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[ ANfA;S:';E“B e I _ ‘ P1E% HEXICO OIL CONSERVATION COMMISSION Form < -1G4q
o - : ! ——-/" REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ke ! g AND Etfective 1-1-65
. Bes I AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE |
TRANSPORTER LS | ! ——
l G AS 1 !
OPERATOR i
1.| PRORATION OFFICE
Operator
Caulkins 0il Company
Address

P.0. Box 780, Farmington, New Mexico

Reason(s) for tiling (Check proper box)

New We!l Change in Transporter of:

Recompletion D Ol D Dry Gas @

Change in OwnershipD . Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Welil No.; Pool Name, Including Formation Kind of Lease Lease No.
Breech E 89 Basin Dakota State, Feaderal of Fes Fed'44}H4
Location _liilg__
Unit Letter ' L H 990 Feet From The west Line and 2075 Feet ©rom The SOU.th
Line of Section 3 Township 26 North Range 6 West , NMPM, Rio Arriba County

I11. DESIGNATION OF TI.ANSPORTER OF OIL AND NATURAL GAS

| Nare of Authorized Transporter of Oil [ | or Condersate [ Address (Give address to which approved copy of this form is to be.senr)
Shell Pipeline P.0. Box 1588, Farmington, New Mexico
Ncme of Authorized Transgorter of Casinghead Gas ) or Dry Gas I Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico | 1508 Pacific Ave, Dallas, Texas
1f well produzes oil cr liquids, : Unit ﬁISec. Z Twp. "F'.qe. Is gas actualily connected? ) When
give locction of tarks. P 9 K 26 N 6 { Yes !

I3 i

i

1V. COMPLETION DATA

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

:rOil Well : Gas Well :'New Well 'Workover | Deepen TPlug Back ! Same Res’v.  Diff, Restv.
Designate Type of Completion — (X) .L : X X X : \ X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D. * }
9-15-67 10-12-67 7559 7519
Elevations (DF, RKB, RT, GR, etc., Name of Froduzing Formation Top O!1/Gas Pay Tublrg Depth
652 Gr, Dakota 7222 323)
Perforations Deptk Casing Skoe
7222 to 7L92 7550
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 462 330
7 7/ " L 1/2n 7550 709
2 3/ev 723

|

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must Qr{;anl %0 or exceed top allowe
OIL WELL able for thia depth or be for full 24 hours) S
Date First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lengin of Test Tuking Freas.ue Casing Presswe Choke Size
Aciuz! Prod, During Test Ci.-3kls, Watar-Bbls, Gas~MCF
GAS WELL
Actua; Prod, Test-MCF/D Length of Taxt Bbls. Condensate/MMCF Gravity of Concansate
£797 3 Hours
Testing Meikod (pitot, back pr.) Tubing Presswe { Shut-4a ) Casing Pressure ( $hut-in) Choxs Stze
1 ot. Bacx Pressure 2181382 21,20-1307 3/

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rulas and regulations of tii2 Oil Consarvation || APPROVED — e ' 19
Commission huve been complisd with and that th2 Information given ~i s Signad Dy A, . Xendrinie
above s true and compl=te to the beat of my knowl=dge and belief, |y Cx lgLnal i - -

TITLE - o

(Signature)

A
,/4 /féu 4/ é_(é&/_’, el

Thia form Is to be filed in compliance with RULE 1104,

If this is a requesat for allowable for a newly drilled or deepened
well, this form must be sccompaniad by a tabulation of ths deviation
teats taken on the well in accordance with muLE 111,

All sactlons of this form must be filled out completely for allows
able on naw and recompleted wells,

Fill out only Sactions I, 11, III, and VI for changss of owner,
well name or number, or transpaorter, or other suca change of condition.

Qanmarata Farma £.1N4 mmint ha fllad Tne acrh anal ia molrinle



