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REQUEST FOR ALLOWARLE
AHD
AUTHORIZATION 10 TRANSI'ORT Oll. AND HATURAL GAS

CRORATION QPP

- o
COparulot .

Caulkiné 0il Company

Aadress

P.0. Box 780 Farmingfon, New Mexico

- ————

-pousan(

o) Tor !n|;g—((f;nlu proper box)
New Weoll [_j
(J

Change in Ownership [j

Chanqe In Tronsporier of:

oil E%

Cosinghead Cas

Rexomylistion

D1y Gus

Condensole

Othet ¢Please esplain)

gl |

1f change of ownership give name

and eddrens of previous owner

. DESCRIPTION OF WELL AND LEASF
Lease Name wel] No.] Pool Name, Including Formutlon $1nd of Lecas Leass to.
Breech F 1 Basin Dakota Stote, Federal or Fee Federal Lﬂ% 03547
Location
- G
Unit Letier & ,_D 990 Feat From The North Line and 00 Feet From The West
_ Line of Section 33 Township 27 North  ponge 6 West:  yupwm, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Traaaspurier ot Cil ( _'| ot Conder.sate m

Inland Corporation

Asdress (G ive address to which approved copy of this form is to be sent)

P,0, Box 1528 Fa_rmngLQn?_N.el_Ms.xL co .
Address (Give address 1o which approved copy of this form i3 o be sent) i

Ticme of Awthorized Trarsperier of Caslnghead Gas ] ot Diy Gas K]
El Paso Natural Gas Company P.0. Box 990 Farmington, New Mexico
T Y T T >
If well produces ofl cr liquids, Unit ) Sec. . Twp. .Rqo. i1s gas actucally connectied? 'hhen
Qive location of torks. ' A : 33 : 27N ' 6w Yes 1 1962

If this production is ccmmingled with that from any other lesse or pool, give commirgling order number:

. COMPLETION DATA
To1l well TGas well !New Well | Workover | Deepen TPlug Back ! Some Hes'v. ! Dilf. Res’v.)
Designate Type of Completion — (X) : VX ' o ' : ! !
Date Spudded | Date Complf Ready to Pl‘ot'l. Total Doplhl * P.B.T.D. * -
9-24-62 10-14-62 1710 7680
Elevauions (DF, KAB, RT, CR, etc.y Name of Producing Formation Top Oll/Guas Pay Tnblr;q Depth -
6619 DF Dakota 7320 T w1323
Per{orations Depth Casing Shos
7332 - 7552 7700
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CLCMENT
9 5/8" 252 200
4 1/2" 7700 950
2 3/8" 7323

!

i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of sotal volume of load oil and muat h icqual 1o or 'auuud top allow-
able for this depth or be for full 24 Aours) N .

Ol WFLL

6-\;!- Fitst New Q1! Run To Tank» Date of Test

Producing hethod (Fiow, pump, gas (ift, "f'l

Length ol Test Tubing Presswe

Casting Pressure Cheke Sixe

Gas- .RC.I‘

Actual Prod, During Test Oll-Bblu,

Watesr=Bblo,

GAS WELL

Astual Prod, Teel=MIF, D’ Length of Test

Dbls. Condsnaate MMCF GCravily of Condensaie

Testing Method (putor, back pri) Tubing Pressw e ( Shat-§a )

Caeing Pressure ( $not-4n} Choke Sise

. CERTIFICATE O} COMPLIANCE

1 Nersby certily that the cules and regulations of the Otl Conservation
Divisica have bieen compiled with snd that the laformsijon glven
sbove is Ltue and cuomplete (o the best of my knowledge and bellel,

{Signatwe)
Superintendent
(Tale)
2-20-81
(1ote)

OIL CONSERVATIQN DIVISION

APPROVED _.._EEB 2 .; 198

. Original Signed by FRANK Ti'SlfVEZ

TITLE

Thin form s to be filed in complience with RULE 1104,

If this s & requast for alfowsble for & newly driiled o despened
well, thla furm muet be accompanisd by & tabiulsilon of the devistion
testia takion on the well in accurdance with AULX 111,

All ssctlons of this furm muet be filled out completely for allow
able on new and tecumpleted walls,

Fill out only Sections [, 11, Y, and V1 for changas of ownar,
woll name uf number, of trmneporief ur Other surh thange ol conditivn,

Keparste Parma C104 muatl be filed for each pual ln wuitiply

enmpleto wolle,

FR



