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‘Upartotoe

Caulki

ns 0il Company
Address -

P.0. Box 780 Farmington, New

Mexico

~§;o|w\(ti lo,’r.l...g ((,Vhrl proper box)

Hew Well
]

Chanqe in meuhlrl I

Chanqge In Transpotier of:

ol E%

Casinghead Gas

Aecomgletion Dty Gas

Condensate

Other (l'lease caplain)

1l change of ownership give nare

and sddrens of previous vwner

11.

DESCRIPTION OF WELL AND LEASF

Lecse liume Well No.

Pool Namae, Inciuvding Formation

Kind of Lease Lease tio.

Otero

Breech E 104 Chacra-Blanco Mesa Verde ‘| state, Federal or Fee  Faderal |NM 03551
Locatlen
Unit Letter P H - 660 Feet From The East Line ond 660 Feel From The South
Line of Section 5 Township 26 North Range 6 West |, nupwm, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

.

Name of Authorized Transporter of Cll [ or Condernsste (XJ
. P.0. Box 1528 Farmington, New Mexico
Inl tion ’
Yame of Authortzed Tronsporter of Casinghead Gas (] or Dry Gas D_f} Address (Give address to whicA approved copy of tAis form is to be sent)
Gas Company of New ngico ] . i 1508 Pacific Ave, Dallas, Texas
. . . W
If well produces oll cf 11quids, .UnH ) Sec 'Twp |R°. 1s qas actually connected? : hen
| ] '
q!ve location of tarks. : P ! 5 ' 26N : 6w Yes ! 9-27-78
I{ this procuction is commingled with that from any other lease or posl, give commingling order number: R-5647
COMPLETION DATA
:Oll Well : Cas well TNaw Well :Workoirér I'Deepen : Plug Bock ! Same Hes'v,j Dttf. Resa'’v,
' '

Designate Type of Completion — Xy . ;

[ ' [ [ '

*~. TEST DATA AND REQUEST FOR ALLO“‘ABLE (Test must be n/t;r recovery of total volume of load oil and must be equal to or axceed top allow-
able for this depth or be for full 24 Aours)

Cate Spudded Date Compl: Ready 1o Pr::d. X Total Depthl 8 P.B.T.D. —
10-19-58 8-31-78 6746 5490
Elevotions (DF, RAB, RT, GR, etc.y Name of Producing Formation Top Oll/Gas Pay ‘| Tubing Depth
6505 GR Chacra-Mesa Verde 3887 5102
Pectorations ’ Depth Casing Shoe
3887 - 3897 (Chacra) 5034 - 5352 (Mesa Verde) 6746
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET . SACKS CEMENT
15 174" 10 3/4" 454 360
8 3/4" 7" 6746 675
1 1/4" 5102

1

L |

i

OIL WELL

Daote First New Ot Run To Tarxs Date of Test

Producing Method (Flow, pump, gos lift, ese.)

1 Neredy certify thet the rules and regulations of the Q11 Conservation
Pivisica have teon compliad with snd thst the Information given
slove i Live and cumplete 1o the best of my knowiedge and beliel,

\ L Lk
(Srgnatwre ’
Superintendent.
{Yule)
2-20-81
.-(-”.”.'

Length of Test Tubing Pressue Casing Pressue C’wl'}#ﬂ?a 4
Actval Prod, Duting Test Oll-Bbls. water-Bbls. ” G?-).Qi
§
GAS WFLL A 1
Aziual Prod, Teat«- MCF/D Lengih of Test Bble, Condensate/MMCF Gright
570 3 Hours
Tetiing Melhod (pilol, dach pr.) Tubing }’uuw-(lbut.vh) Casing Presswe (lb“-i!) Choke Bi ra
Backpressure 1083 1198 34"
1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION |
G j i
APPROVED 1,8]_ o 19 ‘

Dy

TITLE DEPUTY (81 & S45 His LOToR IS 443 —

Thin form is to be (iled in cumpliance with AULE 1104,

If this (s » request for alloweble lor e wewly drilled ar ctaspened
well, thie tacm must be atcompanied by a tsLulstion of the devistion
teuts laksn un the well In acvordence with muL R 119,

All soctione of this form must be (illed out completely for allow-
able on new and recompletad wells.

Filt out only Sectiena 1, 11 111, snd Vi for changes of vwner,
wiber, of trsasporter ur other such chenge of coadition,

well puts ol
favarcts Forma Co104 must be filed for each pool ln multiply



