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CAULKINS OIL COMPANY 
P.O. BOX 340 

BLOOMFIELD, NEW MEXICO 87413 

June 21, 1994 

State of New Mexico 
Oil Conservation Division 
ATTEN: Mr. Frank Chavez 
1000 Rio Brazos Road 
Aztec, NM 87410 

Re: Downhole Commingle and Dual Complete 
Breech "B" 22Q-R 
1750' FEL and 944' FNL 
Sec. 14, 26N, 7W 
Rio Arriba County, New Mexico 

Dear Mr. Chavez: 

We are requesting administrative approval for a change of dual 
completion and downhole commingling of above-referenced well. 

Order No. 5926 approved downhole commingling and dual completion 
of this well, with Pictured C l i f f s , Otero Chacra, and Mesa Verde 
commingled above packer, and Dakota zone below packer. 

We now wish to amend Order No. 5926 to commingle Pictured C l i f f s 
and Otero Chacra above packer, and Mesa Verde and Dakota 
commingled below packer. 

We recommend production s p l i t for Pictured C l i f f s and Otero 
Chacra be 70% of a l l gas to Pictured C l i f f s and 30% of a l l gas to 
Otero Chacra as approved for this acreage by Order No. 5648. 

From attached production history tabulation results, we recommend 
66% of a l l oil and 45% of a l l gas be allocated to Dakota zone, 
and 34% of a l l oil and 55% of a l l gas be allocated to Mesa Verde 
zone. 

Production history taken from C-115 reports 1992 and 1993. 

Attached schematic shows proposed completion of commingled well. 

Ownership i s common, including working and royalty interest for 
a l l zones producing from this well. 

AUG-12-94 FRI 69:13 1 505 632 1471 P. 02 
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Copy of sundry notice to BLM is attached. 

All offset operators have been notified by certified letter of 
proposed commingling plans. 

Copies of letter and receipts for certified mail are attached. 

If you have any questions, please contact me at (505) 632-1544. 
Thank you. 

Sincerely, 

Robert L. Verquer 
Superintendent 

RLV/smf 
cc: Caulkins Oil Co., Denver 

Marathon Oil Co. 
Louis Dreyfus Natural Gas Co. 

U G - 1 2 - 9 4 F R I 8 9 : 1 4 1 505 632 1471 P . S3 
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BREECH B 220-R - BASIN DAKOTA 

DATE DAYS ON GAS PRODUCED OIL PRODUCED 
1992 
JANUARY 23 126 0 
FEBRUARY 29 649 6 
MARCH 22 1468 54 
APRIL 20 952 31 

MAY 30 3045 30 
JUNE 8 768 0 
JULY 24 2893 53 
AUGUST 8 998 9 
SEPTEMBER 1 10 88 
OCTOBER 3 360 42 
NOVEMBER 22 3365 74 
DECEMBER 28 3282 33 

TOTALS FOR 1992 218 17,916 420 

1993 
JANUARY 0 0 0 
FEBRUARY 6 925 37 
MARCH 28 3710 74 
APRIL 31 3873 58 
MAY 30 3822 36 
JUNE 31 3341 20 
JULY 30 3493 0 
AUGUST 27 3490 13 
SEPTEMBER 11 1113 6 
OCTOBER 28 3298 43 
NOVEMBER 30 3646 36 
DECEMBER 24 2875 23 

TOTAL FOR 1993 276 33,586 346 

GRAND TOTALS 494 51,502 766 
DAILY AVERAGE 104 1.55 
PERCENTAGE 45% 66% 

12-94 FRI 09:14 1 505 632 1471 P . 04 
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BREECH B 220-R - MESA VERDE 

DATE 
1992 
JANUARY 
FEBRUARY 
MARCH 
APRIL 
MAY 
JUNE 
JULY 
AUGUST 
SEPTEMBER 
OCTOBER 
NOVEMBER 
DECEMBER 

DAYS ON 

24 
3 
23 
22 
30 
8 
3 
12 
24 
26 
31 
28 

GAS PRODUCED 

2245 

4101 
3819 
1319 

0 
795 
1382 
5292 
4366 
4944 
3257 

OIL PRODUCED 

15 
3 
23 
29 
13 
0 
22 
4 

38 
18 
32 
14 

TOTALS FOR 1992 234 31,532 211 

1993 
JANUARY 0 0 0 
FEBRUARY 13 2735 16 
MARCH 28 4580 32 
APRIL 31 4064 25 
MAY 30 3540 15 
JUNE 16 1637 8 
JULY 0 0 0 
AUGUST 10 44 6 
SEPTEMBER 21 3236 18 
OCTOBER 26 3490 19 
NOVEMBER 30 2662 15 
DECEMBER 31 2625 10 

236 
TOTAL FOR 1993 28,613 164 

GRAND TOTALS 470 60,145 375 
DAILY AVERAGE 128 0.80 
PERCENTAGE 55% 34% 

A U G - 1 2 - 9 4 F R I 9 9 : 1 5 1 505 632 1471 P . 05 
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BAKER PACKERS DIVISION 
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UNITED STATES 
DEPARTMENT OP THE INTERIOR 
BUREAU OP LAND MANAGEMENT prr; 

SUNDRY NOTICES AND REPORTS ON WELLS 6 
[Do not use Ibis ton, toe proposals to drill or to leepan or plug back to aJUferMt 

reservoir. Use "APPLICATIOK POR PERMIT—M for such proposals) 54 M i -£ 

S. I I . 

NM-03381 

-"IVFD -

UNITED STATES 
DEPARTMENT OP THE INTERIOR 
BUREAU OP LAND MANAGEMENT prr; 

SUNDRY NOTICES AND REPORTS ON WELLS 6 
[Do not use Ibis ton, toe proposals to drill or to leepan or plug back to aJUferMt 

reservoir. Use "APPLICATIOK POR PERMIT—M for such proposals) 54 M i -£ 

UNITED STATES 
DEPARTMENT OP THE INTERIOR 
BUREAU OP LAND MANAGEMENT prr; 

SUNDRY NOTICES AND REPORTS ON WELLS 6 
[Do not use Ibis ton, toe proposals to drill or to leepan or plug back to aJUferMt 

reservoir. Use "APPLICATIOK POR PERMIT—M for such proposals) 54 M i -£ 

1. Oi l Wei 1 [ 3 Gas Well [ ] Other [ ] 070 FARM 
GAS WELL 

* W ¥ E E C H «B» 220-R 
1. I I I I «! OficltiC 

Caulkins Oi l Company 
». in mi it. 

300392199800-Q2 
i. iiflr... .t CMdt.r; (505) 632-1544 

P.O. BOX 340, Bloomfield, NM 87413 

U. Mill Ii4 f i l l , l i r t K i i i i r U u 

BASIN DAKOTA, MESA VERDE, 
PICTURED CLIFFS , CHACRA 

t, Lgcitlii tt l i l l (l««tif«. lie., I n . , I n . ) 

944' F/N 1750' F / E , SEC. 14-26N-7W 
Ll. Cltlttl it l l t i l l , I t l l i 

Rio Arriba Co . , New Mexico 

12. CHECK APPROPRIATE BOX(s) ' PO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 

TYPE OF SUBMISSION TYPE OF ACTION 

[t] Katice of Inten: 

( } Subsequent Report 

[ ] Pinai Abasdansent Katice 

[ ] Abaniartaient [ ] Change of Plans 
I ] Resolution [ j Kev Constructiorj 
[ } Plugging Back [ ) Kan-Routine Fracturing 
[ j Casing Repair [ j Kater Shut-Off 
( j Altering C.sing [ j Conversion to Injection 
It) Other Chance comincle completion i i Dispose Mater 

U. timikt IctfiiU ic citiliUi S H C U U H : 

6-2-94 It is our intention to seek adminisrative approval from the 
State of New Mexico to change commingle completion from 
Pictured Cliffs - Chacra - Mesa Verde commingled to Pictured 
Cliffs - Chacra commingled above packer, and Mesa Verde -
Dakota commingled below packer. 

Approval for a small flare pit is requested during workover 
operations. 

No new surface will be disturbed, location area and pit will 
be cleaned-up and covered when work is completed. 

Estimated starting date - August 29, 1994. 
9fi£ ATTACHE,, 

•ftNOlTIONS OF APPROVAL 

NOTE: The format i s i s s u e d i n l i e u of U . S . BLM Form 3160-5 

14. I HEREBY CERTIFY THE FOREGOING IS TRUE AND CORRECT 

SIGNED: TITLE: Superintendent DATE: 06/02/94 
. VERQUER ROBERT L 

APPROVED BY; TITLE: •A P-p R Q frgfl. 
CONDITIONS OF APPROVAL, IF ANY 

I G - 1 2 - 9 4 F R I 

jJV$M* 1994 
fr/ nlsTR^T MANAGER 

0 9 : 1 6 1 505 632 1471 P . 07 
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BLM CONDITIONS OF APPROVAL 

Operator Caulkins Oil Company. Well Name 220R Breech B 

Legal Location 944' FN L/1750' FEL Sec. J4 T. 26 N. R. 7 W. 

Lease Number NM-03381 Field Inspection Oam n/a 

The following stipulations wilt apply to this well unless a particular Surface Managing Agency or 
private surface owner has supplied to BLM and the operator a contradictory environmental 
stipulation. The failure of the operator to comply with these requirements may result in the 
assessments or penalties pursuant to 43 CFR 3163.1 or 3163.2. A copy of these conditions of 
approval shall be present on the location during construction, drilling and reclamation activity. 

An agreement between operator and fee land owner will take precedence over BLM surface 
stipulations unless (In reference to 43 CPR Part 3160) 1) BLM determines that operator's actions 
will affect adjacent Federal or Indian surface, or 2) operator does not maintain well area and lease 
premises in a workmanlike manner with due regard for safety, conservation and appearance, or 3) 
no such agreement exists, or 4) in the event of well abandonment, minimal Federal restoration 
requirements will be required. 

1. Pits will be fenced during work-over operation. 

2. Ail disturbance will be kept on existing pad. 

3. Empty and reclaim pit after work completed. 

AUG-12-94 FRI 09:17 1 505 632 1471 P . 08 
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Caulkins Oil Company 
Fax Transmittal Sheet 

Date; g-ia-*^ Receiving Telephone: &D£~- Sr«?o 

To: yv̂ r. SWt . Location: city:__ 

Number of Pages including this cover sheet LP 

Comments: Mrec* <*-ce \ W i s^o&V&J c-* Wt-A rae^Vpir.* t jo ix. 

r t ^ f s W A T^r««LU*&w M O - ft. 

tuA ( (5^4 

If you do not receive all of the pages or can not read the copy, please 
contact CAULKINS OIL COMPANY at (505) 632 -1544 

UG-12-94 FRI 10:37 1 505 632 1471 P.01 
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SENDER: 
• Complete it*rnt,1jnd/or 2 for additional t*rvlc*a. 

V^CompletB tornjJEand 4* *. b 8"*7">rint your fieme.^JdHfeM on t»w ™v»r«*,of thl* form eo that w« can 
I ^ t u m thi» oird W.yjM.. 
£ v*Att«ch this farm to th* front ot tht mellplece, or on the back If apace 
*• deot not permit. 
S • Writ* "R«tgfnRBMlptR»qu»iWd"«nth«m»Hptob«lowth»»rtlel« number, 
* • TMR*turnftac*lptwUI»rKW<owhon)th*articilaw«dsllvarMt*ndth*Mt» 

delivered. 
3. Article Addressed to: 

I also wish to receive th« 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster far fee. 

* 

i 
'I 

4a. Article Number 

Signature (Addressee) 

1, December* 991 

4b. Service Type 
• Registered • Insured 

recertified^ 
• Expre/ftall R ^ B i p t f o r 

7S Da 

*V«apo:itn-4Sa-7i4 DOMESTIC RETURN RECEIPT 

S E N D E R * -
• Comp1*ilU*«lirrir1 and/or 2 far additional **rvl«M. 
< Complete torn—and 4* & ft. 
• Print your neim eitd tddrtt* on th* r*v*r** of thl* form *0 thot w* c*n 
return thl* CaiiM* nu, 
• Anuh thl* lane ta tha front of th* meilpkto*. Or on th* back If spac* 
do** not permit. 
• Writ* "Return Racsipt Requ**t*d" on th* m*Uo!*C« b*iow th* article nwmbor. 
• Th* Return Receipt will ehow to whom th* artlei* was delivered and th* d«e 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address ( 

2. • Restricted Delivery 
Consult postmaster lor fee. 

3. Article Addressed to; 4«. Article Number 3. Article Addressed to; 

4b. Service Type 
• Registered • Insured 
eScertlfied • COD 
• Express Mail « ^ < « 

3. Article Addressed to; 

7. Pete of Delivery J ^ j j ^ ^_ *j HKNt 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

0. Signature (Agent) • 

0 "fu* 

8. Addressee's Address (Only if requested 
and fee is paid) 

I Jt 

I 
i rf^pTOnpeigjH DOMESTIC RETURN RECEIPT 

-SENDER*-- . 
CompletoJeiro* I and/or 2 for additional lervlces. 
G»rnpl*t»Jt****,3, and 4* e b. 

• Print your nooaMAd addraa* ori the rev«rw of tht* form to that w* can 
-*T"'*" ""* t T j L y i t " 

• Attach this f*ga tn> tha front of the mallpHe*, or Oh tha back If ap*ea 
doe* not permit. 

* • Write "Return Receipt Reque*tod" on lh« rntllpitc* below the article number 
*Z • Th* Return Receipt win ahow to whom th* artlel* w u d*liv*r*d ond th* date 
S delivered — 

I slso wish to receive the 
following services (for en extra 
fee); 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 1 —^ 

I AC 
i a 

9 
5. Sfgrfture (Addressee) 

6. Signature (Agant) 
a . 

I 

4$. Article Number 

9 78-6 3&<# 
4b. Service type 

tRegistered • Insured 

Certified • COD 
• Express Mail E ? R e t u m Receipt for 

_ * ^Merchandise 7. Date of Delivery „ 

8. Addroaoee's Address (Only If requested, 
end fee Is paid) 

PS Form 3811, December 1891 * U A OTOI*SS--SS*-714 DOMESTIC RETURN RECEIPT 

AUG-12-94 FRI 10:38 1 505 632 1471 P.02 



-08/12/1994 09:40 1-505-632-1471 CAULKINS OIL CO PAGE 03 

>(*ta ItaajtTandftr 2 for additional eervloea. 
; ! ^ C T r l f t i o i * itow^^md 4o & b, 

g~» p»ni your nemeilnd *ddr**» on tho revere* or this form to thot wo eon 

J ^ T R f J e h thli fbntno tho front of tho mailpiece, or on tht back If apaot 
te do** not permit.. 

< S • Writ»"ft«turnRBcaiptH*qu»t»d"orthtmailpi»e«t>«lowthaartldtnurnber 
* 3 • To* Return Receipt w*n *how to whom tha article wot delivered and fh* dote 
§ delivered 

I elso wish to receive the 
following servicea (for an extra 
fee): 

1. • Addressee'* Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 
P 3 J * > TjTO 3 4 / 

4b. Service Type 
• Regietetsti • Insured 
B^CsrtlfwS , • COD 
D Express M gjfeturn Receipt for 

"Merchendlse 

5. Signature (Addressee) 

6. Signature (Agent) 

1, December /19 

,[Address (Only U requested. 
fee Is paid) 

PS Form 381 991 «;.s.a«)!iie3-*a.7t4 DOMESTIC RETURN RECEIPT 

J-SENDkSR: JZZ 
% J k f ~yr'*** lt«mtjU*nd/ar 2 for additional service*. 
. ^ C o m p l e t e "-•"» j ' " A 4a a b. 

> C-JM'rint your rUjrr*U*<Uddr**s on th* raver** of thia form ao that wa Can 
*_ [ i f— 1"- **"* fLur** 
% * Attach tN« form te tht front of th* mallptoce, or on the back If apaot 
*- do** not permit, 

' S • Write'^ttumReeaiptRaqueataO-'onthemallplocebelOwtrieertlclenumber, 
P > The Return R*e*lpt will *how to whom th* sulci* w*« dolMrod ind thadat* 
§ doiivorod. 
•o 3. Article Addressed to: 

1 

i 

(lefX^aJp. ft t&tfu cetera 

5-^ignature (Addressee) 

I also wish to receive the 
following services (for en extra | 

I fee): 
1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4B. Article Number 

lb. Service Type - £ 4b. _ 
• Registered • Insured 
Certified • COD | 

• Express Mali t u T . 5 2 S ? l p t f o r 3 

Mfffcharwiw £ 
7. Date of Delivery 

MBit T i ifirii 
iTWrares* (tWf If requested * 8. Addressee 

end fee is paid) 

> PS Form 3811, December 1991 * U A oro: tees-aswM 
(A 

DOMESTIC RETURN RECEIPT 

'-i'i i.wmmi," 1 

mmr— -——-—— 
•-CempJate item* rind/or 2 for additions) wrvlcea. 

» ^ e o m p l * t * Item* 3T*hd 4a 4 b, 
9 "(frint your nam* »5( addreei on th* r*v*rt* of thii form to thot we cm 
* mum this card to you; 
& '"Attach this form to tha front of th* maitplaea, or on the book If apace 
E do** nut permit. 

• Writ* ''Return Receipt Requested" on tho mailpieo* below the article number 
• Th* Return Receipt wtd ahow to whom tha article wa* delivered and th* date 
delivered, 

I also wish to receive the 
following services (for an extra , jj 
fee): | 

1. • Addressee's Address $ 

2. • Restricted Delivery % 
Consult postmaster for fee. 5 

3. Article Addressed to: 

5. Signature (Addressee) 

8S|6. Signage (Agent) 

4a. Article Number 

ervlceType 
•^nfeglstered • Insured 
^Certified QCOD £ 
• Express Mail Lett**"" H j ? * * tor S 

^ M e r c h a n d i s e w 
7. Oate of Dali'very / * -

8. Addressee's Address (Only if requested, 
and fee is paid) 

PS Form December 1991 oUftaTOHswewt* DOMESTIC RETURN RECEIPT 

AUG-12-94 FRI 19:39 1 505 632 1471 P . 03 
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S E N D E R : - -
• Complete lt*WTand;or 2 lor •adltlonat aervlcoa. 
• ••Comptat* iW(il«'*>**og 4* & b, 

'"Print your nomrlffK) addrvl* oo the reverio ot thl* form io thot we eon 
return thli c iu lw my. -

' • Attach thliuaunrmi ihe front of tho mailpiece, or on the back if (pace 
doea not permit, 
• Write "Return Receipt Requeued" on th* mttlpleee below the article number 
' Th* Return Receipt win thow to whom the article w«* delivered and tha date 
delivered, 

I also wish to receive the 
following services (for on extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

| 

a 
Ji 

3 

•g 3, Article Addressed to: 

i t a^ftuo r>*Woj} Qo^c 

Addressee's Address (Only If requested 
and fee is paid) 

4a. Article Number 

9 3Ja. iro 
4b. Service Type 
^Registered 
• Certified 
• Express Mail 

• Insured 

n COD 

7. Date of Delivery 

idreaaee'eAdf 

^Return Receipt for 
^Yl«rghflnflae 

? 
DOMESTIC RETURN RECEIPT 

.^JNDER: , , 
• Cpjnplete it»m* 1 ehd/or 2 for additional lervlce*. 
* CornpiBta Itema 3ritra 4* * h. 
*"*3nt your name aflTWjjreaa on th* r*v*rt* of thl* form io that WO can 
return thle card «o yjlf.1'**1 

•"Alfach thia form Ul UW'llunt of tha mailpfooo. or on tha back If tptee 
doeVhot permit. ': " 
* Writ* "RetumlUceipt Requested" on tho meilplee* bolow th* article number, 
• Tho Return Receipt will thow to whom the article wea dallvsrad and th* data 
delivered. 

3. Article Addressed to: 

> , o , So* ^ 3 3— 

6. Signature (Addressee) 

6. Signature (Agent) 

I elso wish to receive the 
following services (for en extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
D Registered U insured 

^Certified • COD 
• Express Mai, ^ u r n ^ c e l p t for 

7. Data of Delivery of Delivery —. 

M M O l ' a t A. miAwm*m\ta I O A U I Iff M P 8. Addressee's Address (Only if requested M 
and fee Is paid) 5 

> PS Form 3811, December 1991 *UA0P«:iss»-«?,7t* DOMESTIC RETURN RECEIPT 

' S-SENDERt^T 
- "Jt ,~v*o<)mpletr1t«ni»4 end/or 2 for additional larvfces. 

2 -«ogompteto ltem*»3,«*nd 4* a b, 
•jtMnt-Your noma and-addrooa on th* rovOr** Of thl* form *0 that we can 

i g reeum thia card-to you^-
, $ »e>Halaiih tpla faenktovthe front of the mailpiece, or on the back if ipso* 

*" do«a net permit. 
9 • Writ* "Return Receipt Requeeted" on the moilpiec* below tho artJel* number, 
** • The Return Receipt will ehow to Whom thoefOjIa we* delivered and tho data 
£ dONVOMd. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consul* postmaster far fee. 

4a, Article Nurnber 

"ft 3o>'y&.yo an*> 
3. Article Addressed to: 

es 
o 

\ H O O P Q'tAst'il 5 > P q 4 . V r W * ^ - L d 
, SUAVM^OO " ^ 

4b. Service Type ^ 
• Registered >V • Insured 

"^Certified U • COD S 
leturn Receipt for S 
archandise » 

• Express Meil 

7. Date 

if requested, 

• e W , 
PSTorm 8811, December 1991 *u.s.araii*»-*6»7i4 DOMESTTCTRETURN RECEIPT 

AUG-12-94 FRI 10:39 1 505 632 1471 P . 04 
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$ SENQER: 
I m » ComDlltiJttmt 1.and/or 2 fqr additional eervlcee 

rm* and addreVe on tha ravarat uf thj« form an that wa can • .& 
nrturrrthi* cwd to you 
• Attach thli form to tho front of tha mallet***, or oo th* back If apao* 
doea not permit 

*| »'. Write "Return Receipt Requwted" ort th* mailpiece below the article number 
The Return Receipt will ehpw to whom th* ertlcle wa* delivered end tho data 

S delivered. 
•g 3. Article Addressed to: 

I aiso wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2, • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

< 

Si 

mer'.dilcwv OW Co. 
f <!e>0 1 

mer'.dilcwv OW Co. 4b. Service Type 
• Registered • Insured 
(§J Certified • COD 

• Express Mall ^SSSSST^ 

mer'.dilcwv OW Co. 

7. Date of Delivery 

8. Addressee's Address (Only If requested 
and fee is paid) 

-it. Signature (Agent) 

8. Addressee's Address (Only If requested 
and fee is paid) 

mm-.* * • • "'• 
• . CocnplBtaurtema 1 and/Mjl for additional forvlco*. 
• CojUpJftf ftima 3, and^^A. b. -
• Print YSyj.name and addjp* on th* revere* of this form io that wo o*n 
returt\ thi^cerd .to you. ^ . • 
• Attach tht* form to thtlront of th* mollplac*, or on the back It apace 
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STATE OF NEW MEXICO 
ENERGY AND MINERALS DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
DIVISION FOR THE PURPOSE OF 
CONSIDERING: 

CASE NO. 6443 
Order No. R-5926 

APPLICATION OF CAULKINS OIL COMPANY 
FOR A DUAL COMPLETION AND DOWNHOLE 
COMMINGLING, RIO ARRIBA COUNTY, 
NEW MEXICO. 

ORDER OF THE DIVISION 

BY THE DIVISION; 

This cause came on for hearing at 9 a.m. on January 31, 
1979, at Santa Fe, New Mexico, before Examiner Richard L. 
Stamets. 

NOW, on this 20th day of February, 1979, the Division 
Director, having considered the testimony, the record, and the 
recommendations of the Examiner, and being f u l l y advised in the 
premises, 

FINDS; 

(1) That due public notice having been given as required 
by law, the Division has jurisdiction of this cause and the 
subject matter thereof. 

(2) That the applicant, Caulkins Oil Company, seeks 
authority to complete i t s Breech B Well No. 220-R, located in 
Unit B of Section 14, Township 26 North, Range 7 West, NMPM, 
Rio Arriba County, New Mexico, as a dual completion (conven
tional) to produce gas from the Dakota formation through one 
string of tubing and to produce commingled Pictured C l i f f s , 
Chacra and Mesaverde gas production through a second string of 
tubing. 

(3) That from each of the zones proposed to be commingled, 
the subject well i s expected to be capable of low marginal 
production only. 

(4) That the proposed commingling may result in the recovery 
of additional hydrocarbons from each of the subject pools, thereby 
preventing waste, and w i l l not violate correlative rights. 
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(5) That the reservoir characteristics of each of the 
subject zones are such that underground waste would not be 
caused by the proposed commingling provided that the well i s 
not shut-in for an extended period. 

(6) That to afford the Division the opportunity to assess 
the potential for waste and to expeditiously order appropriate 
remedial action, the operator should notify the Aztec d i s t r i c t 
office of the Division of the pressure and productivity encount
ered upon completion and to further notify said d i s t r i c t office 
any time the subject well i s shut-in for 7 consecutive days. 

(7) That in order to allocate the commingled production 
to each of the commingled zones in the subject well, 50 per
cent of the commingled gas production should be allocated to 
the Pictured C l i f f s zone, 20 percent of the commingled gas 
production to the Chacra zone, and 30 percent of the commingled 
gas production and a l l of the condensate production to the 
Mesaverde zone. 

(8) That the Director of the Division should be authorized 
to rescind the commingling authority granted by this order 
whenever i t appears that waste would be prevented thereby. 

(9) That the mechanics of the proposed dual completion 
are feasible and in accord with good conservation practices. 

(10) That approval of the subject application w i l l prevent 
waste and protect correlative rights. 

IT IS THEREFORE ORDERED; 

(1) That the applicant, Caulkins Oil Company, i s hereby 
authorized to complete i t s Breech B Well No. 220-R, located 
in Unit B of Section 14, Township 26 North, Range 7 West, NMPM, 
Rio Arriba County, New Mexico, as a dual completion (conventional) 
to produce gas from the Dakota formation through one string of 
tubing and to produce Pictured C l i f f s , Chacra and Mesaverde gas 
production, hereby authorized to be commingled in the wellbore, 
through a second string of tubing with separation of the Dakota 
zone from the other zones achieved by means of a packer set at 
approximately 5100 feet. 

PROVIDED HOWEVER, that the applicant shall complete, operate, 
and produce said well in accordance with the provisions of Rule 
112-A of the Division Rules and Regulations insofar as said rule 
i s not inconsistent with this order; 
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PROVIDED FURTHER, that the applicant s h a l l take packer 
leakage t e s t s upon completion and annually thereafter during 
the Annual D e l i v e r a b i l i t y Test Period f o r gas wells i n North
west New Mexico. 

(2) That 50 percent of the commingled gas production 
s h a l l be allocated to the Pictured C l i f f s zone, 20 percent of 
the commingled gas production s h a l l be allocated to the Chacra 
zone, and 30 percent of the commingled gas production and a l l 
of the condensate production s h a l l be allocated to the Mesa
verde zone. 

(3) That the operator of the subject w e l l s h a l l immediately 
n o t i f y the Division's Aztec d i s t r i c t o f f i c e any time the w e l l has 
been shut-in f o r 7 consecutive days and s h a l l concurrently 
present, to the Division, a plan f o r remedial action. 

(4) That the applicant s h a l l immediately advise the 
Division's Aztec d i s t r i c t o f f i c e of the pressure and p o t e n t i a l 
of the commingled zones. 

(5) That the Director of the Di v i s i o n may rescind the 
aut h o r i t y to commingle granted by t h i s order i f i t appears 
that waste w i l l be prevented thereby. 

(6) That j u r i s d i c t i o n of t h i s cause i s retained f o r the 
entry of such f u r t h e r orders as the Di v i s i o n may deem necessary. 

DONE a t Santa Fe, New Mexico, on the day and year herein
above designated. 

STATE OF NEW MEXICO 

S E A L 

fd/ 


