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REQUEST FOR AL LOWARLE
. AND
AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

CFRAOAATION OQFFICE

.()pcllllﬂl
Caulkins

e

0il Company

Fadress

780

Farmington, New Mexico

P.0. Box

New Well [__]

Change In Ownershig '

Recompletion

"Brason(s) tor liling ((Aechk proper box)

Chanqge In Transporter of:

ol O

Casinghead Cas D

Dry Gas

Condernacte

6;hn (I'lease caplain)

3

If chenge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE
{ ease Nume well Mo.| Pool Noae, Including Fotrmation Kind of Lease Leass Ho.
Breech F 11 Basin Dakota State, Federal or Fes  Federal LI'M 03547
Locotjon
Unit Letter B 990 Feet From The North _Line and 2310 Feel From The  East
Line of Section 35 Township 27 North Ranqe 6 West « NMPM, Rio Arriba ' County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Ticuspurter of ci (J

or Conder.sate &)

)ad-ess (Give address to which approved copy of tAis form (s to be sent)

P.O. Box 1528 Farmington, New Mexico

CHN— tion
Nome of Authorized Transpcrier of Casinghead Gas ()

Gas Company of New Mexico

or Dry Gas (]

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

1508 Pacific Ave. Dallas, Texas

I well produces ofl cr lquida, :Unll :Sec. ETwp. :an. 1s gas actually connected? , When
give location of torks. : B : 35 ; 27N ! 6w Yes 1963
if this production is coemmingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:oxl well TGas Well | Mew wWell | Workover ! Deepen TPlug Back | Same Hes‘v. Diff. Ren'y.
Designate Type of Completion — Xy X X : o X ! X X
Dote Spudded Date Complf Ready to Prold. Total Doplh‘ . P.B.T.D. —
8-9-63 9-63 7663 7642
Elevotions (DF, REB, RT. CR, ete.; Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
6602 KB Dakota 739 e 7397
Petlorations Deopth Casing Shoe
7403 - 7638 7663
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPYTH SET SACKS CEMENT
13 3/4" 9 5/8" 263 200
6 3/4" 4 1/2" 7663 650
2 3/8" 7397
i

|

¥. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

Ol WFLL

[ Dets Fiiat liew Oll Run 70 Tanks

Date of Test

Froducing Method (Flow, pump, gor lifs,

Lengih of Teet

Tubing Presswe

Casing Presaure

Choke Size 8“ Yt
B2 7™

Aciual Prod. During Test

Oll«Dble,

waler- Bbls,

ca--tchov\\_x,’uxw/
O st 3

-

GAS WELL

’-Achml Prod, Teste MTF/D

Length of Test

Bble, Condensate  MMCF Gravity of Condensate

Yesting Meihad (pitot, bach pii}

Tubing Presswe (lbnl-ln )

Cosing Pressws (Shut=in) ‘Choke Kias

1. CERTIVICATE OF COMPLIANCE

I heroby cortify that the rules snd regulations of the Ol Conservation

Divlsioca have b

sLove Is true end complete to L

| _@ZZL_&

esn complied with and that the information given
he best of my knowledge and bellsl,

i
|
/

e 2K
(Signaive)}
Superintendent
(14ls)
2-20-81 N

)

Ot CONSERVATION DIVISION

Ly
APPROVED FE B 2 { 1@3
Original Signed by CHARLES GHOLSON
< 1rL g DEPUTY OIL & GAS INSPECTOR, DIST. 43

This form ia to be {iled in complisnce with RULEK 1104,

a 1equent for allowalle for & newly drilled of tdeepenel
{ the deviattuon

, 19

1 this is
woll, this form must be atcumpaniod by & tabulstion o

{nsls taken on the well In sccordance with AULE 1140,
All mactlons of thia form must be filled out comuletnly for allow-

alle on new sud recvmpleted wells.
and V] lor changes of awned,

Fill out only Sectioes 1, 11 UL
such change of condition.

woll name ut auinber, or Laneporter or other

Reparate Hoima £:-104 must be fited fuor each poal in wultiply

vemploted welle,




