STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

e 90 (PFIen BELCIVAD

OISTARIBUT ION
SANTATrE
FILE

SAN

U.5.G.8,
LANO OFFICE
—

OIL CON

Form-C-104
Revised 10-1-78

SERVATION DIVISION

P. 0. BOX 2088
TA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRANRIPORTEN 2
aas AND .
orEnaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /49'“
§. [ PRORATION OFFICR
Operatar LRGN ige
Caulkins 0il Company o :
Address UU‘ .L 4 :8‘(5[ t

P.C. Box 780 Farmington, New Mexico

eason(s) for tiling /Check proper box)

Chanqe In OwwshuD

New Well

Recompletion cu

Change in Tronsporter of:

Cosinghead Gas D

Other (Please expiain)

gy. 3

DI
Dry Gas D
Condensate D

If change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

Lease Name w;_-u No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech F 11-M Basin Dakota State, Federal or Fee Federal |NMO3547
Location
Unit Letter P ; 890 Feet From Tho__éb_ll_t_fl;__ Line and 1120 Feet From The __East
Line of Seciton 35 Township 27/ North Range 6 West + NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Tronsporter of cu G or Condersate m Address (Give address to which approved copy of tAis form is to be sent)
Inland Corporation P.0, Bax 1528 Farminegton. New Mexico
Name of Authortzed Transparter of Casinghead Gas = or Dry Gas I:E Address (Give address to whicA approved copy of this form is to be sent}
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
T T T = > ————
1f well produzes oll or liquida, , Unit , Sec. lTwp. 'Rqe. Is gas actuslly connected? , When
. ] i ' ' ]
give location of taris. N P 35 27 N ‘6 W No :

if this production is commingled with that from

Iv. COMPLETION DATA

any other lease or pool, give commingling order number:

I Ol Well ; Gas Wwell [New Weli | Worrover ' Deepern TPiug Back ' Same Res’v. Difl. Res®
Designate Type of Completion — (X) ! No ' No : : : : !
Date Spudded Date Compl. Ready to Prod. Totzi Depth .8.7.0.
6-27-82 9-28-82 , 7700" 7700"
Elevaticns (DF, RAB, RT, GR, ete., Name of Producing Fermation I Tae Cil/Gas Pay Tuzing Depth
|
6661 Gr. Dakota | 7420 Jea7
Perigroiuions Sesth Casing Sroe
7424 to 7625 Dakota i 7700’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! CEPTH SET SACKS CEMENT
13 374" 9 5/8" i 320 75 cacks(325 25 cu £t)
LAl T -
7778 5 1/2" 7700 1575 sacks(2329.25 cu ft)
2 17167 7587 i

b i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
oble for this depth or be for full 24 hours)

Date Fitet New Ot! Run To Tanks Date of Test

Producirg Method (Flow, pump, gas lift, etec.)

Lergth of Test Tubing Pressuwe

Caaing Pressure Choke Size

Actual Pred. During Test Otl-Bbls.

Water-Bbls, Gas - MCF

GAS WELL
Actual Frod. Teet-MCF/D Length of Test Bbls. Condenaate/MMCF Grevity of Condensate
33T //S5Cc 3 Hrs.
Tesiing Metrod (pitos, dack pr.) * Tubing Presaure (.‘“'-'”') Caalng Ptesaure (Sbu’t-in) Choke Size
Back Pressure =| /o)ty Lal p/( 3/4"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil

Division have been complied wi
ebove ia true and complete to t

th and that the information given
he best of my knowledge and belief.

OIL CONs Vé lp” IVISION

APPROVED ,
P e

19

Conservation

BY | |
SIPeRY PGk it AN A

TITLE

This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for & newly drilled or despen:

,KMZJ, c)&fW

well, this form must be accompanied by a tsbulstlon of the deviati
tests taken cn the well in accordance with AULE 1%,

All sections of this form must be fliled out completely for ellc

sble on new and recompleted wells.

111, and V1 for changes cf owne

Fill out only Sections I, IL
or other such change of conditic

(S,I‘Mtwa)
Superintetident
e (Tixlt)
10-12-82 ]
e e (D'm:cl
g

1Y
[}

well name or number, or transporter,
Seperate Forms C-104 must be filed for each pool In muitir
compieied wella,




