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Operator

Caulkins 6il Company

Address
P. 0. Box 75U, Fam

87401

nington, New Mexico

Reason(s) for liling (Check proper box)

New Well
O

Change in OvmrshtpD

Recompletion

Other (Please explain)
Change in Transporter of:

cil D Dry Gas D

Condensate D

to
State Comm L

13

Change Well Name from State A 112 E

E

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

Casinghead Gas D

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation 'Xind of LLease L a
State C o , g 3%
ate Cowmn 113F Basin Dakota | State, Federal cr Fee State F-291-2%
Location -
1 . 1 Qf
Unit Letter 111¢ Feet From The South Line and il Feet From The East
Line of Section 2 Township 2:. North Range  © West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of CUl {_J or Condensate

Inlabhd Corporation

Adaress (Give address to which approved copy of this form is to be sent)
1gas

Box 152%, Farmington, New Mex. £740Y

Name of Authortzed Transporter of Casinghead Gas ] ot Dry Gas [T

Gas Company of New Mexico

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

150& Pacific Ave., Dallas, Texas

T
1f well produces ofl cr liquids, t

give lacatton of tonks. !

Is gas actually connected?

Yes !

v
, Sec.

P

i

Unit " Twp.

20N
1

1

:Rqe.

2 oW

) When

1f this production is commingled with

that from any other lease or pool, give commingling order number:

|

COMPLETION DATA
X Ol Well I Gas Well ; New Well ' Workover T Deepen " Fiug Back ' Same Res'v. TDiif, Rea”
Designate Type of Completion — X) D ¢ | X : ! ! !
1 : 5 L
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
6-2-81 §-24-81 7738 | 775C
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation | Top CLi/Gas Pay Tublng Depth
5040 Gr, Dakota | 7398 7¢12
Fertcrations . Cepth Casing Shoe
. i -
7395-7629 | 77-2C
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ! DEPTH SEY t SACXS CEMENT
1
1i 2/& 9 5/ 2.9 i 252
7 7/% 5 1/2 7725 | 1328
2 1/16 7612 !
1

TEST DATA AND REQUEST F
OIL WELL

OR ALLOWABLE

(Test must be after recovery of total volume of lgg,d:gii
able for this depth or be for full 24 hours) 1

_g\nd must be equal to or exceed top allc

Cate First New Ol Run To Tanks

Date of Tes: Producing Method (Flow, p

Ty
ump, £63 1ift; c:c._?ai

AN

Length of Test

Tubing Pressure

Casing Pressu’e

Si‘{o

Y
Choke
N 3

Actual Prod. During Test

Oil-Bbls.

Water - Bbls.

Gas- MCE
b ;

<

GAS WELL

<
L
i

Actual Prod, Test-MCF/T

5290

Length of Test

Bbls. Condenacte/MMCF
l

2
2

hours

: Wz_mp&ﬁund-n-dt«

Testing Method (pitot, back pr.)

Back Pressure

Tubing Pressure { ghut~in )

Casing Pressure (Sbvt-in)
Pkr.

123

Choke Size

2 /4

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that th
Division have been co
above is true and comp

OIL CONSERVATICN DIVISION

. B - ,} P [P
e rules and regulations of the Oil Conservation APPROVED ” L ’ 19&2.———
mplied with and that the information given
lete to the beat of my knowledge and beliel, By A
TS, ey
TITLE

This form is to be file

SUPERVISOR DI
in comp

1f this is a request {or allowable

TRICT #3

ance with UL E 1104,
for a newly drilled or deepen:

(Signature well, this form must be accompanied by a tsbulation of the daviat!
. . tests taken on the well in accordance with mRULE 111,
Superinten.ent - All sections of this form must be filled out completeiy for alle:
: (Title) able on new and recompleted wells.
+1p2u- 1 Fill out only Sections 1, I, I, and V1 for changes of owne
(Date) well neme or number, or transporier, or sther such change of conditic

Qeosrete Forms C-104 must be illed

for each pool in muliy



