STATE OF NEW MEXICO
ERGY ano MINERALS DEPARTMENT

.0 90 (PPitE SICTIVED

Dl!l.l.u;l_o-:
Sautare -
riLe
ey
Euo orrice

OiL CONSERVATION DIVISION
P. 0. BOX 2088 4
SANTA FE, NEW MEXICO 87501

\'\ Form C-104
Revised 10-1-78

A

o REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
oPERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| PromATON OFFICR
Operator

Caulkins 0il Company

Address

Post Office Box 780, Farmington, New Mexico

Reoson(s) for Tiling (Check proper box)
New Weoll
(X]

Change in O-mvshlpD

Change in Transporter of:

cu O

Casinghead Gas D

Recompietion

Dry Gas

Condenaate D

Other (Please explain)

0ld Well No 629
Gallup Zone Plugged and Abandoned

|

If change of ownership give name
snd sddress of previous owner

£

¥

K. v

. DESCRIPTION OF WELL AND LEASF

Lease Name well No,| Pool Name, Including Formation Kind of Lease Lease No.
Breech A 132 E Basin Dakota State, Federal or Fee ~ Fed SF 079035A
Location
Unit Letter D 660 Feet From The __North tineand 760 Feet From The West
Line of Sectton 9 Township 26 North Range 6 West , NMPM, Rio Arriba County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil (] or Condensate X

Inland Corporation’

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

P. 0. Box 1528, Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [§ Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave, Dallas, Texas
1 M 1 1 .
1f well produces ofl or lquids, X Unit , Sec. _Twp. |Rqo. 1s gas actually cennectled? , When
qive location of tanks. ‘L D ‘L 9 : 26N 6&W No i
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
] Ot Well :Gaa Well INaw Well | Workover ' Deepen TFlug Back ' Same Res’v. Diff, Res’
Designate Type of Completion — X) ¢ P X X : : : LX
i i 2 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth l ©.8.T.D.
10-3052 11-6-81 7375 | 7375

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation } Teop Ctl/Gas Pay 1 Tubing Depth

6411 Gr. Dakota | 7076 ! 7351
Pesicrations " Tepth Casing Sroe

7076 to 7325 | 7375
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE : DEPTH SET ! SACKS CEMENT
8 3/4 7 i 6568 ] 1138
6 1/8 4 1/2 6157 to 7375 | 150
2 3/8 7351 '!

i
!

A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load 0.l and must be ¢
able for thia depth or be for full 24 hours)

cead top allc
o

Dote Firet New Oil Run To Tengs Dcte of Test

Producing Method (Fiow, pump, gas iift, etc.)’é"

Length of Test Tubing Pressue

Casing Pressure Ch§se S ~ Fuag”
L

Actual Prod. During Test Oll-BLils.

Water - Bbls. Ga

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMTF Gravity of Condensate
2393 3 hours
Testing Method (pitot, back pr.}) Tubing Presswe (mt-h) Casing Presaure (Shvt-ill) Choke Size
Back Pressure 1777 Pkr. 3/4
1. CERTIFICATE OF COMPLIANCE OiL SCERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED 3 - y 19—
Division have been complied with and that the information given TR ) . ,
ol;ove i{s true and complets to the best of my knowledge and belief. BY OHmell -"QHEd bY FRANK T. CHAVEZ
TITLE : _

{Signatwre)

v

Superintendent
(Title)

11-30-81

N msa

This form is to be filed in compliance with RULE 1124,

If this is a request for allowable for & newly drilled or de. oen.
well, this {orm must be sccompanied by a tabulation of the deviatl
tests teken on the well in accordance with RULE 111,

All sections of thia form must be fuled out completsly for mitor
eble on new and racompleted wells,

Fill out only Sections I, II, 11, and V1 for changes of owne

weil name cr number, or transporter, or other such chenge of conditic



