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DI>TRIBUTION ! R ~
AnTAFE p f, 4 NEW MEZXICO Oll. CONSERVATION COMMISSION Form C-104
AN ‘ , -
et — REGUEST FOR ALLOWABLE Supersedes Oid C-104 and £-110

ILE [ A AND Eftactlvs [-]1-5%
1.5.G.S. ! |

. AUTHORIZATION

[ LAND OFFICE

oL

o

TRANSPORTER
Gas ||

OPERATOR

PRORATION OFFICE

TO TRANSPORT OIL AND NATURAL GAS

Qperator

Caulkins 0il Company

Address

P.0. Box 340, Bloomfield, New lexico

Reason(s) for h[lng (Check proper box)

[

Change (n OwnershlpD

New We!l Change in Trunsanster of:

L]

Recompletion ou

i
Casinghead Gas ]‘_J

Dry Gas

Cordersate |

['Other (Please explain)

00T

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

II1. DESIGNATION OF TRAANSPORTER OF OIL AND \'%TUR%L GAS

IV.

VL.

. TEST DATA AND REQUEST FOR ALLOWABLE

| Lease Name jF‘ft—:ll No.; Poo: Mare, Including Formation Kind of Lease Lease o,
1 N
Breech "B | 121,  South Blanco _ PG State, Federal e Fee  Pod,  NMO3381
Location
Unit Letter . D N 93 O Feet Frem The NOI‘th Line and SOO Feet r'rom The TNeSt
Line of Section 7 Township 26 N Range 6 ‘\,‘[v » NMPM, Rj_o Arriba

County

—=

I 'Narme of Aathorized & ransporter of O or Condensale

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

Ncme oi Author!zed Transporter of Casinghead Gas{

’ Address i/l ive address to which approved copy of this form is to be sent)

6-28-77 8-6-77

Gas Company of lew Mexico 15 8 Pacific Ave., Dallas, Texas
"Unit S CTwWEL 'R cls < cre hen
If well produces otl or liquids, ,Unt 1 o o WE , 98 pos3Is g ally connected? oW
give location of tarks. ! [ ! 1 ] I' !
1 3 H 1 ‘1 "
If this production is commingled with that from any other lease or pool, gwe commingling order number:
COMPLETION DATA i}
Cil Well * Sas Well ;."ew well | Workover ' Deapen " Plug Back ! Same Res’ .’ Diff, Res'v,
! ! ! t i [ )
Designate Type of Completion — (X) | X ) Y ! ; ‘ ;
[} ' l L : 1
Date Spuddad Date Compl. Ready to Pred. Total Depth P.B.T.D.

3959 3950

Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formation Tep OU/Gas Pay Tubing Depth
6600.Gr. Pictured Gliffs 29200 29L0
Perforations Depth Casing Shoe
2902-2954 3950
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z=Z CASING & TUSING SIZE ; DEPTH SET SACKS CEM=NT
12 1/4" 8 5/8" 143 150
7_7/8" L 1/2" 395Q 710
1 | 290

i

Jd

O1L. WELL

{Test must be after recovery of total voiuma of load oil and muaz be equal to or 2xcaed top allows
abla for thin depth or be for full 24 hours)

Date First New Oil Run To Tanks Cate of Tast

| Producing Method (Flow, pump, gas lift, ete.)

Length of Teet Tubing Preasure

Caaing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Watac - 3bla, Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Taast Bbls. Condensate/MMCF Gravity of Condensate -
A51 3 _Hrs..
Testing Method (pitoe, back pr.) Tubing Pressure { ghnt-1a ) Castng Pressue { Ekut~-in) Choke Slza
Back Presmure Q15 Q15 3/l
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED - — * o 19
Commission have been complied with and that the information givan ORIGINAL Sysns - - ) <,
above is true and complete to the best of my knowledge and belief, 8y T e e - holletrt B2
TITLE 2ETECLILE

A /QW'M

(Signa
Superintendent
(Title)
8-17-77
{Date)

This form is to be filed in compliance with muL £ 1104,

If this is a requast for allowable for & newly drilled or deepened
well, this form must be accompanied by a tedujation of the deviation
tests taksn on the well in accordance with AuLE 119,

All sectiona of this form must be filled out completely for allows
able on new and recomplated weils.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qacacata FTrrmae £C.INL mcat ha fllad fae aanh cantl (o mualtinle




