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Ol CONSURVATION DIVIGION
PO, BO0X 200
SANTA FIT, NEW MEXICO 87501

REQULEST FOR M LOWARLE
_ AND
AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

! ;aunﬁnnn wreice
'(.)Inmlol

Caulkins 0il Company

ndfonl

P.0. Box 780

Farmington, New Mexico

-p'ow«(tT‘o: ‘Jmc I(,T;T(l rroper box)

[J
]

Change In O-muhu-D

Change In Transporier of:

o 3

Casinghead Cas

HNew Woll

Recomg:letion

Dty Gas -
Condensote

Other ('lease explain)

1f chenge of ownership give nane

and sddress of previous owner

5. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.

Pool Nome, Including Formaution

Kind of Lease L.ease lio.

Breech D 240 Basin Dakota State, Federal or Fee Federal NM 03553
Location
Unit Letter A H 1110 Feet Ftom The South Line and 1060 Feet From The West
Line of Section 15 Township 26 North Ranqe 6 West ' + NMPM, Rio Arrib'a County

e

Narre of Authorized Tronsporiet of O () cor Conder.sate [i]

‘Inland Corporation

“I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.0., Box 1528 Farmington, New Mexico

Yiame of Authorized Tronsporter ol Casinghead Gas (] or Dry Gas (] Addrens (Give address to which cpproved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
T M T TS ~
{{ wel] produces ol cr liquids, t Unit ) Sec. v Twe. » Rqe. Is gas actually connected? 'When
qive location of tarks, ; A : 15 : 26N ¢ 6w Yes : 1964

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ton well TGas Well T Now Well | Wotkover @ Deepen TPlug Back ! Same Hes’v,' Ditf, Res'v,
Designate Type of Completion — (X) ' X < H : : ! ' !
Dote Spudded Date Complf Ready to Pxo]d. ) Total Doplhl ) } P.B.T.D. * —
10-2-63 10-63 7410 7405
Elevations (OF, RAB, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
6520 KB ' Dakota 7141 ' 7156
Pettorations Depth Casing Shoe
7150 - 7400 7409
) e TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OE_PTH SET SACKS CEMENT
13 3/4" 9 5/8" 265 200
6 3/4" 4 1/2" 7409 650
2 3/8" 7156
| 1 i %

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be egut
abls for this depth or be for full 24 hours)

Date First MNew Ofl Run To Tanks Date of Test

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

Length of Tesi Tublng Presswe

Casing Preseusre Chol

Actual Prod. During Tesl Oil-Bble.

Waler-Bble, Gas -

GAS WELL

Actual Prod. Test«MIF/D Length of Test

Bbls., Condensate/MMCF Cravity ol Condensate

Yeeting Melnod (puiof, back pr.) Tubing Puuuo(.hg;-t.)

Coaing Pressure ( Shut=in} Chole Size

.

CER'I"!F!C.‘\TE OF COMPLIANCE

! hetoty certify that the tules and regulations of the Oil Conservation
Divisica have besn complied with snd that the information given
sbove s tive and cumplete to the best of my hnowledge and Lelief,

e

{Signntwse)

Superintendent
(Tirte)

2-20-81

(Hate)

OIL CENSERYAT 9gY1VISION
APPROVE
riginal Signed by CHABLES GHOLSON

oy
yiTLe _DEPUTY OiL & GAS INSPECTOR, DIST. #3

This forn is to be {Iled in compliance with AUL T 1104,

1t this Is a requeat for altowsble for & newly deitled of despenad
well, this forn must Le accompaniead by & tabulstion of the devistlion
teste teksn vn the well in accordance with nuLE 1Y,

Al sections of this furtn must be (liled out completaly for sliows
able on nsw end jecumpleted walls,

il out enly Sectiona 1, 11, 11, end VI {or changes of owner,
waoll gamn ur aumbear, or ttsaeporter o3 other such chauge of condition,

Leparste Fonns Co104 must be titled for ssch pool In muliiply

19

onapdeted wolla,



