SNERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICD

-~ - OIL CONSERVATION DIVISION

i

‘Form C-104
Ravised 10-1-78

P.0. Box 780 Farmington, New Mexico

.onnmuunou P O.BOX 2088
:::"' SANTA FE, NEW MEXICO 87501
.il.o.l-
B e REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
Operator
Caulkins Oii Company
Address

coson(s) Tor Tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: P&A Tocito Zone
Recompietion g \ ou D Dry Gas D Recomplete as Mesa Verde Dakota Dual
Change In Ownership . Casinghead Gas D Condenaate D Only change Packer setting and tubing depth

1f change of ownership give nane

snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLease Ncme W;ll No.| Pool Name, Including Formation Xind of L.ease Lecse No.
Breech C . 248 Basin Dakota State, Federal or Fee Federal |NM 03554
Location -
Unit Letter A : 1140 Feet From The Northine and 900 Feet From The Fast
Line of Sectton 13 Township 26 North Range 6 West . NMPM, Rio Arxibg County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cti (7] or Condensate (X

Inland Corporation

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

P 0. Rax 1528 Farmington, New Mexico

Nome of Authorized Transporter of Casinghead Gas (]  or Dry Gas KX
Gas Company of New Mexico

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

1508 Pacific Ave Dallas Texas

T T T T
1f well produces oil or liquids, , Unit i Sec. .TWP' .Rq"

give location of tanks. : A : 13 i 26N ‘6 W

1s gas actually connected? ) When

!
Yes . 1967

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

VOt Well TGas Well | New Well ' Workover ' Deepen TPlug Back | Same Res‘v.' Diff. Res’
Designate Type of Completion — Xy ! X ! ! : ! ! :
Date Spudded Date Cc:unpl.L Ready to Prold.. Total DepthA = P.B.T.D. ) ;
9-7-63 6-16-64 7482 7467
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6532 DF Dakota 7220 1427
Perforations | Depth Casing Srhoe
7220-7452 Dakota l
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I3 3747 9 5/8" 252 200 Sacks
7 7/8" 4 1/2" 7482 650 Saclg—
1 1/4" 7427 R

{
sl

] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allc
able for this depth or be for full 24 hours)

QIL WELL _
Date First New QOil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Caaing Pressure : Choke Size

Actual Pred. Curing Test Qtl - Bbls. Watar - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaate

No new Test.
Testing Method (pitot, back pr.) Tubing Pressure ( Shnt-in } Casing Pressure ( Shut-1in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complets to the best of my knowledge and bellef,

Superintendent
(Title)
10-12-82
(Date)

OIiL CONSERVATION DIVISION

. reT PR
APPROVED 0 1= 19

Original Signed by FR2. % T JHAVEZ

BY
SUPERVISOR DisTRICT # 3

TITLE
This form is to be filed in compiianc- with mULE 1104,

If this ls a request for allowable for a newly drilled or deapear
well, this form must be asccompanied by a tabulation of the deviat!l.
tests tsken an the well ln accordance with RULE 111,

All nections of thia form must be filled out completely for alis:
eble on new and recompleted walls.

Fill out only Sections I, U, I, and VI for changes of ownse
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in muitlp
completed wella. .




