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Povised 10-1-70

O, CORSGERVVATION DIVISTON
NP0

SANTA B, BHEW MEATCO 67500

REQUIEST 1O M LOWARLE
AND
AUTHORIZATION TO TRANSPORT Ol AHD NATURAL GAS

"Oparutor

Caulkins 0il Company

Addiess

P.0. Box 780

Farmington, New Mexico

Travonis) Tor LWling ((heck proper box)

(]
[

Charqe in Ownershiy [j

Chanqe In Tionsporter of:

o

tew Weoll
Recomgpletion

Cesinghead Gas

D1y Gus

Conder.sate

OT)u-;‘T/'lvnu csplain}

5

1{ cherge of ownership give nane
snd sdcress of previous owner

*J. DESCRIPTION OF WELL AND LEASF
Leose liame well No. | Pool Name, Including Formution Kind of Lease L.ease lio.
Breech E 583 Basin Dakota State, Fedetal or Fee  Foderal |NM 03551
Location [ ? gO / g gc
Unit Letier J 1 Feet From The South Line ond 650 Feet From The East
Line of Section 5 Township 26 North pange 6 West , HMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

tcre of Austhorized TG spurter of Gll [ cr Condersate @

Inland Corporation

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

P.0. Box 1528 Farmington, New Mexico

Yicme of Authorized Tiansporter of Casingread Gas (] ot Dry Gas (X))

Gas Company of New Mexico

Addrens (Give oddress to which opproved copy of this form is to be sent)

1508 Pacific Ave. Dallas, Texas

1 well produces oll or liguids, T Unit ,Sec.  Twp. | Rge. 1s gas actually connected? | When
Qive location of tarks. i : J J' 5 ; 26N : 6W Yes : 1953
If this production is ccmmingl-  .7ith that from any other lease or poal, give commingling order number:
V. COMPLETION DATA
— Vo1l wel) TCas Wwell [ New Well | Workover | Deepen TPlug Bock | Same Hes'v. ! Ditf. Rea'v,
Designate Type of Completion — (X) ' : X ' o ! : ! !
Date Spudded Date Compl.l Ready to Pxoii. Total Daptlf\l } P.B.T.D. * *
6-15-53 7-53 7452
Eievationa (DF, KAB, KT, GR, etc., Naome of Producing Formation Top Cil/Gas Pay Tubing Depth
6570 Dakota 7342 7273 4
Pertorations Depth Casing Shoe
7200 - 7428 7452
) TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE l CEPTH SET SACKS CEMENT
15 1/4" 10 3/4" 470 175
9 5/8" 7" 7506 200
2" 7273 SR N
, L ! A TN
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be sgual to or exceed ton allows
Ol WFLL able for this depth or be for full 24 hours) y
[ Date First Kew Cil Hun T0 TCnks Date of Test Producing Method (Hlow, pump, gos Tift, ste.) - )
Length of Test Tubing Pressure Casing Pressure Choke Stae *
" [TAciual Piod. During Test Oil-Bbls. Water -~ Bbls. Gas - MCF "
- —
GAS WFLL

[ Actval Prod. Teste I F/D Length of Test

Bbls, Condansate NMCF Gravity of Condensate

Yetting hiathod (pitot, bachk pr.) Tuning Puuown(lh.ul-‘l)

Casing Pressus (8hut-in) Choke §ise

. CERTIFICATE OF COMPLIANCE

1 heroby cortify thet the rules and regulations of the Oi! Connervation
Divisica have btieon complied with and that the {nformstion glven
eLove Lo Lrue and conplets to the Lest of my knowledge and Leliof,

(S1gnatwe)

Superintendent
{Ticle)

2-20-81

(lrete)

APPROVED T
oy
Hl ] i AT 443
A 4
TITLE

Thie form ts to be flled n complience with RUL K 1104,

1 this is & request for atloweble for & newly drilted or dempened
well, thia form must be sctompenied by a taticlation of the daviation
teste taken un the well In sicurdence with muLE 1Y,

All wectiona of thie form must be {liled out completely for sllow-
alile on new end recomplsted walls,

Fitl out only Sections 1, 11 111, and VI {or changes of ovner,
wall name uf number, ur transportet, ur other such change of condition
Reparate Fosms €104 must be lied for esch pool dn wealilply




