STATE OF NEW MEXICO
TRGY ano MINERALS DEPARTMENT

. 9P OPII® BELLIVES

DISTRIBUTIOW P. 0. BOX

SANTA FE

- - OlL CONSERVATION DIVISION

Foarm C-104
Revised 10-1-78

2088

e SANTA FE, NEW MEXICO 87501
| us.o.8.
LANG OF FICE
oL REQUEST FOR ALLOWABLE
TRANSPORTER
aas AND
OPLRATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| pronation orricE
Operatos
Caulkins 0il Company
Address
Post Office Box 780, Farmingtonm, New Mexico
Wesson(s) for liling (Check proper box) ’ Othet (Please explain)
New Well Chanqe in Transporter of: /4' /" :‘l -
Recompletion ‘% o1l Dry Gas D 0ld Well No. 629 R L /; vy lefL
Change in Ownershi Casinghead Gas D Condensate D Gallup Zone ? & A - ‘ N
If change of ownership give nsme
snd address of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech A 132E Blanco Mesa Verde State, Fedezal or Fee Fed. SF 079035A
Location -
Unit Letter : 660 Feet From The North Line and 760 Feet From The West
Line of Section 9 Township 26 North gange 6 West  yupwm, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Tronsporter of Ol (] ot Condensate § Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P. O. Box 1528, Farmington, New Mexico
Name of Authortzed Transporter of Casinghead Gas (] or Dty Gas ﬁ Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave, Dallas, Texas
" Unit | Sec. T Twp. "Rge. 1s gas actually cennected? when
1{ well produces oil or liquids, ' ! ’ ' '
give locotion of tarks. : : 9 : 26N 1 oW No I
If this production is comminglied with that from aay other lesse or pool, give commingling order number:
V. COMPLETION DATA
] f Cil well ‘l Gas Well | New Well | Workover ‘' Deepen "Piug Back ' Same Res’v.’ Dtff. Res’
Designate Type of Completion — X) L X ; X D SR ! '
1 1 e . . i L
Date Spudded ‘aDma Compl. Ready to Prod. Totel Depth | 7.8.7.0.
10-30-52 | 11-6-81 7315 l 7375
Tlevations (DF, RKB, RT, GR, etc., | Name of Producing Formation } Top Sil,/Gas Pay 1 Tubing Depth
6411 GR. l Mesa Verde | , 5112 3 5450
T

Fericrations

5112 to 5278

| Zepth Casing Shoe

1

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE i

8 3/4 7 6568 ! 1138

6 1/8 4% 6157 to 7375 l 150
1 1/4 4 5450 i

4

| |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

volume of load oil and must be equal to or exceed top allc

Date First New Otl Run To Tanks Cate of Tes:

Producing Method (Flow, pump, g3 lift, etc.)

Length of Test ‘Tubing Pressure

Casing Presswe

Actual Pred. Duting Test Cil-Bbls.

Water - Bkls.

i

GAS WELL i
Actual Prod. Test«MCF/D Length of Test Bbis. Condeneate/MMCF Ccncengatte
1,486 3 hours e
Testing Method [pitot, Lack pr.} Tubing Psessure (mg-u) Casing Pressure (shut—in) Choke Size
Back Pressure 911 1217 3/4

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and belief.

—
)
%M
(Simum/'
Superintendent
{Title)
11-30-81

OolL CDNSERVATIOI}J\(D}VIS!ON

oo £
Dk ‘.

L

APPROVED R P o 19—
By Origina! Signed by PRk T. CHAVEZ
R
TITLE
This form is to be filed in compliance with RULE 1104,

at for allowable {or s newly drilled or deepen:
e sccompanied by & tabulation of the deviati.
i in sccordence with RULE 111,

All sections of this form must be f{illed out completely for sllo
able on new and recompieted wells.

1f this is a reque
well, this form must b
tests taken on the we

Fitl out only Sections 1, 1L 11, end VI for changes of ownce

well name or number, or trans porter, or other such chsnge of conditic

w nanl in multic




