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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Caulkinsioil Company

Address

P.0. Box 780 Farmington, New Mexico

eason(s) for filing (Check proper box)

OJ

Change in Owner shlpD

Chenge in Transporter of:

cu 0

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condenaate @

Other (Please explain)

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

l_ease Name ; weil No., Fool Mame, Including Formation ! Kind of Lease Lease No.
negn . i F -
Breech "E l 50-E } Rasin Dakota 1 State, Federal or Fee Tadarg] SFO79186
l.ocation
Unit Letter D H 990 Feet From The North Line and 1120 Feet From The West
Line of Sectlon 5 Township 26 North Range 6 West nupwMm, Rio Arriba County

=

OIL AND NATURAL GAS

DESIGNATION OF TRA‘.\'SPORTEZ_R OoF

Ncr.e of Authorized Transperter of Cll {__j or Condensate \Z

Giant Refinery Company

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

P.O. Box 256 Farmington, New Mexico

Name of Authorized Transperter o! Casinghead Gas [ or Dry Gas (XX
E1l Paso Natural Gas Company

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

P.0. Box 990 Farmington, New Mexico

1t well produces cil of liquids, " Unit : Sec. ’ Twg. TRqe. s gas actuaily ccnnected? , Wher.
give locatton of tarks. L D ' 5 26 N 6 W Yes 2-10-83
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i 21l well " Gas well TNew Weli ' Werkover Deepen P.ug Back ' Same Res’v. TDiff. Res!
Designate Type of Completion — (X} ! < ! ‘ : ! : '
1 : ! . " . \ .
Date Spudded | Date Compl. Ready tc Frod. } Tota: Deptn =.B.7T.C.
8-6-82 9-22-82 | 7475 | 7475"
Elevations (DF, RKB, RT, GR, etc., Name of Procducing Formation | Tep C11/Gas Pay 1 Tubing Depth
6572' GR Dakota | 7248" | 7400"
Pericrations Tepth Casing Shoe
' .
7262' to 7452° Dakota | 7475"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE : DEPTH SET ! SACKS CEMENT
13 3/4" 9 5/8" 328" 1275 sacks(324.5 Cu.Ft.)
7 7/8" 5 1/2" | 7475" | 1300 sacks (2004 Cu.Ft.)
2 1/16" | 7400 ‘
! 1 {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il and must be equal to or exceed top ailc

OIL WELL

able for this depth or be for full 24 hours

Date Firat New Cti Aun To Tcnks Cate of Tes:

i
I
I
|

Produsing Methoc (Ficw, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressue Choxe Size

Actual Pred. Curing Teat Oli-Bbls.

Water-Bbls. Gas - MCF

GAS WELL
Actua; Frod. Tes1-MCF/D Length of Test Bbis. Condenscte/MMTF Gravity of Condensate
2959 3 Hours
Testing Metrod (pitol, back pr.) Tubing Pressuwse ( hot-in ) Caeing Pressure (Sbut—in) Choxe Size
Back Pressure 1810 PKR 3/4"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. SR Y i S | S SRS
1 hereby certify that the rules and regulations of the Oil Conservation APPRROVVED Tt s P = R |
Divisioa have been complied w:ith and that the infermation given ) O P e
above i true sand complete to the best of my knowledge and belief. BY — i : o
TITLE T e v

S0 S L
é’//fca/z,é(/ ol b el

{Signature}

Superintendent
(Title)
8-8-83

{Dctey

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepen
well, this fcrm must be accompanied by a tabulation of the deviact
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely for allc

able on new end recompleted walls.

and VI for changes of owne

Fill out only Secticns 1, IL {1, ]
such change of conditic

well name or number, or transporter, or othsr

Cana-ete Forms C-1C4 must be filed for wach pool in multiy




