— L]
| DISTRIBUTION ! . ey
} o : g, HEW MEXKICO Cll. COMSERVATION COMMISSION Form C-104
3 F - -
| AN o REQUEST FOR ALLOWABLE Supersed=s Old C-104 and C-110
b oELE // Effective 1-1-69%
, | AND
. J4.8.G.s. éﬂ - AUTHORILATION TO TRAMSPORT OIL AND NATURAL GAS
LAND OFFICE 3
oL "
TRANSPORTER j— ]
GAS )
OPERATOR
1.| PRORATION OFFICE
Operator

Caulkins 0il Coanany

Address
_R__%._Q.,_ng 780, Farmington, New Mexico
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Traasporter of:

Recompletion D Oil D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

[l

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.ease Name %ell No.: Pool Name, Including Formation Kind of [_ease Lease No.
Breech B 172 Basin Dakota State, Federal or Fee Fed. 03381
Location
Unit Letter ' I H 1850 Feet From The South Line and 960 Feet From The East
Line of Section 7 Township 26 North Range 6 Hest , NMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl ] or Condensate ]

Shell Pipeline

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

P.0. Box 1588, Farmington, New Mexico

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas F

Gas Company of New Masxico

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

1508 Pacific Ave. Dallas, Texas

Ty T T+ 7
1f well praduces oil or liguids, , Unit | Sec. ) Twp. Fge.

give location of tanks. ' ! 9: 26 N 6 "

L 1

!s gas actually connected? :When

Yes !

1

IV. COMPLETION DATA

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

. POt Well : Gas #ell erew well ' Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) L% \ ! ! : : :
4 ] 1 i L
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. }
7-25-69 £-24-69 7350 7320
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6,12 DF Dakota 7006 7050
Perforations Depth Casing Shoe
7Q32 to 72Lh 7350
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/ T g 5/”‘" 270 p4e9)
7 7/3" L 1/2" 7350 o0
2 3/87 7050
) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and mu usl to xceed top allowe
OIL WELL able for this depth or be for full 24 hours) L] °L o
Date Firat New Ofl Run To Tanks Date of Test Productng Methed (Flow, pump, gas lift, ?’ : \\
A Y
Length of Tesat Tubing Preanure Casing Pressure Chok90'51\':).7 5 ‘j; 6
Actual Prod. During Test Otl-Bbls. Water - Bbla. @m\cf\l \R \Jv ..:.
DIST. 3
GAS WELL
Actual Prod. Test-MCF/D Length of Tasat Bbls. Condensate/MMCF Gravity of Condensate
5197 3 Hours
Teaitng Metkad (pitot, back pr.) Tublng Presaure ('Shnt-in) Caslng Prasaure ( Shut-in) Choke Size
1 ot. Back Pressurs 2372 2383 3/Lr
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Gil Conservation || APPROVED — i —— 19
Commission huve been complied with and that the information given OTigiral Simied nev 4 P W
above is true and complete to the beat of my knowladge and belief, gy OTigiral cimaed oy A, T cne iz
TITLE

/4/// 45;415:; Cgéb//:¥,147¢;4;g,/

(Signature)
uu:)e; nt 31.\4 h t
(Title)
11-6=75
fDate)

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompaniad by a tabulation of the deviation
tests taken on the well in accordance with mULE 1114,

All sactions of thia form must be {llied out completely for allows
sble on new and recomplsted wells.

Fill out only Sectlons I, II, 1, and VI {or changes of owner,
well name or number, or tranaporter, or other such change of conditlon.

Qanacata Farma T4 et ha fllad fase aackh caal s moleinle



