' é- //(,-4—5’2// ¢
(Signature -
Supsrintendsant
(Title)
116t
(Date )

: This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wall in accordance with RULE 111,

All sectiona of this form must be filled out complately for aliow=
able on new and recompleted weils.

Fill out only Sections I, II, III, and VI f{or changss of owner,
well name or number, or tranaporter, or other such change of condition.

Canarata Tarme Cu1Nd mriet ha filad fae anck anal in multinle



