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B R el et REQUEST FOR Al LOWARLE
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T T T T AUTHORIZATION 1O TRANSHORT OIL AND NATURAL GAS

OGPPRATON

‘ PRURATION UPPICR
. . e e -

_()pamlol
Caulkins 0il Company

Kadiese
P.0. Box 780 — Fafmington, New Mexico

Feosoni(s) lor Iiling (Check proper box)
How Well Chanqe In Transpotier of:

Recompletion I ' Oil Dry Gua
Change in Ownar -hlr{j Casinghead Gas Condensate : A
P

If chenge of pwnership give nane
and sddrens of previous owner

Othes (I'lease caplain)

1. DESCRIPTION OF WELL AND LEASE,
Leose Name vell Ho.| Pool Name, Including Formution Kind of Leose Lease lo.
Sanchez 5 Otero Chacra State, Federal or Fee Federal |ISF 079304
Location )
Unit Letter M : 790 Feet From The South Line and 820 . Feet From The West
Line of Section 25 Township 26 North Ranqe 6 West » NMPM, RiO Arriba ’ County

1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Name ol Authorized T rounsporier of Cll (W] or Condensate

Address (Give address to which approved copy of this form is 1o be sent)

P.0. Box 1528 Farmington, New Mexico

Inland Corporation
tiome of Authorized Tiansporter of Cusinghiead Gas [] or Dty Gas &7} Address (Give address to which opproved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 990 Farmington, New Mexico
T Unit | Sec. TTwp, TRge. 1s gas actually connected? When
1f well produces ofl cr liquids, [ ' . . '
qive location of torks. : M : 25 : 26N, 6W Yes [ 1975

If this production is commingled with thet from any other lease or pool, give commingling order number:

V. COMPLETION DATA
:ou well TGas Well | New Well [ Workover | Deepen TPlug Back | Same Hes‘y, ' Diff. Rea'v.
Designate Type of Completion — (X) N ' ! ! ! : :
Date Spudded Date Complf Ready to Pxo’d. . Total Depthl ! P.B.T.D. * - *
.8-13-75 ‘8-30-75 4050 o 4050
Llevotions (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay “} Tubing Depth
6623 GR ’ Chacra 3796 e 3754
Perforations : Depth Casing Shoe
3796 - 3816 3896 - 3906 4050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 12 374" 8 5/8" - 155 125
6 3747 4 1/2" 4050 622

| - ! ' i

", TEST DATA AND REQUEST .FOR ALLOWABLE (Test must be cfter rc;-ovcry of total volu»nc‘ of load oil and muss B;
able for this depth or be for full 24 hours)

tqual to or exceed top alliows

.Q_lL WFLL )
ote Firat Kew Cil Hun To Tanks Date of Test Producing Methoa (Flow, pump, gos Tift, etc.) RVE &g
Length of Test Tubing Pressute Casing Presswe Choke Jize
oy
Actval Prod. During Test Oil- Bbla. Water - Bbls. Gas-MCF ~ &
W ¥
.
\1}‘ i, .
GAS WELL e
Actval Prod. Test« MIF/D Length of Test Bbls., Condsnsate MMCF GCravity of Condensati—
1020 3 Hours 6 bbls (3 hrs) 47
Tetling Methad (puiot, bach pr) Tubing Presswe (lul-ll) Casing Presswe (lh“-ll) Choke Biae
Backpressure 860 PKR 3/4"
. CERTIFICATL OF COMPLIANCE D‘#E% Q \"igil N DIVISION
T hereby certify thet the rulea and regulstions of the Oil Conservation APPROVE‘D - ARLES AHOLSON o 18
Divisioca hsve besn complisd with end thal the informstion given Ofigmul Slgned by CHARLES ©
sbove Is tius and cumplets ta the beet of my knowledge and bellef,
1rLe DEPUTY OlL & GAS INSPECTOR, DIST. $3
This form is to be (iled in complisnce with nULE 1104,
If this e & request for slloweble for & nswly driiled or daspaned
- well, this form miust be accompenied by s tabulstion of the devistion
tests tekan un the weil In acvordance with ruLE V1Y,
Superintendent . ... All sectinns of thle form must be {llled cut completely for allow-
(Yule) able on new and recompletad wells,
2-20-81 Fill out only Mecttona 1, 11, 1, sna V] for cheanges ul ownar,
- _"(','7:,,:—,-“”“- well naws or puinlior, or transparter, or other such chanye of condlitton,
) feparate Forme Ca104 must bhe fited lor sach poel In wultiply




