STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 99 (001 W BLLLIVED

DISTRIBUTION

SANTA FE
riLe
v.8.G.8.
—
LAND OFPFICE

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TaansrontEn 2'-
aas AND
oPEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~
L | mronarwu oreic -
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reason(s) for liling (Check proper box)

New Weil

Change in O\-mnthD

Change in Transporter of:

ol O

Casinghead Gas D

Recompletion

Ory Gas

Condensate D

o s

Other (Please explain) B
D oes

L AN N ST e NN Py

P&A Tocito
Recomplete as Dakota Mesa Verde Dual

O

If change of ownership give nare
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formatton Kind of Lease Lease No.
Breech C 689 Basin Dakota State, Federal or FeeFadara] NMO03554
Location
Unit Letter L 1850 Feet From Th'M___L!no and 790 Feet From The West
Line of Section 12 Township 26 N Ranqe 6 W . bePM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trunsporter of Qi [ or Condersate [

Inland Corporation

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

P.O, Box 1528 Farmingtan New Mexica

Name of Autherized Transporter of Casinghead Gas [ or Dry Gas Eﬂ Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico . 1508 Pacific Ave _ Dallags LeXaS

1f well produces ofl or liquids, , Unst ; Sec. .Tvq:. .Rqe. Is gas actuglly connected? , When

give location of tanks. L 12 , 26N ' 6W Yes ! 1964

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

IV. COMPLETION DATA
fou Well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v. Dtif, Res’
Designate Type of Completion — (X) ! X ' ; : : ! :
Date Spudded Date Cmnp)..L Recdy to Prc;i. Total Depth‘ - P.B.T.D. : *
12-31-63 3-10-64 7600 7531
Elevations (DF, RAB, RT, CR, etc., |Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
6601 KB Dakota 7290 7515
Perforations Depth Casing Shoe
7293-7524 7600
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/a" 262 250
8 3/4" 5 1/2" 7600 980
1 1/4" 7515

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Y.

(Test must be ofter recovery of total volume of load oil and must be equal tc or exceed top allz
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanzs Date of Tes:

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressurs

Casing Fresswe Choke Size

Actual Prod, During Test Oil-Bbls.

Wate:z - Bbls. Gan-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

No new Test

Bbis, Condensate/MMCF Gravity of Condensate

Testiag Method (pitot, dack pr.) - Tubing Pressure (mg-u)

Casing Pressure (Sb\:t-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief,

E
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M

Ciiginal Signstd

Yoor
)

8y

TITLE SUPERVISOR DiSTRICT # 3

This form is to be filed In compliance with mULE 1104,

If this is a reguest for allowable for & newly drilled or deepenc
well, this form muat be accompanied by s tabulation of the deviati.
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for alle:
able on new and recompleted wells,

Fill out only Sections 1, II, IlI, ane VI {or changss of owne
well name or number, or transporter, or other such change of condliic

Separste Forms C-104 must be filed for each pool ln multip

mmmalatad walla. . .



