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AUTHORIZATION 10O TRANSIPORT OIL AND NATURAL GAS

FAURATION OFPILR

r.bpcrlii-u' - ——
{ -Caulkins 0il Company
Addreen
P.0. Box 780 Farmington, New Mexico .
Peoson{s) for [iling ¢(Aech proper boxy Other (Pleasc explain)
New Well . Chanqge In Transporter of: '
Recomyletion [_] o1l Dty Gas - -
Ciange In meuhu-[;_] Casinghead Cas ] Condensote
1f chenge of o.wneuh:p give name
and sddress of previous owner
DESCRIPTION OF WEILL AND LIASE .
Lecvse Nume . Well No.| Pool Name, Including Formutton Basin Kind of Lease l.ecee tio.
Breech F 4 Dakota-Blanco Mesa Verde Stote, Federal or Fee Federal |[NM 03547
Location .
Unit Letier A 990 Feet Frtom The NOI:EII__ Line and 990 Feet From The East
Line of Seciion 33 Townahip 27 North Ranqe 6 West « NMPM, Rio Arriba County

OIL. AND NATURAL GAS

DESIGNATION OF TRANSPORTER or

Nerre of Authorized Tronsporter of cu ()
Inland Corporation

or Condersate (X7

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

P.0, Box 1528 Farmington, New Mexico

Nome of Authorized Transpcrter of Casinghead Gas (] or Dry Gas (&)

Gas Company of New Mexico

Address (Give oddress 10 which approved copy of this form is to be sent)

1508 Pacific Ave. Dallas, Tgxas

1 this production is commingled with that from any other lease or podl, g

COMPLETION DATA

T v T T -
If well produces ofl of liquids, .Unll s Sec. . Twp. .Rqo. 1s gas qctuauy connected ? , When
qive locotion of tarks. ! A J' 33 : 27N oW Yes ' 1978
1 A
ive commingling order number: R-5649

TOll Well
t

: Gas well

X

T
]

Designate Type of Completion — (X) H

New Well :Wcrkover T Deepen :Pluq Back ! Same Kes'v. ' Diff. Res‘v,
1 '

b - -

1
1

5454 - 7710

1 L J |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-29-59 5-27-78 7800 . 7800
Elevations (DF, RAB, RT, CR, etc.y Name of Producing Formation Top Oll/Gas Pay -Tubing Depth
6686 GR Mesa Verde - Dakota 5454 - 7530
Periorations : Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5" 10 3/4" 262 190
8 374" 5 1/2" 7800 880 .
1 1/4" 7530 N
1 i -

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Tert must be after recovery of total volume of load otl and must h."'l;cqur"l'lo or exceed top allow.
abls for thia depth or be for full 24 Aours) :

Date First New Oll flun To Tanks Date of Test

Producing Method (F low, pump, gas lifs, esc.}

Y

Length of Test Tubing Presesuwe

Casing Preseuwre Cholke Sln\

3 |
S

Actval Prod. During Test Oil-Bbls.

|

Watet« Bbls. Gae - MCF

GAS WELL

' Acluel Prod. Teest«MTF/D Length of Test

Bbls. Condensate/MMCF Gravity ol Condenaate

Tenting Melhod (putol, bech pr.) Tubing Presewe (lb&at-lu J

Casing Presswe { Shut-in) Chote Bise

CERTIFICATE OF COMPLIANCE

1 herety ceortify thal the rules and regulatione of the Oil Conservation
Divlsica have bLeen complied with and that the (aformation given
eUove is true and coumplete to the Lest of my knowledge and bellaf.

/@Qz&fw |

(Signaiwe)
Superintendent
{Vitle)
. 2-20-81
(Date)

olL CONS@WMN

APPROVED
Qris'mol Signed by FRANK T. HAVEZ

SUPERVISOR DISTRICT # 3

1

By

TITLE

Thie {orm in to be filed in cuomplisnce with aUL & 1104,

If this s & requeat for aliowaelile for @ newly drilied or despened
well, this (ot must be sctompanied by a tabulstion of the devietion
teste taken on the well In accordence with AL g 11,

All sactiona of thia form muet be (liled out completely for sllows
sbie on new sud tecompleted walle,

Fill out only Sections 1, 11 U1, and VI for changes of owner,
well name ar number, or transporter ot other auch thaaya of conditlon,

fLeporate Formm C-104 wmust he filed for each pool In multiply
completad wealln,



