STATE OF NEW MEXICO ' /

:NERGY ano MINERALS DEPARTMENT - horTsod 00-1-78
e 87 CPPIee BEcHIvED . ‘ OIL CONSERVAT]ON DIV‘SlON
cutmisution | P. O. BOX 2088
:‘:!'”' SANTA FE, NEW MEXICO 87501
]
LAnO QFriCE
—— pery REQUEST FOR ALLOWABLE
TRANSPORTER Sy
aas AND
OPERATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | ProAATON OFFICE
Operator )
Caulkins 0il Company
Address
P.0. Box 780 Farmington, New Mexico )
Reason(s) tor tiling (Check proper box) ’ Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion ' D cu D Dry Gas D
Change in O\-nmshlpD 5 Casinghead Gas D Condensate D
Il change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Ledse Name Well No.; Fool Name, including Formation King of Lecse _ease No.
Breech "D" . 140-}& Basin Dakota State, Federal or Fee  Federal| NM 03553
Locatiion
Unit Letter D ; 880 Feet From The North L!ne and 1028 Feet From The West
Line of Section 11 Township 26 North Range 6 West . NMPM, Rio Arriba County
{7I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized - rausporter of Ol | or Condenscts X Address (Give address to which approved copy of this form is (o be sen¢)
Inland Corporation P.O. Box 1528 Farmingtan .  New Mexico
Namre of Authorized Transporter of Casinghead Gas [} or Dty Gas @ Address (Give address to which approved copy of thts form is to be sent)
Gas Company of Nevi Mexico S I 1508 pacific Ave, Dallas, Texas
1 well produces oil or liquids, , Unit , Sec. L Twe. |Rc;e. 1s gcs actually connected? . when
give locatton of tarks. : D : 11 ' 26N ; 6W No A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . : Qfl Well ' Gas Weli TNew Well ' Workcver ' Deepen "Plug Back  Scme Res't. Dtif. Res’
Designate Type of Completion — (X) ' : X oy , : ! : )
Date Spuided Date Compl. Ready to Proa. Towai Cepth P.B.T.0. : *
5-28-83 7-20-83 7592 7580
Elevations (DF, RKSB. RT, GR, etc., Ncme of Producing Formation Top 2U/Gas Pay Tubing Depth
6597 GR Dakota | 7300 ‘ 7427
Cerforaiicns " Desth Casing Shee
7538 - 7300 Dakota i 7592
TUBING, CASING, AND CEMENTING RECORD
~ HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T2 1/47 9 5/8" i 401" 354 Cu.Ft. (100 Sacks)
7 3/8" 5 1/2" | 7592 | 2004 Cu.Ft, (1300 Sacks)
i 1 172" i 27 47 !
T i Z
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and must be equa! to or excead top alic
OIL WELL able for this depth or be for full 24 hours)
T Date First liew Ol Run 7o Tanks Dcte of Teat Producing Method (Flow, pump, gas iift, etc.)
Length of Test Tubing Pressuwse Casing PresswJe Chokse Size
]
Actuadi Pred. Durlng Test | Otl-Bbls. Watez - Sbis. Gas-MCF
GAS WELL
Actual Frod, Test«MIF/O Length of Test Bbis. Condanscie/MMCF Gerovity of Concenacte
1,430 3 Hours
Testing method (pitos, back pr.) Tubing Fressure (Shnt-u) Casing Presswe {Shut-in) Chozas Size
Back Pressure 1,121 PKR 3/4"
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
' ~53%3 ¢ 59 10Q9
ZPPROVED > EP ) Thb? . 19

I hereby certify that the rules and regulstions of the Qil Conservation

Division have been complied with and that the information given .. s . N
above is true and complete to the beat of my knowledge and belief. 8Y Original Signed by FRANKE T HAV:EZ

\ TITLE Supeiimiesint:

SUPERVISUR DISTRICT 4 3

/ ,/! / This form is to be filed in compliance with RULE 1104,
/7 ,/;/’,/, //’Z/,J & //f- J s LA 1f this ia a request for lllow:vble for a nawly drllled or dtepc'n,
= (Signoiure) well, thiz {orm must be accompanied by s tebulation of the davistl
tests taken on tha well in accordsnce with RULE 111,
Supermtendent All sections of thia form must be filled out completely {or allc
(Ticie) ablo on nsw and recompleted wells,
7-29-83 Fill out only Sections I, II, I, and VI for chenges cf cwr:
{Date) we!ll nsare or pumber, or transporter, or Sther auch change of conith
Separste Forma C-104 must be [iled for each pool In @ ity

~emmnjeiad weite,



