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T USRI SSIOM Toem

AND

AUTHO= ZATION TO TRANSPORT OIL AND NATURAL GAS

Ot
TRANSPORTER
cas | [
OPERATOR S
1.| ProrATION OFFice
Operator

Caulkins 0il Company

Address

Post Office Box 780, Farmington, New Mexdico

Reason{s) for f:ling (Check proper box)

New Wea!l
]

Change in OwnershlpD

Change in Transporter of:
ou ]

Racompletion

Casinghead Gas

Ory Gus

Condeansate C]

Orher (Please explain)

D

If change of ownership give name
and address of previous ownesr

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.: Pool Name, Inciuding Formaticn Kind of Lease Lease No.
Bresch D 387 | Soubh Blanco-Pictured CIiffs! ™« Federvor¥=e pegdsral | 103553
L.ocation
Unit Letter 0 ; 790 Feet From The South Line and 1650 Feet From The Hast
Line of Section 22 Township 26N Range 6'w' , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lT\'cme of Authorized Transporter of Oil (] or Condensate [ ]

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

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas ;E.

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

Southern Inion Gas Company , i Fid8lity Union T B if3 1las
if well produces oi! or liquids, , Unit ; Sec. . , Twp. IP.ge Is gus actudily connected? ' Wwhen
give location of tarks. : : : : No :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. ot well T'Gas well T"New Well [ Workover | Deepen "' Plug Back | Same Res'v, ' Diif. Restv.
Designate Type of Completion — (X) | : % \ x : | ' \ X
Date Spuddad Date Complf Ready to Pm'd. Total Depthl l P.B.T.D. - }
9-7-T4 10-9-74 4022 4022
Elevations (DF, RKB8, RT, GR, etc.; Name of Producing Formation Tep Oi/Gas Pay Tubing Depth
6727 DF Pictured Cliffs 3012 2945
Perforations Depth Casing Shos
3010-3030 and 30543084 Q22
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /40 8 5/an 138! 1CC
7 7/8" 4 1/2n 4022} 415
1 29L5°

1 j

=

TEST DATA AND REQUEST FOR ALLOWABLE
O1L, WELL

(Test must be cfier recovery of toral volume of load oil and must be equal to or exceed top allow-
able for thiz depth or be for full 24 kours)

Date First New 01l Run To Tanks Dats of Tast

Produzing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Presaure

Casing Prasswse Choke Size

Aetual Prod. During Test Oil-Bbls,

Watsr- Bbls, Gaa - MCF

GAS WELL -
Actual Prod, Test-MCF/D Lengtn of Test Bbls, Ccadanacia/MMCF Grovity of Condeanaate
1400 3 Hrs,
Testing Method (pitot, back pr.) Tubing Prauun(shnt—in) Caslng Presaure (Shut-in) Choke Size
Back pressure 215 920 3/L"

'l. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oil Co
Commiasion huve been complied with and that the inform

g[\%"-‘ 1

OIL CONSERVATION comwssliN
'8 W4

1 Signed by Emery C. Arnold
SUPERVISOR DIST. #%

TTITLES
| cO
)\\\ S'I‘hi form is to be filad in compliance with RUL Z 1104,

nis is a rzquest for aitowabls for a newly drilled or daspened
xpd” thia form must ba sccompanied by a tabulation of the deviation

o\
(Signature) N
(Title)
12-1-74
(Dazej

Tests taxan on the well in accordance with RULE 1114,

All s=ctions of this form must ba fitled out complately for silow~
abls on new and recomplsted walls.

Fill out enly Sactions 1. I, I, ana VI {or charges of owner,
wall name or aumber, or transporter or othar such change of condition.

Separate Forms C-104 must be {iled for each pool In multiply




