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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

). | #romaTwon OrricH
Operaior

Caulkins Oil Company

] ol O

Aecompletion
Change in O-muhlpD Casinghead Gas D

Dry Gas

Condensate D

Address

P.0. Box 780 Farmington, New Mexico
Reoson(s) for [iling (Check proper box) Other (Please explain)
New Well Change in Transporter of:

W

If change of ownership give nsme

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.

ool MName, Including Formation

Kind of [Lease

38Ty

State, Federal or Fee

State A 113H Basin Dakota State E-291-26
Locatjon
Unit Letter P : 1110 Feet From The__S_P_lJ_Ul__Lln- and 550 Feet From The East
Line of Section 2 Township 26 North Range 6 West . NMPM, Rio Arribva County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter cf Ol ] or Conder.sate [X]

Inland Corporation

Aadress (Give address to which approved ccpy of this form ts to be sent)

P.0. Box 1528 Farmington, New Mexico

Name of Authorized Transporter of Casinghead Gas [) or Dry Gas I} Address (Give address 1o which approved ccpy of this form is to be sent)
Gas Company of New Mexico _ 1508 Pacific Ave. Dallas, Texas
T T T T P
1f well produces oil or liquids, . Unit , Sec. ' Twep. IRqe. 1s gas actually connected? , When
i ] t ' {
give locauon of tarks. ' P ! 2 ' 26N ' 6W No '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOL well TGns well TNew weli | Workover | Deepen Thiug Lack | Same Res'v. ' Diff. Res'
Desigunate Type of Completion — (X} . X X ! X : ; : ) !
Date Spud_d;i T Date Compl. Heady to ;'J'r;‘a. To(ai'ZTé;~xl1 P..7.0. : *
‘ 6-08-81 8-24-81 7730 7730
[ﬁavq!lons (DF, RAHB, RT, GK, etc., ! Name of Froducing Formation | Top C1L/Gus Pay Tubing Depth
L eede! Gr. | Dakota . i ....1398 7612
Pertorations . S epth Jasing Shoe
7498 - 7620 } 7730
TUBING, CASING, AND CEMEEIIEQ_RE’CORD
HOLE SIZE E CASING & TUBING SIZE | ODEPTH SET SACKS CEMENT
13 374" 9 5/8" 289 250
[ 7 778" 5 1/2" ! 7730 1338
2 1/16" | 7612

i

| 1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

=

(Test must be after recovery of total volume of load oil and rust be equal to or excesd top silc
able for this depth or be for full 24 hours)

'D—:ne Firsl Mew Oil Run To Tanks Cate of Test

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

alrtil
Length of Tast Tubing Pressute Casing Prassuse 1*‘ 553
tARALEY
Actual Pred. During Teat Oil-Bbls. water- Sbls. Gas - MCF ‘

gEp2 3 1981

GAS WELL oot R
Actua H—:.d. Test-MCF/D Length of Test Bbls., Condenaate WMCF G‘@n?;?uu
920 3 Hours

Te.ﬁ;g_;.".nhod {pitot, back—;r.) Tubing Fresswe ( Ehut-4in ) Caaling Pressure (thut-in) Chole Size

Backpressure 1233 PKR 3/4"

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVI%% Z q “qg\
. o -
APPROVED 19

1 hereby certify that the rule

sbove it true and complete to the

AP e L L

» and regulations of the Oil Conservation

Division huve been complied with snd that the information given
best of my knowledge and belief. BY

Original Signed by FRANK T. CHAVEZ
SUPERYISOR DIsTRIC™ -

TITLE

This form is to be [filed In compliance with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepzn

= (Signatuwre) /

Superintendent

this form must be accompanied by & tsxbulation of the devict!

well,
e well in accordance with nuLE 111,

tests taken on il
All sections of this form must be fliled cut completeiy for alle

— (Title)
9-18-81

(Date)

able on new aud recompleted wells,

Fill out only Sections I, 11, 11, snd VI for changes of own:
well name or number, or trensporten r other auch change of condith

Comarate Forms C-104 must be filed fur each puol in radidg




