/1.

. TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF COPITS nECCIVED

DISTRIBUT ION
SANTA FE /

FILE

U.5.G.S.

AUTHORIZATION TO TRA!}

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Elfective 1-]1-65

AND
{SPORT O!LL AND NATURAL GAS

oiL
TRANSPORTER
GAS |/
OPERATOR 24
PRORATION OFFICE
Operator
y Caulkins 0il Company
Address

P.0. Box 780, Farmington, New Mexico

87L01

Reason(s) for f-ling (Check proper box)

New We!l Change in Transporter of:
Recompletion Cil D Cry Gas
Change in CwnershlpD Casinghead Gas D Condens

Crher /Please explain)

me (]

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name

‘Well No.: Pool Name, Inciuding Forma:ion Ktnd of Lease i
atate, Fedaral or Fee E??Iﬁj.?
State_ "A" 116 Bouth Blanco Pictured Cl1iffs ’ State E291.24
Location
Unit Letter P 850 Feet From The }::as L Line and 850 Fee! r'rem The S()]lth
Line ot Section 2 Township 26N Range 6“\1 , N\, Rin Arrihs County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neime of Authorized Transporter of Oil i or Condensate [

-

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

FNcre oi Author!zed Transporter of Casinghead Gas — or Dry Gcsz?_]

© Address /G ive address 1o which approved copy of this form is ta be.sent)
! HaTids

‘ . I . . e
Southern Union Gas Company i Fidelity Union Tower Bldg,1508 Pacific
. TUnte , Sec, CTwp. 'Pge Is gas aciuaily connected? . when SR A el
[{ well przduces cil or liquids, ' ' : i
: ! b ! !
give location of tarks. i l | 1 NO !
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA _
. Ol ¥Well ITchs Well T?Jew Well | werkover ' Deespen " Plag Back ! Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) | , X ; X : ! : \ :
1 ! H L I i
Date Spudded To:al Deptn P.B.T.D

'
Date Compl. Ready to Prod. ;Y
|

5-21-76 6-10-76

3310

Elevations (DF, RKB, RT, GR, etc.,

66L7  Gr.

Name of Producing Formatlon

Pictured Cliffs |

Troz il

‘Sas Doy

3164

Tubing D2pth

3135

Perforations

3164,-3180, 3188-3198 and 3220-3236

Depth Casing Shoe

3310

TUBING, CASING, AND CEMEMTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

17 1/L7 g 5/8"

100 125

6 3/4" 3 1/2"

3310 305

l"
| .

3135

] i

i

O, WEIL L ocble for this dep:

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allowe

hoor be for full 24 hours)

P Date First New Cil Run To Tarks Date of Test

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

L engtk of Tent Tubing Pressure

Caaing Praasure

Choke Stze

Actual Pred. During Test Cil-Bbis,

|
|
T
|
!

Gas - MTF ' !

GAS WELL

i

AZtual Proz, Test-MCF/D

651

Length of Ten!

3 hrs, 4

: Bols.

o

R WS

Teadennatie MLT T

Gravity of Condensate

-

Testing Methad (pitot, back pr.) Tublng Press.re { Shut-in )

Back Pressure 1079 f

Casing Fn:a e (Shut—in )

Choxe Site

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conpearvation
Commission huve be2en complied with and that the information given
above is true and completz to the teat of my knowledge and belief.

(Title)

(Date s

1079 WAL
Qi CONSERVATION COMMISSION
APPROVED . i » 19
8Y B sdrick
TITLE il

This forn is to be filed In compllance with AULE 1104,

If this is a requeat for nilow~able for 8 newly drilled or deapensd
well, th:s form must bs accompanied by s tadbulstion of the deviation
tosts taken on the wall in sccordance with RUL¥ 111,

All 3sci.ons of this form muat be fllled out completely for allow-
abla on new and recompistad wella.

Fili out only Sactlons 1, II, 1, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-134 must be filed for sach pool in muitiply




