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or

Caulkins 0il Company

Address

P.O0. Box 780 Farmington, New Mexico

87499

Reason(s) tor tiling (Check proper box)
Change in Tronsporter of:

Casinghead Gas. B Condensate

Other (Please expfoly

If change of ownership give name
and. address of previous owner

. DESCRIPTION OF W —
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease L.ease Noc.
Breech "'F" 45-M Bdsin Dakota — | State, Federal or Fee- Federal NM03547
Location . . . -
Unit Letree D 990" Feet From The.  NOTth Lineand 990" Feet From The West
Line-of Section: 3D Township- 27 North Rame 6 West ., NuPw, County

Name of Authorized Transporter of Otl or Condensate:

Gas Company of New Mexico

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Namaof Authorized Tronaport o Condeasate [ |

Giant Refinery Compan P
Neme ol Authorized. Transporter of Casinghead Gas. o]  of Oy Ges [y Addrees. (Give

Rio Arriba

Addnu(ageddnt:w which approved copy of this form is to be sens)

Box

& 30 . ¢OPY Of thts form is Lo sent)

1508 Pacific Ave, lelaﬁ, Texas

\unit | Sec.
' D ' 35

TTwp. . | Roe.

1f well produces oi] or liquids,
127N ° ' 6W

give location of tanks,

is gas actually connected? ,
No X

1f this productiosr i® comminglied with Mlmuy other lease or pool, give commingling order numberr

: 'C—OEMTA :Oﬂ Well TGas. Well. | New Wall, | Workover T Deepen | Plug Back | Same Rest. ' DIl Res’v.
Designate Type of Completion-— (X) : X i x ' v N : X
Ty Date Compl. Ready 10 Pron Total Depth. * P.BT.Ow -
6-15-85 10-1-85 7650 2650
. [Elewations (DF, RKB, RT, GR, ets.; |Name of Producing Formation Top OW/Gas Pay Tubing Depth
6577 GR Dakota 7364 7468
Perforsiions. ) Depth Casing Shoe:
7368' to 7582! (Dakota) 2650"
TUBING, CASING, AND CEMENTING RECORD -~
HOLE SiZE ‘CASING. & TUBING SIZE. DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 426" 2 0 )
7 7/8" 51/2" 7650° 1400 Sacks (2122 Cu,Ft.)
1.1/2" 7499’ .

OlL WELL

FOR be of tossl velume of loed oll end bo oqual oed sllow
mnATAMD REQUEST ALLOWABLE ﬂ.”‘l:::‘hb ‘ﬂ'mlﬂl24haut) must to or exceséd top

Dato First New Ofl Rus Tc Tanks. Date of Test Producing Method (£ Low, pusp, gas lift, ete.)
Length of Test Tubing Pressure Casing Pmom Choke Sias
Actual Prod. During Toet Ou-Bbis. Water-Bbis. Gan+ MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teet- Bhis. Condsasate/MMCF Gravity of Condensate
2,506 3 Hours
“Testing Method (pitcs, beck pr.) Tubing Presaws ( Shut-1in ) Casing Pressure ( Shwt=im ) Choke Sise
Back Pressure 1,752 PKR 3/4"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil_Conservetion
Division have been complied with and that the information given
above is true and complete to the best of my knowiedge and bellef,

L Llha ED

(Si;mw)
Superintendent
(Title)
10-9-85
(Date)

OIL CONSERVATION DIVISION

OCT 17%.1985

APPROVED
TLE SUPERVISOR DISTRICT B §.

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

If this 1® @ request for allowable {or & aewly drilled or deepened
well, this form must be sccompeanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE i1,

All sections of this form must be fllled out completsly {or allow-
able on new sad recompleted wells.

Fill out only Sections I, I, I, and VT {or changes of owner,
well name or number, or transporter, or other such change of conditien.

Separste Forms C-104 must de flled for each pool In multiply
enmoleted wellas



