STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

11. DESCRIPTION OF WELL AND LEASFE

V. TEST DATA AND REQUEST FOR ALLOWABLE

be. 97 LePiae BECRIVEE

CISTRIBUTION

SAnTAFE
[ 41%
v.8.G.8.
b
LAND QFPFICE

OIL CONSERVATION DIVISIO

P. 0. BOX 2088

|

Form C-104
Ravised 10-1-78

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

P.0. Box 780 Farmington, New Mexico

TRANSPORTER ot
ane AND ﬁ
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS &d, f
PROMATION OPFICK & A
Operator G(" =
Caulkins 0il Company O . 14 198>
Address AN

eason(s) for tiling (Check proper box)

Change in meuhtp[]

New Well

Recomgpletion

Chanqge in Tranaporter of:
cu
Casinghead Gas G

Dry Gas

Condensate

Other (Please explain}

O

Chacra Mesa Verde Commingled

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

Lease Name w;ll No.| Pool Name, Including Formation Kind of Lease E Lﬂi. 23
State "B" Comm 233-E Blapnco Mesa Verde State, Federat o Fe® State -291-17
Location R
Unit Letter K 1715  Feet From The___ _West Line and 1740 Feet From The South
Line of Section 16 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ctl

Inland Corporation

or Concensate [ X

]

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 1528 Farmington, New Mexica

Name of Authortized Transporter of Cas

inghead Gas [ or Dey Gas @

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

Gas Company of New ngico 1508 Papifie Aue ballas., Texas
M T T A T
It well produces il or \iquids, , Unit , Sec. ! Twp. ‘Rqe. 1s gas actually connected? ' When
i 1 i ¥ ]
give location of tarks. . K N 16 26N 1 AL Mo !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NS

. COMPLETION DATA
‘I Otl Well TGas well | New Well ' Workover ' Deepen TPlug Back | Same Res'v, Diff. Ras®
Designate Type of Completion — Xy : . | . ! ! ! ! :
Date Spudded Date Complf Ready to Pro.d. i Total 'Depthl - P.8.T.D. ’ '
5-20-82 9-24-82 752Q. 7520
Elerctions (DF, RK8, RT, GR, ete., Name of Producing Formation Top OLl/Gas Pay Tubing Depth
6669 Gr Mesa Verde 4646 5320
Pertorations Cepth Casing Shoe
5164 to 5376 Mesa Verde 1520
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 374" 9 5/8" 322 250
7 7/8" 5 1/2'" 560 7’;9( 1300
1 1/4" 5320 'g

|

i

OlL WELL

(Test must be after recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must be equal to or excead top ailc

Date First New Oll Run To Tanks

Decte of Teat

Producing Method (Flow, pump, g3 lift, ete,}

Length of Test

Tubing Presaurs

Caaing Presswe Choke Size

Actual Prad. During Test

Ot} -Bbls.

Wates - Bbls. Gas « MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condenaate
2322 3 Hrs

Taestiag Method (pitot, back pr.) Tubing Pressurs (mg-u) Casing Pressure (Shut-ln) Choke Size
Back Pressure 1073 1078 3/4

V1. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the 0il Conservation

Divisioa have been complied with
above is true and complete to the

SLLE

and that the information given

best of my knowledge and beljef.

s

Lt A
/

(Signature)
Juperintendent
(Title)}
10-12-82
. {Date)

1933

9 —

) . OIL CONSERVATION DIVISION
APPROVED g = ,
Origins! Signed by FRia% 1. (HAVEL

SUPLRVISOR DISTRICT # 3

;-
5y

BY

TITLE

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

1f this im a request for allowable for & newly drilied or deapen:
well, this form must be accompanied by & tabulation of the deviaii
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completsly for allo
able on new and recompleted wells.

Fill out only Sections I, IL IL.
well name or number, or transporter, or other such change

Separate Forms C-104 must be flled for each pool in mulup
completed wells. .,

and VI f{or changes of ownr
of condltic




