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{ D:STR IUTHIO | - -
" S S S NEW 11EKICO OIL. CONSERVATION COMMISSION Fotm = 104
CANT A FE ! oL
pANTARE ‘ I REQUEST FOR ALLOWABLE Supersedz: Old C-104 and £-110
FILE | [ AND Etfactive 1-1-85
Fed I 2. : I TR -y R -
L SGs Ry N LUTHORIZATION TO TRANSPORT OIL AND NATURAL 1AS
LAND OFFICE .
ow | 1|
[RANSPORTER | - -} — L
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Caulkins 0il Company
Address
P.0. Box 780, Farmington, New Mexico
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Chunge ia Transporter of:
Aecompletion @ Qit C] Dry Gas D
Change in OwnarsthD Casinghecd Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{Lease Name Well No.: Pool Name, Including Formation Kind of Lecse Lease No.
Bresch A 629 Undes Gallup State, Federal ct Fee Fed SFO7903 5A
Location
Unit Letter D H 660 Feet From The NOI’th Line and 760 Feet From The WEST
Line of Section 9 Township 26 North Range 6 Vest , NMPM, Rio Arriba County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Gl [ or Condersate [

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

Shell Pipeline P.0. Box 1528, Farmington, New Mexicp

Necme oi Author!zed Transporter of Casinghead Gas or Ory fwsC

" Addrees (Give address to which apprcued copy of this form is to be sent)

Gas Company of New Mexico 1508 Pacific Ave., Dallas, Texas
1 well produces oil or liquids TIUrm : Sec. :'Twp. :P.qe. Is gas actuaily connected? :W}‘,en
qive location of tarks. 'l P : 9 26 N : 6 v Yes 1 10—27—75

If this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA

' OLl Well T Gas Well Thew Well | Workover ! Deepen " TPlug Back ! Same Aes'v.] Diif, Restv.,
Designate Type of Completion — (X) | : X \ LY ! X : L X
Date Spudded Date Comp‘.f Ready to Prjd. Total DapthL ' ; P.B,T.D, ' .
10-30-52 9-20-75 6622 6L60
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top 0i1/Gas Pay . Tubing Depth

6..23 DF Gallup 6320 i 6395

7
Perforations | Depth Casing Shoe
i
63906448 i 6568
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
157 10 3/L" L25 175
g 3/L" A 6568 200
11/Ln 6395 |
l L 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanka Date of Test Producing Method (Flow, pump, gas l-ft, etc.)
Length of Test Tublng Presaure Caaing Pressure Choke Size .
. H
Actual Prod, During Test Ctl-Bb.s. Water - Sbls, Gas-MCF :
.
GAS WELL
Aztugl Prod. Test-MCF/D Length of Tast Bbls, Condansate/MMCF Gravity of Conderaate
255 7 _Hours trace
Testirg Methad (pitot, back pr.) Tubing Pressures (Shnt-in] Casing Preasure (shu:—in) Choke Size
Back Pressure 1059 1059 Y/l
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rulea and regulaticsns of the Oil Coaservation APPROVED o - 19
Commissisn have been complied with and that thea informatlon given P . PR DU s
sbove is true and complets to the best of my knowladge and beljef, [Z)
i TITLE
s }
/, ; / ! This form is to bes filed In compliance with RULE 1104,
Lol Lo €O R If this is a request for allowable for a newly drilled or deepaned
(Signature s well, this form must be accompanied by a tabulation of the deviation
- . . tests taken on tha well in accordance with myLz 11,
Suszrintendent . ;
- - All sections of this form must be flijed out compietsly for allows
(Title) able on nsw and recompleted wells,
13.-—”)—76 Fill out only Sectlona I, 31, IlI, snd VI for changes of owner,
{Dcte) well name or number, or transpoitarn or other such change of condition.
Camasata Farmg Faifd mout ha fllad fae aa~k nasl in multinte




