OIL CONSERVATION COMMISSION

(e

DISTRICT

4

OIL CONSERVATION COMMISSION
BOX 2088
SANTA FE, NEW MEXICO

Gentlemen:

DATE, G o7

RE: Proposed MC [
Proposed DHC
Proposed NSL
Proposed SWD
Proposed WFX
Proposed PMX

I have examined the application dated C;??,h5;~/';zg?

for the (‘iﬁ/&//'//flp}w [,/// f/’

el 05 Mes - 2p by

Operator

and my recommendations are as follows:

o

Lease and Well No. Unit, S-T-R

Yours very truly,

A /zé///




CAULKINS OIL CO.

Post Office Box 780

Farmington, New Mexico 87401
September 5, 1978

“ew Lexico 0Oil Conservation Commission
Post Office Box 2083
Santa Fe, iew Mexico 87501

Gentlemen:

Submitted herewith for administrative approval is Apolication for Jual
completion for our Breech I Wwell 7 109, Pictured Cliffs Chacra commingled,
Commission Order # 5648, and Mesa Verde formation.

Order # R-5647 authorized commingling of lMesa Verde and Chacra.
Order # K-5747 avpproved unorthodox location for llesua Verde Zone.

Initial Packer Leakage tests just completed indicate good separaration

vetween Mesa Verde and Pictured Cliffs-Chacra zone above packer.

Copy of this application will be sent to offset Operator, Zl Paso .atural
Gas Company, P. O. Box 990, Farmington, Hew Mexico. Certified reciept
attached.

Yours very truly,

E catl At —
Charles L. Vercuer, @upt.
Caulkins 0il Company

Cg (2) New Mexico Oil Conservation Commission
1000 Lio Brazos Koad
Aztec, New Mexico

(1) E1 Paso Natural Gas Co. AN
Post Offjice Box 990
Farmington, iNew Mexico



At Uit CONODER ey 28 6
SANTA FE, NEW MEXICO
APPLICATION FOR MULTIPLE COMPLETION

\";_/P:r’ll’vl' - T T T - CC\]—Y{E ) T 'g”r‘-,l[ier o
. s ~z o, . . . i 5T
Caulkins 0i1 Co. | hio Arripa I _
o Lease | Well No.
|
.. Box 730 aington Neli. . . Breech "pr ] . 1)
o1 “‘"Ii tinat Sticn Township | Runge - T T
o Well T - I b
A B _ 3 , 280 S S o 1Y R o
L. Has the New Mexico Oil Conservation Commission herctofore authorized the multiple completion of a well in these same pools or in the same
sones within one mile of the subject well?  YES NO AJ__“___
2. If answer is yes, ideatify one such instance: Order No. s Operator Lease, and Well No.:
5. The following facts are submitted: | Upper Jncermediate | o Lower
Zone Zone Zone
- - -

" 4. Name of Pool and Format{o: FC-Chacra ( ()Qmmlngl ) clesa Verde
—_— 3 ———— - - — _r_____ - Sy -

b, '-[:up_;;}xd Bottom of 6 a
Pay Section 290k 2997

. (Perforadons) 3930 3952 L5070 5373

. Type of production (Oil or Gas) . ogg __gas | B B L gas

. Method of Production i
(Flowing or Artificial Lift) L flow B S flow B

4. The f.ollo‘win; are attached. (F—’leaseA check YES or NO)

(Perforations)

L.

=

Yes | Noo
E_:J‘ a. Diagrammatic Sketch of the Multiple Completion, showing all casing strings, including diameters and setting depths, central-
; izers and/or turbolizers and location thereof, quantities used and top of cement, perforated intervals. tubing strings, including
diameters and setting depth, location and type of packers and side door chokes, and such other information as may be pertinent.
_j D b. Plat showing the location of all wells on applicant’s lease, all offset wells on offset leases, and the names and addresses
of operators of all leases offsecting applicant’s lease.
J_J [:_\ ¢. Waivers consenting to such multiple completion from each offset operator, or in lieu thereof, evidence that said offset opera-
tors have been furnished copies of the application.®
i_j C\ d. Electrical log of the well or other acceptable log with tops and bottoms of producing zones and intervals of perforation in-
' dicated thereon. (If such log is not available at the time application is filed it shall be submitted as provided by Rule 112-A.)

5. List all offset operators to the lease on which this well is located together with their correct mailing address.

,;‘,,Afh‘fts,o N‘atural~ Gas Company, Post Office Box 990, Farmington, iliew ilexico
87L01

6. Were all operators listed in ktem 5 above %?tified and furnished a copy of this application? YES;& JNO . if answer is yes, give
date of such notification 7™ S
CERTIFICATE: I, the undersigned, state that | am the buperlntenQEEQt _ of [he;:)jilll‘l(i nb_‘;;Ll 50,

(company), and that I am authorized by said company to make this report; and chat this report was prepared

under my supervision and direction and that the facts stated therein are true, correct and complete to the best of my knowledge.

N LA .
Sigriture

eShould waivers from all offset operators not accompany an application for administrative approval, the New Mexico Oil Conservation Commis-
sion will kuld the upplication for a period of twenty (20, days from date of receipt by the Commission’s Santa Fe office. If, after said twenty-
day period, no protest nor request for hearing is received by the Santa Fe office, the application will then be processed.

NOTE: If the proposed multiple completion will result in an-unorthodox well location and/or a non-standard proration unit in Qne opmore of
than cenarare annlication for aooroval of the same should be filed simultaneously with this application.

eha ne Aunrrian rAansc



pare 2=7=73 WELL NO.

o e

och = 31: rles
LEASE Breect FIELD 3lanco rlesa

Verde

fe——10 3,4 32.75{ surface casing ccuented 430" to surfuce

bt
T+ 17

“»

A
It

1" U 10 rd thd. tubing set at 35)0'

e—-7VPictured Cliffs perforations 2964 to 2397'.

A

) LR B

2 7/8" 0D LUE 8rd thd. J-55 tubing set in ..odel 2 Packer
at 3976

t€—(Chacra Perforations 3930 to 3952

€—— Baker Model D Production Packer at 3376'.

4
it

1 1/4" IJ 10 rd thd. tubing set at 5330

j¢—liesa Verde perforations 5070 to 5073

e——7 5/8" 26.4# Casing cemented 5520 to surface

«—PBTD 5558

FURMNQO 20 £/ 16, 76)




. 26 ilorth 6 iest io Arriba ew nexico
Township 22 torth yRange ~— """~ ,County 0T SO TTT LSeate_ ITT YT

Caulkins Jil Company
well f 109 (3reech 2)
section 3

Uffset operator - =l Pawo latural Gas Co. T, . X2t 220, farmington, d. M.
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