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B0, NOX 208N
GSANTA B, NEW MEZAICO 87501

l’u\m C-104
flevived 10-Y-78

RLQULST FOR AL LOWARLE
AND
AUTHORIZATION 1O TRANSI'ORT OIL AHD HATURAL GAS

r(;yo'mlov

Caulkins 0il Company

Addiess

P.0. Box 780

Farmington, New Mexico

Peosen(s) lor Liling (Check proper bos)

Heow Well Chanqge tn Transporier of:
Recomg-letion D (e]}] Dry CGas
Chanqge in Owner -hw‘ l Casinghead Gae Condensata

Other (f'lease esplain)

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease HNome Well No.| Pool Name, Including Formulion Kind ol Lease L.ease }io.
Breech 224A Blanco Mesa Verde-Otero Chacrd|Stote. Federal or Fee Federa1[>NM03733
Location
Unit Lettes D : 790 Feet From The West Line and 978 Feet From The North
Line of Socuion 13 townshtp 26 NOTth pange  7West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized 1 ronsposter of Otl (] or Condensate (X}

Inland Corporation

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

P.O. Box 1528 Farmington, New Mexico

}ame of Authorized Transporter of Cosinghead Gas () ot Dry Gas @

Gas Company of New Mexico

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

1508 Pacific Ave. Dallas, Texas

TUnst T Sec.  'Twp. . Rqe. Is gas octuolly connected? When
1{ well produces oll cr liquids, [ ' ' ' \
qive locotton of tarks, : D : 13 : 26N. ' W Yes 1 11-6-79
1f this production is commingled with that from any other lease or pool, give commingling order number: R-5922
V. COMPLETION DATA : .
. :Oll Well TGas Well :New well | Workover | Deepen TPlug Back | Same Hes'v.' Diff. Rea‘v.
Designate Type of Completion — (X) : % H X : ! ' '
1 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth * P.B.T.D.
6~19-69 10-15-79 7320 7320
Elevations (DF, RAB, KT, GR, etc., Name of Producing Formation Top Ol11/Gas Pay Tubing Depth
6499 GR Chacra-Mesa Verde 3605 - 5180
Petiorations Depth Casing Shoe
3618 - 3716 5022 - 5142 7320
} TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10 3/4" 365 225 -
8 3/4" AN 7320
1 1/4" 5180 e
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TEST DATA AND REQUEST FOR ALLOWABLE
OlL, WELL

T
(Test must be after recovery of totol volume of load oll and mugt be p?gl_\lo or icy ; liows
able for this dept Sy Q& F

A or be for full 24 hours) (5.

Dote Firat New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste. S (a,( g"’io 5
- Ay ;:‘-!.7.
‘i‘,, TE ~J/7' {
Length of Test Tubing Pressure Cosing Presswe ChokeGize 0;? _ﬁ';‘,};’, Jd
2 () ,J’
£

Actual Prod. During Teast Otl-Bbla.

water» Bbls, Gas e MCF e

GAS WEIL
Actual Prod. Teeste MIF/D Length of Test Bbla. Condeneocte/MMCF GCravily of Condensate
1926 3 Hours
Teoting Method (puot, bach pr.} Tubing Presawe (.Mt-l-) Caning Przsawe (lhut-ln) Choke Sise
Backpressure 1024 994 3/4"

. CERTIFICATE OF COMPLIANCE

-

1 heredy cortify that the rules and regulations of the Ot! Conservation
Divisica have been compited with and that the informetion given
sbove ie true and complets to the best of my knowladge and bellel,

YA
/Z - / LAl

(Sianpiwe)

Superintendent
(Title)

(Dare)

oI comsenyymnaw DIVISION
211381

APP ' 19

n%%gl%tgne y CHARLES GHOLSON

BY
e DEPUTY GIL & GAS INSPECTQR, DIST. #3

This form is to bho (iled in cumpliance with RUL K 1104,

If this ls arequeet {or allowabile for & newly drilled or desponed
well, this (otm musi bLe accuwmpsnind by & tahulstion of the devistion
tesin tsken un the well in accordance with ruLe iy,

All goctions of this furm must be filled out completely for slipw-
abis on new snd tec vinpleted wella,

1t out only Nectlens 1, 11 U1, and Vi for chances of awner,
wall nams ur numbed or trsnapuiteg or othar such change of candition,

Lepriate [ otmn C-104- must he {iled for esch pool In multiuly

comnleted we Iin,



