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Ol CONGERVATION DIVIGION
PO, DOX 2oun
SAMNTA B MW MEXTCO 87501

REQULST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSVORT OIL AND NATURAL GAS

,_ rh-unalun- liv'l(.l I
‘(;p.’nnof T - s
Caulkins 0il Company
;“4GIIOI
o P.0. Box 780 Farmington, New Mexico
Featonis) Jor (-Tv;; ((heck proper bor) Other ({'lease caplain)
Hew Well Chanqe in Transpotier of:
Recompietion D (o]} Dry Gus
Change In Ownouhn[:] Casinghead Cas Condersote
If change of ownership give name
ond eaddress of previous owner
1. DESCRIPTION OF WELL AND LLEASE
Leose Nome Well MNo.| Pool Name, Including Formation Kind ol Lease L.ease tic.
Breech B 172 Basin Dakota State, Federal or Fes  Federal ] NMO3381
Location
I 1850 South 6
Unit Letter : Feet From The Line ond 960 Feet From The East
Line of Section 7 Township 26 North Range 6 West , NMPM, Rio Arriba  county

Ncrr:t—;( Authorized S onspurter of Cll (]
Inland Corporation

or Conaersate X

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adc:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 1528 Farmington, New Mexico

Yiame of Authorized Tianspcrtet of Casinghead Gas []) or Dty qum

Gas Company of New Mexico

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

1508 Pacific Ave. Dallas, Texas

If well produces ofl cr liguids, : Unit :Sec. ITwp. :Rqo. 1s gas actually connected? 'When
Qlve location of larks, : I : 7 : 26N ! oW Yes : 12-15-69
I{ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
o1 well TCas well ' New Well | Workover | Deepen TPlug Back ! Same Res’v. ' Diff, Heos'v.
Designate Type of Completion — (X) ' VX ‘ o ' ' ' X :
Date Spudded Date Complf Aeady 10 Pxo’d. Total Dcplhl } P.B.T.D. * . *
. 7-28-69 8-24-69 7350 7320
Eievations (DF, RKB, KT, CR, etc., Name of FProducing Formation Top OLl/Gas Pay .« | Tubing Depth
6412 DF Dakota 7006 : 7050
Perforations Depth Casing Shoe
7032 - 7244 7350
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3747 9 5/8" 270 200
77787 4 1/2" 7350 750
2 3/8" 7050
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL

(Test must be ofter recovery of total volume of lood oil and mug&fstﬁf‘( exceed top allow-
able for thia depih or be for full 24 Aours) oy )oj‘-.&\&

Ed
Fa

s

-Dcu Fiet New OJl Hun To Taonss Date of Test

| Lengih of Teot Tubding Piessuwe

Casing Presswe

Actval Pred, During Test Qil-Bble.

Water« Bbles.

GAS WELL
Aztual Prod. Teat« MCF/D Length of Teal Bble, CondeneateMMCF Gravity of Condensate
5197 3 Hours
- Yesting Method (putoy, dack pr.) Tuding Presawe (lhut-ll) Coaing Presswse (un-n) Chote Sine
| 1 pt. Backpressure 2378 2383 3/4"

1. CERTIFICATE OF COMPLIANCE

1 Nereby cortify thet the rules snd tegulations of the Ot Conservation
Divisiva have been compiied with snd that the {nformstion glven
ebove |8 trus and coumplets 1o the best of my knowledye and balief,

(BT
(Signoiwt)

Superintendent
(Viile)
w2-20-8 1

(Dated

DOIL CONSERVATION DIVISION

FEB 271981

APPROVED o 19
Y DEFUTY Qi i Cot WSPECTOR DISL R —
TLE Original Signed by CHARLES GHOLSON

This form e to be filed in compliance with AUL K 1104,

If this Is a request {or sllowstile for & newly drllied ot deepaned
well, this furmmuet be stcompenied by o tabulation of the devistion
teuts taken vn the woell In sccurdance with AULK 1110,

All sectlons of this form must be filled out completely for sllow
able on nevw sud tecumpletad wells,

Fill out only Sections 1, 1, UL, and vi fot changes of owner,
waell name vt pumbrer, or transpotier of other surh changa of conditlon.

fiepnrats Forma C-104 must he (lled {or wach puol In multiply




