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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C ;po'l a0l

Caulkins 0il Company
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. P.0. Box 780
ﬁnwnmrc‘n |n|mg /[(ﬁrl proper box)

Change In Transporter of:

New 'V.N
Recompletion | , o Dry Gas .
Chinge in Owner .m;-l ' Casinghead Cas Condens

Farmington, New Mexico -

Other ('iease caplain)

3

I change of ownership give name

and address of previous owner

Kind of Lease L.ease lio.

Leose Name Well No.| Pool Name, Including Formuiton
Breech 224A Basin Dakota State, Federal or Fee  poderal |NM03733
Locatjon ]
Unit Letter D : 790 Feet From The West Line ond 978 Feet From The North
Line of Sectton 13 Township 26 North Range 7 West » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized 5 ranspurier of Gl [
Inland Corporation

or Condensate (XJ

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

P.0. Box 1528 Farmington, New Mexico

ve

.
‘

. CERTIFICATE OF COMPLIANCE

Yame of Authorized Transporter of Casinghead Gas [} ot Dty Gas m

Gas Company of New Mexico

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

1508 Pacific Ave. Dallas, Texas

© GAS WELL

1f well produces ofl or liquids, ) Unit s Sec. T Twp. :Rqo. 18 gas actually connected? , When
give location of tarks. : D : 13 : 26N : 7w Yes ' 11-6-79
1 this production is commingled with that from V-ny other lease or pool, give commingling order number:
COMPLETION DATA )
. " Oll Well : Gas Well :Now Well | Workover | Deepen TPlug Back ! Same Hes'v. Di({. Res'v.
Designate Type of Completion — (X) : ! X ] ; ; : ' :
Date Spudded Date Compl. Reody 1o Prod. Total Depth’ P.B.T.D. .
6-19-79 7-9-79 7320 7320
Elevations {DF, RAB, RT, CR, etc., Nome of Producing Formation Top O11/Gas Pay' Tubing Depth
6499 GR Dakota 7040 7080
Perforations Depth Casling Shoe
7048 - 7198 7320
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING ‘& TUBING SIZE OEPTH SET SACKS CEMENT
15" 10 3/4" 365 225
8 3/4" 7" 7320 1030
2 3/8" 7080 .

{

i

(Tazt must be ofi

TEST DATA AND REQUEST FOR ALLOW . “LE
' ’ able for this dep

OIL WELL

er recovery of total volume of load oll and mustf
¢tA or be for full 24 Aours)

Deote First New O1l Hun To Tenks Date of Test

Producing Method (Flow, pump, gas lifi, “E])
Casing Pressure >

Length of Tesi Tubing Presawe

Actual Prod. During Teast Oll+-Bbls.

Water- Bble.

Length of Test

‘Actuel Prod. Teat«MIF/D .
3 Hours

Bble, Condensate/MMCF Gravity of Condenacte

1374
Tetting Mothod (pitoe, back pr.) Tubing l:-‘uo.w.(.but-’-i.) Casing Presswe (lhtt-in) Chole Sisze
Backpressure 1949 3/4"

1 hereby corti{y that the rules and regulations of the Qi1 Consecvation
besn complied with «nd that the Informstion given

Divisioa have
omplets to the best of my knowledge and vellef,

sUSve Ie true and <

Superintendent

(Title)

2-20-81
(wia}

olL CCPE@\ZAWZIquVISION

APPROVED

Original Signed by CHARLES GHOLSON

Y P—

oy
srroe DEPUTY GlL & GAS INSPECTOR, DIST. 463
Thie form is to be tiled in complience with AUL K 1104,

10 this te a request for alfowable for & newly drilled or deapaned
well, this furm must be accompanied by & tabulstion of the devistiun
teste taken vn the wall in accordence with NULE 1YY,

All sectinne of this form muat be {iited cut completely for allow-
able on new end terompletad wells,

11, snd VI {or changes ol owner,
or other such chanygs of condition,

Fill out only Sectione I, 11,
well nawwe ui nmber, or tisas poiten

feparate Fonne G104 muat be fited for each pool fn multiply

Fomnletmd welle,



