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L — e ¢ Sl OMSERVATION COMMISSION Form C~i04
SANTA FE | i AL
L . S ? i FOR ALLOWABLE Supersedss Old C-104 and C-14g
FILE ! b Ellactive 1o1-g%
- —t b= AND c €3
SGS i . RN Ve SRR I N D I R I i
, bl AUONIL g AL ISPORT OIL AND NATURAL GAS
LAND ”"KJ‘CE }L I ﬂ
oL | ! !
TRANSPORTER [ S |
GAS | i
OPERATOR p— ]
1. PRORATION OFFICE ]
Operator T
- Caulkins Qil Company . __ _
f&ss
0. Zox 780, Farmington, New Iexica
Reason(s) for filing (Check proper box) Other (Please explain)
New We!] Change 1n Transnzrier o
Recompletion D o1l pﬁ, Dry Gas E
Change in OwnershlpD Casinghacd Gas v | Condensale D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Ncme ‘Well No.; Pool Nzrme, Inciuding Formation ¥Xind of Lease Lease No.
Breech E }+9 South Blanco PC State, Federal et Fee Fed I\H‘,‘{OB 551
Location
Unit Letter . B H 1170 Feet From The Northl_i ne and 15 75 Feet From The EaSt
7z . .
Line of Section 5 Township 20 N Range 6 YI‘I , NMPM, RlO AI‘I’lba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND 5 A{URAL GAS
{ Neme of Authorized Transporter of O1l ) or Condensute —_} ' Aadress (Give address to which approved copy of this form is to be sent;
0 |
"'Name of Acthorized Transporter of Casinghead Gas [ . Aziress (Give address to which approved copy of this form is to be sent)
Gas Company of new Me_{lCO } 1508 Pacific Ave., Dallas, Texas
U , Sec, Teir. Foe. | is 3as actually connected? When
1{ well produces oil or liguids, i oo (
give location of tanks, ! ! : lea |

1 i { L Y

If this production is commingled with that from any other leasz or pooi, Zive commingling order number:

IV. COMPLETION DATA

i fou Well ’ G1s el “Mew Well T Workover T Deepen "Plug Back ! Same Res'v. | Diff, Res'v,
Designate Type of Completion — (X) , " ! ! ! ' !
1 . Ao L L \ ) .
Date Spudded Date Compl, Ready to Frec. . Total Depth P.B.T.D.
(-\ H
_3-23-52 L-52 3080
Elevations /DF, RKB, RT, GR, etc., Name of Producing Tormation 1 Toz Ctil/Gas Pay Tubing Depth
o3 . . ~ |
6563 D Pictured Cliffs | 3015 29643
Perforations Depth Casing Shoe

Open Hole 3016 to 3080 3016
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
12 _1/L" 8 5/3" | xX%5 522 175
7 7/8" 5 1/2m 3016 200
| in ! 2963 ir
1 | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes! must be after recovery of total volume of load oil and must ba _egual o or exceed top allow.

0Ol WELL able for this depth or be for full 24 hours)
Cate First New Oil Run To Tanks i Date of Test © Preducing Method (Flow, pump, gas lift, etcef
Leongth of Test Tuking Pressure : Cqalng Preasure Choke Size
Aztual Prod, During Teat [cu-Beils, T Wwaiei-8bla, Gaa-MCF

I

L e
GAS WELL e
Actual Proz, Test-MCF/D {Length of Taat . Bols, Condensate/WMMCF Gravity of Condsracte
Testing Metrsd (pitot, back pr.) Tuezning Pross e (L,m.t -1 _‘{-— " Caaing Pressure (shnt-in) Choke Size

1

V1. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulaticas cf th2 Cil Couservution n A‘DFROVED - — o 19
Commission have been complied with and that tha infs 37 gl 0!’ ast : . '

v

T
1
{

above is true and complete to the baat of my knrowl:
i. -
. . rTiLE
/ ! ,‘ This form is to be filed in compliance with RULE 1104,
‘/_‘/’L AR T 2 G | If thia is = request for allowable for & newly drilled or deepened
{Signaiure) o c=ell, this form must be accompanied by s tabulation of the devistion

. tasta taken on the wall in accordance with RULE 111,
Sunerintandent

All sections of this form must be filled out completely for allows

(Tiele) able on new and recompleted wells,
—— Fill out only Sections I, II, III, and VI for changes of cwner,
‘Dazey wzll name or number, or traneporter, or other such change of condition.
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