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SR enn PAIIERIA SLEPARTEAL LT u::T;Sdl ll(‘l-\» 10
" o vesn e | T Ol CONGSERVATION DIVIGION
- .|'.u_n'nnu§um ‘ ! .0, BOY 2OHE
bkl ol A SRR B SO SANTA FE, NEW MEXICO 87501
rnr
-Il ‘I.'.l r-——_—.‘""' -~
'\.—An-n':"—;:_!v.. —Ir- . . .
R B e Bl it REQUEST FOR Al LOWABLE
'll'nl'(lﬂlfﬂ ]-““.- -—: -:- AND v
orrarton |71 AUTHORIZATION TO TRANSIORT OIL AND NATURAL GAS
!. FAURATION UPPICA -
”(M"'llb'- Tt T
Caulkins 0il Company
Address ———
. P.0. Box 780 Farmington, New Mexico
Feoson(s) ‘ov_(clmg (Chrek proper box) : Other (I'lease csplain) )
New Weoll Chanqe in Tranaporier ol:
Recompletion D o1l Dry Gaa
Chanqe In meuhl;-D Casingheod Gos Condetnsote

1f change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LFEASE

Lease Name well Mo.| Pool Naawe, Including Formatlon Kind of Lease Lease Fio.
Breech C 689 - Basin Dakota State, Fedetal or Fee  Foderal | NM 03554)
Location "
Unit Letter L : 1850  reet Friom The __South _ tine and 790 Feet From The West
Line of Section 12 Township 26 North Ranqe 6 West + NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nema ol Authorized T ranspurier of Gt () or Condensote (Y] Adcress (Give address to which approved copy of this form is to be sent)
Inland Corporation P,0. Box 1528 Farmington, i
Yiome of Authorized Tronsporter of Casinghead Gas (] ofr Dry Gas [f7] - | Address (Give address to which approved copy of this form is to be sent)
Gas Company of New' Mexic? : l 1508 Pacific Ave. Dallas, Texas
i well produces oil cr liquids, [ Unit ) Sec. ' Twp. ' Rge. 1s gaa octually connacied? s When
' [ ' 1
qive locotion of tarks. ! L X 12 N 26N N 6 Weét Yes N 1964

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

v, COMPLETION DATA

To1l well TGas Well ' New Well | Workover | Deepen TPijug Baock T Same Hes'v.' Diff. Res‘v.
Designate Type of Completion — (X) | X X H o ! ! ' '
Dote Spudded Date Complf Ready to Plo‘d. Total Do;ﬁhl = P.8.T.D. * *
12-31-63 2-10-64 7600 . 7531
Lievations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay -{ Twbing Depth
6601 KB Dakota 7290 7188
Pertorations Depth Casing Shoe
7293 - 7524 7600
TUBINC, CASING, AND CEMENTING RECORD ’
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 262 250
8 3/4" 5 1/2" 7600 >
2 3/8" - 7188
I il i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ol ‘r\!

’ OIL WFLL able for this dep:h or be for full 24 hours) N ~ -
| Date Firel New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, "-')fir'.#< o
Length of Test Tubing Presswe Cosing Presswe Chage Size”
A
.- \
Actual Piod, During Test Otl-Bbls. Water. fible, Gaa-MCF
GAS WELL
Acivel Prod, Teate MCF/D Length of Teet Bbls. CondenscteNMCF Gravily of Condenaate
X 3199 3 Hours
Tetling Meihod (puol, bech pr.) . Tubing Presswe (lhul-&n ) Caaing Presswe (Ehut-in) Chole Siae
. Backpressure 2350 2352 3/4"
1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
271
APPROWS . bidet : 19

1 hereby cortify that the rulas and regulstlons of the Ol! Conservation
Divisica have besn complivd with and that the Information given
sbove I8 tiue and complete to the best vf my knowledge and belief, 6Y

\ DEPUTY OIL o oAS iNSrECTOR, DIST. 3
' TITLE

This form s to be (iled in cvapliance with RUL K V104,

bV L.E L If this s a requeat (or alloweble for e aewly drilled or deapened

(Signatwe) well, thia form must be accompanied by a tabulstion of the devistion
taats taken on the well ln acvordence with AULE 111,
Supel;_lnl:e dent All sectiona uf thia form must be (liled out completely for allow-
(ritle) sbin on new sud tecumpleted wells,
2-20-81 Fill out only Sectlons 1, 11 11, end VI for chsnges of owner,
» well nams ur nuinher ur transporter ot other such chaanye of condition

(Dare)
Lensrate Forme C-104 must he (tled for each pool o multiply



