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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

oiL
TRANSPORTER
cas | /
DPERATOR 3
1. PRCRATION OFFICE
Operator

Caulkins 0i1 Company

Address

Post Office Box 780, Farmington, New Mexico

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

Change in OwnershipD

New well Chaange In Tranusporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condernsatle _‘l

Other (Please explain)

[

If change of ownership give name
and address of previous owaer

i1. DESCRIPTION OF WELL AND LEASE -

{ Lease Name Well No.;

Brz2ech D 385 !

Pool Name, Inciuding Formatton

Pictured Cliffs

[ Ktnd of Lease

|

Leasa MNo.

Federal kﬁ"{OB 551

i

State, Faderal or Fee

!
Loztion

Unit Letter M ; 790 Feet From The West

Range

22 26 North

Line of Sectlon Township

Line and

5

790 South

Feet rrom The

West,_

, NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nc::e of Authorized Transporter of Oll or Condensate [}

|

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

Ncme oi Authorized Transporter of Casinghead Gas (]

Southarn Union Gas Company

or Dry Gas X,

Address /fyive address to which approved copy of this form is to be sent)

Fidelity Union Tower Bldg., 1508 Picific, Dalla

T T Goc HE T 3 cteally o ~te
If well produces cil or liquids, , Unit 1 Sec ' Twp. lF‘.qe. Is gas actually cennected? ; When
give locatton of tarks. ' : : 1 No i
1 1 i
If this production is commingled with that from any other lease or pool, give commingling ordar number:
Y. COMPLETION DATA
‘rOil Well : Gas Well |rNew well | Workover T Deepen : Plug Back | Same Res'v.' Diff. Res‘v.
. . l 1 ' I
Designate Type of Completion — (X) : 'V x - ‘ l , : '
1 L 1 i 1
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
a0
8-3C-74 10-10-74 LOCO 4000t

Name of Produclng Formation

Pictured Cliffs

Elevations (DF, RKB, RT, CR, etc.,

Top G11/Ges Pay

30c8t

Tubing Depth

2950

Perforations

Depth Caslng Shoe

3008-3032 1000
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8n 1L 100
7 7/8n L 1/2n L000! 410
v 29507

i

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test mus: be after recovery of total volume of load oil and must ba equal to or excead top allows.
abla for this dep:h or be for full 24 hours)

Dats Firet New Oil Run To Tanks Date of Tast

Producing Method (Flow, pump, gas-lift, etcl} .

Length of Tast Tublng Preaaws

Caalirg Prasaure Chok#: Sizs

Actual Prod, During Tast Oil-Bbla,

Watar - 3bla. Gas ~MCF

GAS WELL

%

Actual Prod, Teast-MCF/D Length of Teat

8 o -
Bbla., Condansats/MMCF 1 Gravigydf Condenaate

v

906 3 Hra.
Testing Mathod (pitot, back pr.} Tubing Prosaure { Shat-1ia } Casing Frrasure { Shat-iam) Choke Size
1 1
Back pressurz oM 915 3/

/1. CERTIFICATE Of COMPLIANCE

1 hareby czrtify that the rules and regulations of the Oil Coaservation
Commission have been comptied with and that tha information given
above is tme and complete to the best of my knowledge and belief.

A

(STgnAZuIS) ;

(Ttle)

(Dzie)

Gil. CONSZRVATION COMMISS& 8 m4

APPROVED 18

gy Origloal Bigned by Emery C. Armeld— ——
SUPRRVISOR DIST, #3

Thia form is to be filed in compliance with RULZ 1104,

1f thia la & request for allowabla for a newly drilled or deepened
wall, tals form must be accompanied by a tabulation of the daviation
tss:s taxwa on the well in accordance with RULE 114,

All sectiona of this form must be fillad out complately for allow
able on new and recomplatad wella.

Fill out cnly Sactiona I, !, I, ana VI for changea of owner,
weall name of number, Of transporten or othar such change of condition.

Separate Forms C-104 muat be filed for each pool in multiply

TITLE




