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[ Uperutor
Caulkins 0il Company

Address

P.0. Box 780

Farmington, New Mexic

o

Featon(s) for (iling (Check proper box)

New Well Changse in Transpotter of:
(] o

Castnghead Cas

Recgmiletion

Change In Ownerahig

Dty Gas -
Condennote

Other {F'lease caplain)

I{ change of ownership give nane

snd sddrens of previous owner

. DESCRIPTION OF WELL AND LEASE
Leose Hame Weli No.| Pool Name, Including Formatlon Kind of LLease Leaes Ho.
Breech C 323 Basin Dakota State, Federal or Fes  Federal |NM 03554
Location ’ . :
Unit Letter M : 890 Feet Frtom The Sout'h Line ond 1190 Feet Ftom The We§t
Line of Section 14 Townahip 26 North Range 6 West ) . NMPM, Rio Arriba : County

OIL AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF

Nome ol Authorized sransporier of Gl (] or Condersate [3{]

Inland Corporation

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

P,0. Box 1528 Farmington, New Mexico

Ranme cf Authorized Transporter of Cusinghead Gas (] ot Dry Gas @

Gas Company of New Mexico

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

1508 Pacific Ave. Dallas, Texas

It well produces ofl cr liquida, : Unst ;Soc. !Twp. :ch. Is Qas actually connected? 'When
give locotion of tarks, : M : 14 : 26N : oW Yes : 1965
i this production is commingled with that from any other lease or pool, give commingling ordet number:
. COMPLETION DATA
T 01l Well TGas well 'New Well ! Workover ' Deepen TPlug Bock | Same Hes‘v.! Diff. Rea’v.}
Designate Type of Completion — Xy : X H , X X o .
Date Spudded Date Compl: Ready to ch;d. Total Depth‘ ; P.B.T.D. . -
6-21-65 8-20-65 7670 7610
Llevotions (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay . Tubing Depth
6736 GR Dakota 7346 7327
Perlotations Depth Casing Shoe
7346 - 7608 7656
TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 273 200
7 7/8" 4 1/2" 7656 700
2 3/8" 7327

1

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be cfier recovery of total volume of load ofl and must be equal to 0
able for this depth or be for full 24 hours) ol

¢ exceed top ollows

e
a,

Date First New O} Run To Tonks Dote of Test

Producing Method (Flow, pump, gos lift, ste.);

“Length of Teel Tubing Presswe

Casing Pressure

Actual Prod. During Test Otl«Bbdle. -

Walere Bbls,

5\..@

GAS WFLL

\ ci OF

Asival Prod. Teal=MIF/D Length of Test

Bbls. Condensate/MMCF Cravily of Condenesate

Teouing Melhod (puiog, bach pr.) Tudbing Pu-awo(lmﬂ-h)

Casing Pressure (lh't-ln) Chole Rine

. CERTIFICATE OF COMPLIANCE

1 heroby certify thet the rules snd tegulations of the Oil Conservation
Divitica have been complied with and that the information glven
above is true and cumplete to the Lest of my knowledye and bellef,

/ A (4&(/{ .
i {Signatwh)
Syperintendent
(Titls)
2-20-81
(itete)

OolL C‘?ﬁfi?FQ{ﬁ?1€"B')hﬂSKJN

APPROVED ,
o Original Signed by FRANK T. CHAVEL

SUPERVISOR DiSTRICT B Y

TITLE

This form is to be (iled in cumpliance with muL & 1104,

If this ia & request for allowsble lor & newly deilled or despened
wall, thia form must be accompaniad by & tabulation of the deviation
tsute taken un the woll In sucordance with auL R 1Y,

All sections of thia furm must be fliled out completely for sllow-
sble on new and recumpleted welle, .

i, U1, and VI for changes of awner,

Fill out vnly Sections 3,1
or other such thanys of condition,

well name ur number, or transpociat,
Beparate Forms C-104 must be filed for each pool in multiply

Fomnleted walle,




