CISTRIBUTION

 SANTA FE | =R L COMNSERVATION COMMISSION Form C-104
> e . -
g - L FeQUEST FOR AL LOWABLE Supersedes Gid C-104 and C-110
FILE | Etfective 1-]-55
. AND
p 258 i ,AUTWU??iiTK??*f’TQANSPORT'OH_AND|QATURAL GAS
_L.AND OFFICE l
: oL f i
[RANSPORTER A
G AS }
OPERATOR i
1.| PRORATION OFFICE
Operator T
Caulkins Qil C an
Address inp y‘ T

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Poo! Name, Irciuding Forrmation Kind of Lease Lease No.
Breech, F 11 Basin Dakota State, Federal orFee  Fod  NMO3 547
Leocation
Unit Letter B : 990 Feet From The_N_th__Llne and 23 10 Feet From The East
Line of Sectlon K  Township 27 N Rarge é [0 «NMPM, Rio Arriba County

Reason(s) for filirg {Check proper box)

New We!l
]

Recompletion

Change in OwnershlpD

Farmington, New Mexico

Change 1n Transporter of;

oul (]

Casinghead Gas D

Cry Gas

Condensate D

Other (Please explain)

B

If change of ownership give name

and address of previous owner

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate @
<

2ddress (Give address to which approved copy of this form is to be sent)

Fcr.’.e of Authorized Transporter of Otl [
Shell Pipeline

1

P.0. Box 1583, Farmington, le

Neme of Authorlzed Transporter of Casinghead Gas E_:I

cr Dry anj(j

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

!

Gas C Mexico : 1508 Pacific Ave. Dallas, Texas
To N T n
1f well produces oll or liquids, , Unit ) Sec Twp | Pge. 5 gas actually connected? When
give locatton of tarks. ' : ; i Yes l
—t L A

IV. COMPLETION DATA

If this production is commingled with that from any other leas2 or pool, gn'e commingling order number:

'IOH Well : Gas Well ’rNew Well Workover | Deepen "Plug Back ! Same Res’v.  Diif, Res’v.
Designate Type of Completion — (X) . : X \ ! : X :
Date Spudded Date Compl Ready to Prod Tectal Depth1 - P.B.T.D. ' '
8=9-63 963 7663 7642
Elevations (DF, RKS, RT, GR, etc.; Name of Produuqu Formation I Top DU/Gas Pay Tubing Depth
6602 KB Dakota ; 7394 7397
Petforations Depth Casing Shoe
74037638 7663
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 3/4" Q 5/8n 263 200
3/L" L 1/2" 7663 650
2 3/8" 7397
L i TN

V. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL

(Tes: muse be after recovery of total volume of load oil and mu:tén equal to or c;c\t\‘\hp allow.
abls fo- this dep'h or be for full 24 hours) SN

Date Firat New Cil Run To Tanks

Date of Test

Producing Methad (Flow, pump, gas lift, etc.)

Choke Size

Length of Teat Tubing Pressure i Casing Preasure ~r 4
R
Actual Prod. During Test Otl-Bbls, T Water - Bbls. Gas - MCF R /1
| e S
. : N ot

GAS WELL

Actual Prod, Test~-MCF/D

Length of Teat

3bis. Condensate/MMCF Gravity of Condsnaate

Testing Methed (pitoe, back pr.)

Tubing Pressure { shut-i=2 )

t
|
.
|
T
i
J
4

i Castng Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 };ereby certify that the rules and regulations of the Cil Conzz:v
Commission have been complied with and that the i{nformaiicn given
above is trus and completes to the best of my knowladge aad talief,

l

44{//144?;/é£; (ﬁi C;/{¢4f&4g(//

A1100

(Signature)

uunerlntpndent

(Title)
11-10-76

(Dactey

ol CONSERVATION COMMISSION

oo E i

APPROVED SN
Origiral Signed by A. E.

Xendrick

TITLE SULES

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fllled out completely for allow=
sble on new and recompleted wells.

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

Comncata Farme C.1NAL emuet ha fitad fac aernh want in smultinte



