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NEW MEXICO O:L. CON3SERVATION COMMISSICON
REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedzs Qld C.
Cifestive {-1-55

164

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICK

oI
T ARANSPORTER |

Gas | | )
OPLRATOR P4
PRORATION OF FICE 7
Operator

Cau kins 0il Company

Addresys

Fost Office Rox 780, Farmincton, New Mexico

L]

Chnmnge in Owne:s'rlpi ,

Aecompletion

o ]
Casinghead Gas D

Dry Gas

Condensate ( }

I Ricsanis) tor filing (Check proper boz) Other (Plecse explain)
Maw Wall Chanje {n Transporter of:

—
{_J

if change of ownership give name
anc address of previous cwner

11. DESCRIPTION CF WELL AND LEASE

Well No.

Letse Mame ool Name, Iecluding Formation Kind of i_ease Lease No.
Breech F 10 South Blanco Pictured C1iffS'e FederaterFes Federal |NM O3547
Location
Unit Letter C ;. _9L0 Feet From The_NOrth Line and 1850 Feet From The West
Line of Section 35 Township 27 MNorth Range 6 :’=rr35t + NMPM, Fio Arriba County

111. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

v

V.

Vi.

F.‘-: == of Autnorized Transporter of Ot1 (]

or Condensate |

Address (Give address to which approv

ed cory of this form is to be sent)

wire o; Authorized Transporter of Casinghsad Gas |

Southern Union Gas Company

cr Dry Gas &)

Address (Give address to which epprov

F‘ldtﬂ ity Unicn Tower Bldz, 1508 Pacific, Dallas

ed copy of this form is to be sent}

T 1 1 T \ o "
1 well sroduces oli or liquids, . Unit , Sec. 'Twp. |P.c;e. Is gas actually connected? , When
give location of tarnks. ! ) : [ No !
1 i} ] i
If this production is commingled with that from any other lease or pool, give commingling order numbes::
. COMPLETION DATA
TCil Well TGas Well [ New Well | Workover | Deepen TPlug Back ' Same Res‘v.' Diff, Res'v,
Designate Type of Completion — (X) ! \ ' ! ! : !
S1g% yp p:e £ l‘ 1 X ! X ) ] ' ! )
L N : L 3
D1t2 Spudded Date Compl. Ready to Prod. Totcl Cepth P.B.T.D.
£ L=Th =1 574 3300 3300
Etevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0i/Gas Pay Tubing Depth
7 - - . s po g
6555 DF Pictured Cliffs 2170 31356
psriorations Depth Casing Shos
2170 o> 3190 33001

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

R g 5/an 130 100
7 /2N 3 1/2n 2300 250

1

i

0. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muxt be after recovery of :otal volume of load oil and must be equal to or exceed top allows

ahle for this depth or be for fuil 24 hours)

Site Sirst New Oil Run To Tanks

Date of Taat

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

aayth of Teat

Tubing Presaurs

Casing Pressure

Chaoke Size

A=tual Prod, During Test

Qil-Bbisa,

Water - Bbls.

Gas - MC

GAZ WELL
Aciaz Prod, Teal-MCT/T Length of Tesnt Sbla. Condsnacts/MMCF Gravity of Candwnaate
1,515 3 hours
T esting Meikad (pitot, dack pr.) Tubing Preasure (s:hnt—in) Caaing Pressure (shut—in) Choke Size
{  Dack frassure oRE 1050 2 /n
CTRTIFICATE DF COMPLIANCE Oll. CONSERVATION COMMISSION
APPROVED DEC 2. 151974

i hereny certify that

Commrinsion have bear complizd with end th

abccve is true and ccrr;wte 1o the

%/ﬂ £

the ruien and regulstions 7( the Qil Conservation

infcrmarion given
\2dge and beiisf.

baag of

(.bsgnarwe)

\llr ;vnr\- el w,; E

sv Qriginal Signed by &

¢. Arnold

TITLE

SUPERVISOR DIST. #3

This form is to be filed in c

ompliance with RUL E 1104,

I€ this is & request for allowsble for a aswly drilled or deepened

well,

this form must be accompanied by a tabulation of tae deviation

tests taxen on the weall in accordancs with RUL K 111,

All peciions of thia form must be fillad out complatsly for ellow~
able on new and rescompisted wella.

Fill

out only Sections I, II,
weil name or number, Or transporter, cr O

and VI for changes of owner,
thar such change of condition.

i,



