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P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TAANSPORTER ol
aAs AND
OPEMATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAOARATION OFFICK
Operator .
Caulkins 0il Company N
Address -

]

Change In O-m:hlpD

New Well

Aecompletion

Chanqge in Transporter of:
ci
Casinghead Gas D

P.0. Box 780 Farmington, New Mexico
coson(s) lor liling (Check proper box) -

Dty Gas

Condensate D

Other (Please explain) e

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF.

Lease Name well No.| Pool Name, Includtng Formation Kind of Lease Lease No.
3reech B 172 E Blanco Mesa Verde State, Federal ot Fee padorg] NM03381
Location
Unit Letter 890 Feet From The South  Lineand 990 Feet From The West
Line of £action Township 20 North Range O West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Inland Corporation

Name ol Authorized Transporter of ot [

or Condensate @

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

P.0O. Box 1528 Farmington, New Mexico

Name of Authorized Transpertet of Castaghead Gas ) ot Dry Gasﬂ Address (Give address to which approved copy of this form is to0 be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
1f well produces oil or liquida, fumx | Sec. "Twp. :ch. Is gas actually connected? , When
qive locatton of tanks. : M : 7 : 26N ' 6w No : ‘\
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T OLl Well TGas Well | New Well ' Workover ~ Deepen TFiug Back ' Same Res’v, Ditf. Res®
Designate Type of Completion — xXy | 'ox b x : : : ! :
Date Spudded Date Compl: Ready to Pro'd. Totai Daplh‘ : P.8.T.D. : )
7/17/82 10-21-82 7444 HEh o
Elevations (DF, RAE, RT, GR, ete.; |Name of Producing Formation Top Ctl/Gas Pay Tubing Deptn
6496 Gr. Mesa Verde 4472 5355
Perforaiions ; Depth Casing Shoe
4472 to 5208 Mesa Verde i 7444
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 277 250 Sacks
7 7/8" 5 1/2" 7444 1300 Sacks
2 1/16" 5355 |

i

-

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume
able for thia depth or be for full 24 hours)

of load oil and must be equal to cr exceed top ailc

Actual Prod, During Test

OIL WELL

Date First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tubing Pressue Casing Prassure Choks Size
Oil-Bbls. Water - Bbls. Gas « MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensecte
977 3 Hrs.
Teating Method (pitos, back pr.) Tubing Presswe { ghut-in ) Casing Pressuse (Shﬂ't-in) Choke Size
_Back Pressure 873 1057 3/4
V1. CERTIFICATE OF COMPLIANCE o CONSERVATION DIVISION

VAV RN TRV AU AV
APPROVED M , 19

1 hereby certify that the rules and regulstions of the Oil Conaervation
Division have been complied witk and that the information given

above is true and complete

to the best of my knowledge and belief,

2 i
) ’
/,L /é/ LA Jl bl
< (Signatwe )
Superintendent
(Ticle)
11-1-82
(Date)

FR: ¢ T HAVEZ

N}

Original Sigrert by
L

[y

TITLE

<his form is to be filed in compliance with mULEZ 1104,

1f this is a requesat {or allowable for a newly drilled or deepen-
well, this form must be accompanied by a tabulaticn of the deviati
tests taken on the well In accordance with RULE 111,

All sections of this form must be {illed out completely for alle
able on new snd recompleted walls,

1, 11, U, srd V1 for changes of cwne

Fill out only Sections
or other zuch chenge of concitly

name or number, or transporter
Vil

Separate Forms C-104 must be filed for each pocl ln muiilg
completed wells.

well




