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AUTHORIZATION TO TRAMIPOAT GiL AND MATURAL GAS

LAND OFFICE

oL
TRANSPCRTER }— .

Gas | /
OPEZRATOR 5

1 PRORATION OFFICT ll
Operator —
Caulkins Jil Company

Address T T o —

Post Office Box 780, Farmingten,

New Mexico

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

Change 1n Owaership l

New Wa'll Chenge in Transporter of:

on 1
Casingne=cd Gus D

Recompletion

j Gther (Fiease explain)

If change of ownership give name

and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE }

= ~ v v N
Lease Nams wWell No.: Pool Mame, Inciuding For

~p b & ~F T -
mation Kind of Lease Lease No.

Breach 368 | Otero-Chacra State, Fedzral or Fee  Federal | NMO3733
| Lecation
i - ™. . = o n

Unit Letter 4 H 790 Feet Fiom The £aSv _bineagad ____ 192_0_‘__ Fea! rrem The DO\lhh

Lin= of Sectton 23 Township 26N Range 7” , MMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF GiL AND NATURAL GAS

.ﬁ\'c:r.e of Authorized Transporter of Ot | or Condensate

t
!

AdAdress (GCive addrass to which approved copy of this form is to be sent)

Nare oi Authorized Transcorter of Casinghead Gas | or Dry Gas 3,
- — X

¢ well produces oll or liguids,

1
1

- -

Southern Union Gas Company. Fidelity Union Tower Bldg., 1505 Paci fic, Dallas
]’ Unit Sec, Twp. Tﬁqe. us osteaily connected? | Whean

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

i 1 ti f tarks.
give location o] arks , N ) NQ L
If this production is commingled with that from any other lease or pool, give comaingling order number:
V. COMPLETION DATA
fOIl Well 1: Gas Well 7;'I\Zew Ww=l. | Workover T Deepen plug Back ' Same Res'v.’ Dif{f. Res'v,
. . I ! ! [ )
Designate Type of Completion — (X) .l Cox | x | l . . !
s N \ i 1
Date Spudded Date Compl. Ready to Prod. Tetel Derth P.B.7.D.
9-18-T74 11-5-7h 3775 3775
Elevations /OF, RKB, RT, CR, =tc., Name of Productng Formation Tor ©;:1°C1s Pay Tubing Capth

6572 DF

Chacra

3536

Depth Casing Shoe

Petforations
3575-3596 and 264556-3675 3775
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/L" g 5/8n

140! 100

6 3/u" L 1/2n

37751 255

1 1/L

3534!

i
;
|

T
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of cotal voluma of load oil and muast be equal
able for thia depth or be for full 24 hours)

10 or exceed top allows

Cate First Hew Oil Aun To Tanks Dcte of Teat

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

l.ength of Teat Tubing Pressura

Caning Treassure Choke Size

Actual Prod, During Test Oll-Bbls.

W-ter-SBblg. Gas~MCF

GAS WELL

Leangth of Toast

3 Hrs.

Actual Prod. Tast-MCF/D

1048

| 3bis. Condensats/MMCFE

Graviiy of Condenacts

Tubing Preasuwe { Shat-in )

922

Teating Matnad (pitot, back pr.)
Back pressur

o~

Coslng Prasasurs (Sbﬁ-ia) Choke Size

PKR 3/Ln

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol onservation

Commiasion have bzen complied with and that tha ipformatlon ziven |
above is true and complete to tae best of my knowladge and belizt..

- ) L

(Signature)

Suoarintendent
(Tile)
12-1-74 B
(Date} ,

I CETEL!

DIl CONSERVATION COMMISSION

JAN g 1974

ry C. Arnold
SUPERVISOR DIST. #3

g~ Original Signed D

Y
I TiTLE -
ERE ';:Thu foem iy 1o ue [iled in compliance with mul T 1104,
S it enis i a reguast 07 allowabls for a newly drilled or deepened
11, thia {omm mudl ba accompanied by a taduistion of the deviation
s3 1icsn on the wsil in accordance with RULE ‘11,

530 sactona of this form must te fitlad out complataly for sliow=

S

~ raw vnd racomplated wells,

a~d %1 for changes of owner,

tualy Ractions 1, 1L L
auch change of condition.

mber, or ransporten or other

164 muat te filed for ssch pool In multiply




