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REQUEST FOR ALLOWABLE

f'A.lmTl' ] o
| aas AND
QP LAATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE —_
Operator
Caulkins 0il Company
Address

P.0. Box 780 Farmington, New Mexico

Reoson(s) Tor filing (Check proper box, Other (Please expiain)
New Well Change in Transporter of:

Recompletion Qil Dry Gas .

Change i1n Ownershi Casinghead Gas Condensaate-

If change of ownership give name
and sddress of previous owner

. DESCR!E]OE OF WELL AND Lﬂég —
Lease Name Well No.IPoot Name, Inciuding Formation Kind of Lease Lease No.
Breech ''D" 140-M Basin Dakota _ - | State, Federal or Fee Faderal NMO3553
Location .
Unit Lettee D 880 Feet From The__NOXth  Lineanda_ 1028 Feet From The ___WESE
Line of Section 11 Township 26 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tremsporter of Ofl
Giant Refinery Company

or Condensate )

Addrees. (Give cddress to whick approved copy of this form is to be sent)
P.0. Box 256 Farmington, New Mexico

Name of Authorized Transporter of Casingbead Gas (-]
Gas Company of New Mexico

Ad&m(Gbeod&t::tod&tho{t&ulmkwbc:m)
1508 Pacific Ave. Dallas, Texas

T M T T "Rge.
i well preduces oil or liquids, , Unit 1 Sec. ) TwB. '
qive location of tanks. ' D : 11 1 26 N 6 W

is gas actually connected? | When
No !

If this production is commingled with that from

any other lesse or pool, give commingiing order number:

COMPLETION DATA
Designate Type of Completion — (X)

) Oll Well ﬁ“'d;w.u .’Nwww :Mm :Dup-a

: Plug Back : Same Rea’r, | Diff. Res’v

1
A

Dute Spudded Date Compl. Ready to Proa Total Depth. P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.; | Name of Producing Formation: Top OU/Gas Pay Tubing Depth

Pertarations Depthy Casing Shoe

TUBING;, CASING, AND CEMENTING RECORD
HOLE SI1ZF CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i

TEST DATA AND REQUEST FOR ALLOWABLE (Tess must be aftsr recovery of 1ol velume of load oil and mest be equal (o o~ eneved top allow-
OIL WELL able for this depeh or be for full 24 howrs)

Date First New Ol Run T Tanks Date of Test Mmﬁ'lmmﬂgﬁ.)‘ = SN
Lengtiy of Teet Tubing Pressure Casing Preseure "] Choke Size i
Actual Prod. During Teet Otl-Bbis. Watee~Bhis. Gase MCF -

GAS WELL ]

Actual Prod. Teet-MCF/B Length of Teet: Bbis. Condensate/ \UCF Gravity of Condensate
Testing Methed (pitos, back pr.) Tubing Pressure ( sast=in ) Casing Preseure ( Shwt-im) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the ruies and regulstions of the Qil Conservation
livision have been complied with and that the information given .
bove is true and compliete to the best of my knowledge and belief.

2T

(Signatwre)
Superintendent
(Tisle)

10~3-83

(Date)

OIL CONSERVATION DIVISION

LEY

SPRY S

APPROVED
Orininsd

Sio by PR K T CHAVEL

By

|
= 3

TITLE

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by » tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All ssctions of this form must be filled cut complietely for allow
sble on new snd recompleted wells.

Fill out only Sectioas 1, II. III, snd VI for changes of owner,
well neme or number, or transporter; or other such cheage of condition.




