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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Caulkins 0il -Company

Address
Post Oifice Box 780, Famington, New Mexico

Reoson(s) for liling (Check proper box)

New Weli
3

Change in OvnouhlpD

Chanqe in Transporter of:

ci O

Recempletiion
Casinghead Gas D

Dry Gas

Condensate D

QOther (Please expliain)
01ld Well Number 157

O

Gallup chne P&A

If change of ownership give name
and eddress of previous owner

Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech A 682 E Basin Dakota State, Federat or Fee  Fed.  SF 0790354
Location
Unit Letter E H 1980 Feet From The North Line and 660 Feet From The West
Line of Section 10 Township 26 N Aange 6W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll (] or Condensate (&)

Inland Corporagion

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

P. 0. Box 1528, Farmington, New Mex.

Name of Authorized Transportet of Casinghead Gas (] or Dry Gas &X

Gas Company of New Mexico

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

1508 Pacific Ave, Dallas, Texas

7308 to 7542

Y g T— T =
1t well produces ofl or liquids, , Unit ) Sec. , Twp. . Rge. 1s gas actually connected? , When
qive locotion of tanks. » E : 10 ¢ 26N: 6W No !
i ! i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
T Ot Well T'Gcs Well :Naw Well ' Workcver ' Deepen TPlug Back ' Same Res'v.' Ditf. Res*
. " : ! [ | [ |
Designate Type of Completion — (X) : ' ¢ X L x ! . X
Date Spudded Date Compl. Ready 1o Prod. Total Depth £.8.7.0.
2-3-52 11-16-81 | 7600 7600
Elevations (DF, RAB, RT, GR, etc., Name of Producing Fcrmation | Tcp Otl/Gas Pay Tubing Cepth
t
6638 Gr. Dakota | 7303 7508
Sertoraiicns Cepth Czsing Shoe
7600

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 1/4 10 3/4 607 350
9 5/8 7 6812 170
6 1/8 L 1/2 7600 200

b

!

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must. be ofter recovery of rotal volume of load oil and must be equal to or exceed top allc
able for this depth or be for full 24 hours)

Daote First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Presaure

Actual Prod. During Teat Ctl-Bbis.

Water - Bbls.

>

GAS WELL
Actual Prod. Teet-MCF/D - Length of Test Bbis. Condenscte/MMCF GMC&E&.!\O«Q
1,543 3 hours
Testing Method (oitor, back pr.,) ~« |Tubing Pressurs (ghut-in] Casing Pressure { Shut-1n) Choke Size
Back Pressure 1327 1327 3/4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Divisioa have teen complied with and that the information given L. g
above i3 true and complete to the best of my knowledge and belief. sy___Qf_'g@ Sigf
TITLE

L Lol e

(Signature)

Superint.endent ra

(Tixh)

Decembar 1-; }98 1

This form is to be filed in compliance with muL £ 1104,

If this ls & request for allowable for & newly drilled or deepent
well, this form must dbe accompanied by & tadbulation of the devisti:
tests taken on the well in accordance with AULE 1141,

All sections of this form must be filled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, II. 10,
wall nama or number, or transporter, or other

and V1 for changes of owne
auch chenge of conditlie




