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OIL CONSERVATION DIVISION
0, HOX 2OHD
SANTA B, HEW MEXICO 875010

REQUEST FOR AL LOWARBLE
AND
AUTHORIZATION TO TRANSHPORT OIL AND NATURAL GAS

“Uperator

Caulkins 0il Company

[ Address

P.0. Box 780

" Farmington, New Mexico

Peoson(s) Tor iling (Check proper box)

New Well
(]

Change In menhu‘ l

Change In Ttansporter of:

Coscn 3

Coasinghead Gas

‘Aecompletion

Dry Gus

Condonnuu_% . ‘
]

Other (Flease esplain)

1f chenge of ownership give nane
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Pool Name, Including Formution Kind ol Lease Leuse tio.
Breech B 220R Basin Dakota State, Federal or Fee  Peoderal NM 03381
Location
Unit Letter B H 1750 Feet From Th-__g_a_St__Ltno and 944 Feet From The North
Line of Section 14 Township 26 North  Range 7 West « NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Oil [ or Conder.sate @

Inland Corporation

Asdress (Give oddress to which approved copy of this form is to be sent)

P.0. Box 1528 Farmington, New Mexico

lome of Authorized Transporter of Casinghead Gas ] or Dry Gos B Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas

1l well produces ofl o Liquids, :Un!l , Sec, :Twp. :Rqo. Is gas cctually connecied? , When

give locatlion of tarks. : B : 14 : 26N : 7W Yes 12‘27 ‘79

If this production i3 commingled with that from sny other lease or pool, give commingling order number:

V. COMPLETION DATA
:ou Well TGas well | New Well | Workover ' Deepen TPlug Back ! Same Res’v, ' Dilf. Rea'v,
Designate Type of Completion — (X) X X , o ' ! ' !
Date Spudded Date Complf Ready 1o Prold. Total Doplh‘ * P.B.T.D. * —*
.6-1-79 10-15-79 7323 7323
Elevotions (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay -| Tubing Depth
6537 GR Dakota 7050 ' 7230
Peslorations Depth Casing Shoe
7073 - 7240 7323
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I5 1747 10 374" 360 225
8 374" 7" 7300 1188
2 3/8" 7153
- . I o

-
.

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

{Test must be ofter recovery of total volume of load oil'and
able for thia depth or ba for full 24 Aours)

Dale Fitet New Ot} Run To Tanks Date of Test

£
Producing Method (Flow, pump, gos Il, ; x \ \ ;
_ S o o -
h ‘ -, )
Length of Teat Tubing Pressue Casing Pressuss oééﬁ . \\b ’
" g r"\’\}- \J‘- i :
" [TActval Prod. During Test Oil«Bbis. waters Bbls. Ga;:;‘\ Cf._éy;(‘ = /
- ‘\/[
GAS WFLL
Actual Prod. Test=MCF/D Length of Tasl Pbis. Condensate/MMCF Gravity ol Condeneale
963 3 Hours
Tooting Mothod (puoi, dack pr,)} Tubing l‘nobw.(lut-la) Cosing Presswe (lhvt-ih) Chole Bize
B Backpressure 1719 PKR 3/4"
1. CERTIFICATE OF COMPLIANCE olL C%@mgqgﬁwsnor\l
o~
APPROVED . o 19

1 hereby costify that the rules and regulations of the OIl Connervation
Divisica have been complied with and that the informstion given
above is tiue and complete to the best of my knowledye and bellel.

l/// o
ignatwe)
Superintendent
{Tirle)
2-20-81
(Pate}

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT i &

ay

YITLE

This (orm ia to be {iled in cumplilance with RULEK 1104,

1! this {a & regquest for allowsbls for 8 newly drltled or despened
wall, thia (orm must be accawpanied by 8 tabulstion of the devistion
teats taksn on the wall in sccuidence with AULE 1Y,

All secttons of this furm must be filled out completely for sllow-
able on new snd et vmpleted wells,

Fill out only Sections I 1L 11}, ang VI for changes of awner,
well name ur jsber, or transporter or othet such thange of conditivn,

Beparate Farma C-104 mu:\_! bhe lll;d for esch pool ln multiply

combletnd welln, e




