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Supersedes Old C-104 and C-110

FILE / "t AND Effective |-1-55
u.s.G.s. - AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
LAND OFFICE
- oL
TRANSPORTER
Gas | /
OPERATOR j
PRORATION OFFICE
Operator
Caulkins €11 Commany
Address
Post CIffice Box 780, Fearmington, New lisxico

Renson(s) for {:ling (Check proper box)

[

New Wall

Recompletion

Change in Ownership! l

Change in Transporter of:

o1 )

Casinghescd Gas D

Dry Gas

Condensute !

Other (Piease explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cr?.e of Authorized Transporter of Otl []

| Kind of Lease

| Lense Nzme We'l No.; Poo! Name, Including Formation Lecse No.
| ~
Bfe“)Ch )] 3(:‘;‘ i C"be;"o—Chacra | Sicts, Tederal or Fee Fe":‘n??a-‘ N3 N2 oo
Location
Unit Letter 0 : 790 Feet From The South Line aae 16 iO Fest From The Fast
Line of Section 22 Township 26N Range 6}[ . NMPM, Rio Arrioa County

or Condensate [}

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

Name of Authorized Trarsporter of Casinghead Gas )

Southern Union Gas Company

or Dry Gas SE_:.

|

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

Fidselity Union Tower Bldg.,1508 Pacifc, Dall

d.S

[t well produces oll or liquids,
give locotion of tarks.

l

I
i

Unit Sec 1' Twp.

| t i
L i 2

'F.qe,
1

; When
]

.

Is gas actually connected?

No

1f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
f Oll Well ‘, Gas Well ; New Well .[ Workover | Deepen "Plug Back ! Same Res'v.! Diff, Restv,
Designate Type of Completion — (X) | ' ! ! : ! : !
i i d 1 1
Date Spudded Data Compl. Ready to Prod Total Depth P.B.T.D.
9-7-74 10-G-74 4,022 L4022

Elevations (DF, RKB, AT, CR, etc.;

6727 Df

Name of Productng Formation

Chacra

Top Oil/Gus Pay

3904

Tubing Depth

3872

Purforations

3904-3924

Depth Casing Shoe

4022

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12 1/40 g 5/gn 1381 100
7 7/84 L 1/2m L0221t 415
1 1/ 3872

L

J

i

Ol1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

obla for thie depth or be for fuli 24 hours)

(Test must be after recovery of total volums of load oil and must be equal to or exzsed top allow-

Date First New Ofl Aun To Tanks

Dats of Test

Producing Methed {Flow, pump, gas lift, etc.)

Lergth of Test

Tubing Preasure

Casing Pressure

Choke Size

Actual Prod, During Test

Oil-Bbls.

Watsr-Bbla,

Gaa-MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls, Condensata/MMCF Gravity of Condenaate
931 3 Hrs.

Tasting Method (pitot, back pr.)}

Back pressure

Tubing Prassurs { Shot-in )

930

- .

Caslng Prassurs (sh:tt-ln)

PKR

.| Choke Siza

/L0

1. CERTIFICATE OF COMPLlANCE

I hereby certify that the rules nnd regu1anonl of the Oil quanegvanon
Commission have beesn comolied with and tahat the inf rm[m.ldn given
above is true and complete to the beat of my knowladge ‘and bahe&r

Qi CONSERVATION CCMMISS‘ﬂ

814

19

AF‘\PROV:.D

Ortginal Signed by Emery C. Arnold

/ SUPERVISOR DIST. #8

It this is a raquant for allowable for & newly drilled or despened

Iorm is to be filed {n compliance with RULE 1104,

wall, this form must ba accompanled by a tahulation of the davistion

All mections of this Jorm muat ba fillad out complstely for allow-

i1l out oniY Sectioas L. I. 1i, &na VI for changes of owner,
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« Zal . NIV
3 - dent (S-MOHJEJ tests tak=n cn tha well ia accordance with muUL % 111,
2Uup erintenden
(Tisle) able on n2x and recomplatad wellin,
12-1-=-74
(Date) well *.z“e or namber, ©

or tranaporten or othar auch change of conditlon.

eparate Forms C-104 must be filad for each pool in muhlp!y

e — - s



