S sy eun IALIERALS DDA

.

!

-

. CERTIFICATE OF COMPLIANCE

CIAYE OF LIy e rien
titA N

.o o'n'-uuul-l-- T O'l. (4(.)[‘{)’-'(\//\
-7 i'll‘l"ll“lli [1A12) o
Sraary GANTA 12, MEW
[ 1N 4 e
Vs,
Fl’._Al(‘U (:'.—;r!—'—‘“. . . .
I B REQUEST TOR
fTRANSPORTEN .
. GUAS
orraaton T 0

FAURATION UPPICK
PSR po—

O, nox

AN

burm C-104
N ) o ftevived 10-1-70
V1O DIVIGITON

Hng
MUAICO 67501

A LOWARLE

AND
AUTHORIZATION 1O TRANSHORT OIL AND NATURAL GAS

()p.'l olof

Caulkins 0il Company

'I:idnn

P.0. Box 780 Farmington, New

Peosen(s) Tor fnng {(hech groper box)

New Well Chanqge In Transporter of:
RAecompletion D o1l Dty Gus
Chinge in meuhul l Casinghead Cas Condens

Mexico

R

Other (Fleose cxplain)

ole

If change of ownerahip give neme
snd address of previous owner

DESCRIPTION OF WELI, AND LEASF.
Lease Name well MNo.| Pool Name, Including Formution Kind of Leass Lease tio.
Breech D 685 Basin Dakota State, Federal or Fee  podergl| NM 03553
Location
Unit Letier D 1980 Feetl Ftom The South_ tine ond 660 Feet From The __West
Line of Sectlon 11 Township 26 North Ranqe 6 West » NMPM, Rio Arriba‘ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpotter of Cil (] or Conder.sate (Y]

Inland Corporation

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

P.0. Box 1528 Farmington, New Mexico

Yioma of Authorized Tronsperier of Casinghead Gas (o)
Gas Company of New Mexico

or Dty Gas @

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

1508 Pacific Ave. Dallas, Texas
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1f well groduces ol cr liquids,
give Jocotlion of tarks,

is Qas octually connected? .When

—

Yes 1965

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

"TOll well T Gas well TNew Well Tworkover | Deepen TPlug Back ! Same Hesa'v, ' Diff. Hes'v,
Designate Type of Completion — (X) X , X , o ' . ' !
Dote Spudded Date Complf Ready 1o Pu;d. Total Deplh‘ } P.B.T.D. * *
7-17-65 8-14-65 ‘ 7505 7430
Elevouons (DF, KKB, RT, GR, etc., Name of Producing Formation Top Oll/Gas Pay ' Tubing Depth
6512 GR Dakota 7192 7400
Perforations Depth Casing Shoe
7192 - 7430 7502
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ€E CASING & TUBING SIZE DEAPTH SET SACKS CEMENT
157 10 3/4" 450 200
8 3/4" 7" 6722 500
6 1/8" 4 1/2" 6298-7502 140
| 2 3/8" ! 7400 i

TEST DATA AND REQUEST FOR ALLOWABLE

O, WFLL able for this dept

(Test must be ofter recovery of total volume of load ofl and must b; squal to or excaed top allow-

A or be for fuli 24 hours)

Dote First New Cil Run To Tonxs Date of Test

Producing Method (Fiow, pump, gas lifi, et¢.) -
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Teeling Melhod (priol, back pr.) Tubing Presawe (lhnl-l.l) Cosing Pressure (lhvt-in) Chole Sine

1 Neteby cortify thet the rules end regulations of the O11 Conservation
Divisica have been compiied with snd that the laformetion given
above e ttue snd complete to the best of my knowledge and bLelief,
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This form e to be (iled in cumpliance with AUL K 1104,

19

If thie ia & request for allowable for & newly deilled or tsepenad
well, this form must bLe sccumpeniod by s tabulation of the deviation
tests teken on the well in accordence with ayL K 119,

All sections of thie form must be fliled out completely for sllows
abla on new and reconmpletad wells,

Fill out only Sectivaas 1, U, 1, snd Vi for changes of awner,
well name vt pumbar, or transporten ur other such Change of condition
fieparate Farms Co104 must he {lled for wsch pool In wmultiply




