11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

]l 7)’"\). or (v:;lgi RLCLIvED ! 77&’ o /
} DIST i, 73N P e~
b e T _.-,,_.‘;_._" M 22 XiCO S PR TN AN S il Tarm 3.0

SN A - : e Liop oty o iy
. o / . =elGUss ArLUsi=~nl o Supersedes Qld G-l and U110

FiLe j - D Ttlective 1~1-65

.$.G.S. S ' F y
¥ AUTHORIZATION TO TRANSPORT OIl. AND MATURAL GAS
LAND OFFICE
i
TRANSPORTER oIt
G AS /

OPERATOR

PRORATION OFFICE

Qp=rator

Caulkins Cil Company
Adasess
Post Office Box 780, Farmington, New Mexico

zason(s) for F:ling (Check proper box) Otner (Please explain)

New Well Change in Transporter of:

Recompletion D Otl D Dry Gas Eni

Change in OwnershlpD Casinghead Gas D Condensate |

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

’ﬁL e1se Name

Weil No.; Pool Name, ircluding Formation

‘ Kind of Lecse Lecse No.
t
]

| Breach D 385 i nacras Stat=, Faderal cr Fae Fedaral HReE 553
{ Location =¥ B
Unlt Letter M : 790 Feet From The West Lire and 790 Fee: Trom The South
LLine of Sectlon 22 Township 26 North Range 6 West , NMPM, Rio Arriba County

lrl\'cr.'.e of Authorized Transporter of Otl [ or Condensate [

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

Ncre oi Authorized Transporter of Casinghead Gas [ or Dry Gas [

; Address {fGive address to which approved copy of this form is to b= sent)

Fidslity Union Tower Bldg., 1508 Pacific, Dalla

Southern Union Gas Company
T T T T 3 713 astog! ~ta when
If wall produces cil or llquids, , Untt ) Sec. , Twa. , Boe. Is g3 acieally connected? , When
Give location of tanks. t | ) ' 1
L 4 | 3 I\IQ L

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

give commingling order number:

. COMPLETION DATA
j ot well ' Gas Wwell TNew Well TWorkaver " Deepen T'Plug Bazk | Sume Res'v,’ Diff. Res'v,
Designate Type of Completion — (X) | L x | % : ! : ! X
Date Spudded Date Complf Ready to ProLd. Total Depzh. ’ P.B.T.D. * '
8-30-74 10-10-74 4LCOO LOCO!
Elevaticns (DF, R#B, RT, GR, etc.; Jarme of Producing Formation Top O /Gas Fay Tubing Dapth
6698 DF Chacra 3858 3820
Perforations Depth Casing Shos
3858-3878 40001
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8n 1! on
7 7/8% L 1/2vn L000* 410
1 1/L" 29501

i

1 i

OIL WELL

(Test must be after recovery of total volume of load oil and must bs equal 12 or excaed top allow.
able for thj;‘dﬁ),t.’l ofbe for full 24 hours)

. Date ~irat New Cil Run To Tanks Date of Tes: . Producing"Metaod (Flow, pump, gas lift, etc.)
£a LF S
fll i c L E:‘ “‘;
Len3th of Tast Tubing Pressure ;- Caalng ngs_u’gis Choke Sizs
H . -3 oo i
Actual Prod. Durlng Test Oll-3blas, \ Water-BYla, ¢ Gaa - MCF

I hereby certify that th2 ruizs and requlations of the Oil Conservation
Commission nave bzen complizd with and that the information given
above is trus and complete to the best of my knowledge and belief,

{Signazure)
Superintendent
(Title)
12~-1-T74
(Datey

A
GAS WELL \\, : :
Actual Prod. Tast-MTF/D Langth of Tast ~tBEls. Condanadte/MMCF Gravity of Condensats
850 3 Hrs,

Testing Methad (pitot, back pr.) Tublng Praa-ur.(‘xhut-ing Caalng Prasaurs (shut-in) Choke Size

Back pressure 815 Packer 3/L1

‘1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION CCMMI N m4
APPROVED » 19

gy Original Signed by Emery C. Arnold
—_ SUBERVISOR-DISP.fd—

Tiis form is to be filed In compliance with RULE 1104,

1f this i3 a requent for allowabls for a newly driiled or deepensd
wall, this form must be accompanied by a tabulation of the deviastion
teinla takXan on tha wall in accordance with RULE 11t

All sactions of this form must ba fllled out completely for allows
able 0a naw and recomplated wells.

Fiil out only Sactiona i, II, IIl, &nd VI for changes of owner,
wall name of number, or transporten or othar auch change of condition.

Separatz Forms C-104 must be filed for each pool in multiply

TITLE




