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Caulkins 0il Company ' '

hddiess
P.0. Box 780 Farmington, New Mexico

Proson(s) lor liling (Check proper bos) Other (f'lease caplain)
New Well Change tn Transpotier of: ' :

fecompletion [_J o1l B D1y Guas .

Change in Owncuhlx-| I Casinghead Gas Condennote ]

3f change of ownership give nane
snd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

well No.| Pool Nome, Including Formuiion Kind of LLease

L.naee Ho.

{.ease Name
Reuter 321 Basin Dakota '| State, Fedetal or Fee  Federal {NM 03552
Locatjon . W } LUW
Unit Letter /P//ﬂ; 1150 Feet ftom The Nortihi— Line and 1150 Feet From The East—
Line of Sectton 15 - Township 26 North Ranqe 6 West s NMPM, Rio Arriba ' County
1. DESIGNATION or T_Ri.\_'SPORTER OF OIL AND NATURAL GAS .
Nome of Authorszed Tronsporter cf Cib (7 or Condersate [i_'] Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P,O, Box 1528 Farmington, New Mexico |
Yiome of Authorized Transperier of Cusinghead Gas [ ot Dry Gos (X] hddress (Give address to which approved copy of this form i3 to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
If well produces oll cr liquids, :Unll ;Sec. —ETWP' :ch. I8 qas actually connected? s When
qive locaviun of tarks. : P : 15 : 26N ' 6w Yes ! 1962

1f this production is commingled with that from any other lease or posl, give commingling order number:

V. COMPLETION DATA .
TO11 Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Dif{. Rea'v,
Designate Type of Completion — (X) " DX ' ! ! : ! '
Date Spudded Date Complf Ready to Pro]cl. Total Doplhl } P.B.T.D. * —
11-29-61 \ "1-62 7400 o 7344
Elevationa (DF, RAB, RT, GR, ete., Name of Producing Formation Top CI1/Gas Pay -+ +] Tubing Depth
6524 DF Dakota 7113 e 7208
Petforations Depth Casing Shoe
7120 - 7344 7396
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12€E CASING & TUBING SIZE DEPTH SEY . SACKS CEMENT
15 174" 10 374" ' 261 200
7 7/8" 5 1/2" 7396 485
2 3/8" 7208 . N
| i

(Test must be after recovery of total volume of load oil and muas be luqml to or exce
able for thia depth or ba for full 24 Aours) ’

.d\-l.‘g“p allows

=*. TEST DATA AND REQUEST FOR ALLOWABLE

_O__l_L wWELL
{ate First Kew Ot Run T2 Tonks Date of Test Producing Method (Flow, pump, gos lifs, ste.
Length of Teat Tubing Pressue ) Casing Pressure oke Size
- : { FER2 71991
Actual Prod. During Test Oll+Bbls, Waters Bbls, s+ MCF o
n S
Oil. CON. cOM.
wiol. 3
GAS \\fl_L . .
Aztual brod. TeateMCF/D Lengih of Teal Bbls. Condansate/MMCF Gravity of Condeneate - 7;.”,“
e
Teeling Method (putoil, back pri/ Tubing }‘uuuo(lhut-xn) Caeing Presaure (lhwt—ll) Chole Sise
. CERTIFICATE OF COMPLIANCE OIL CONSER AT[ON DIVIGSION
| FEB < o
T Neraby costify thet the rules and tegulstions of the Oil Connervation APPROVED U
Divisioa hava been complied with and that the tnformation glven 2t H d b CHARLES GHOLSON
sbove is true and compfcu 10 the desl of my knowledge and bLelief, Y 0ﬂgmﬂl Slgﬂe Y
-
i T 1T L eDEPUTY. Ol -8-GAS-HNSRECTOR-DIST—43
/
‘ This [orm ie to be filed in coapliance with muL K 1104,
; il If this la a reguest for alloweble for & newly dritled ar deeponed
N E‘xnn'ulj well, thie form must be stcompanted by 8 tsbulstion of the devistion
S { taets laken on the well In accordence with nuLE 11Y,
'upe?.' ntendent All sscilons af this form must be filled out completely for sliow=
(Vitle) able on new and red ompleted wells,
2-20-81 Fill out only fectons 1, 11, L, and VI for changes of awner,
'(‘i)“,., woll namv ur pumbher, or tranepurier, o oiher auch thauyge of condition,
fiepmrate Farmx €104 muat bhe filed fur sach pool in mulilply
romolored welln,




