STATE OF NEW MEXICO /

INERGY ano MINERALS DEPARTMENT Revised 10-1-78
we. or sorien aeCiIvED OlL CONSERVATION DIVISION
DISTRIBUT ION P. O. BOX 2088
::::‘ re SANTA FE, NEW MEXICO 87501
v.5.G.8.
LAND OFFICE '
B o REQUEST FOR AL LOWABLE _
wsronTER . AND "%‘\
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - m E L\
1. [ »monavion oreics o R e ;“ﬁ gi
Operator e e, 8 7 b
Ty o 7
Caulkins Q0il Company o 0%
Address 3 eD 5 I 7
. AT \!
: P.O0. Box 780 Farmington, New Mexico ALY Q\ >
-Rnsm(ﬁ tor tiling (Check proper box) Other {Please explain} . . CU‘ D
New Well Change in Transporter of: ot [ D\Si. 3 i
Recompletion (o]} Dry Gas
Chenge in Ownershi Casinghead Gas Condensate

If change of ownership give name
and sddress of previous owner

1. DESCRI ON OF A —
Lease Name Well No.( Pool Name, lppiwiing Flopmpsion Kind of Lecse Lease No.
Breech 307-M | South Blanco Pigtured Cliffs - |State, Federal or Fee Faderal NMO03733

Location N
Unit Lener____ O i 1120 reet From The__SOUth ;e ana 1520 Feet From The East
Line of Section 13 Township 26 North Range 7 West , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Name of Authorized Trensporter of Otfl or Condensate X Address ((-;iw address to whick approved. copy of this form iz to be sent)
Giant Refinery Company P.0. Box 256 Farmington, New Mexico
Name of Auth g Tt perter of Casinghead Gas [_] ot Dry Gﬂﬁ Address (Give address 10 which approved copy of thiz form is to be sent)
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
TUnst | See. T Twp. "Roe. is gas actually connected? When
1t well i or liquids, ' 1 X . '
qtv‘:' lm :..::, ' 0 ! 13 ! 26N AL No !
If this production is commingied with that from sny other lesse or pool, give commingling order number: R-5648
V. COMP ON DATA -
COMPLETI( ) ol well T Gas. Well TNew Well | Work T Deep | Plug Bock ) Same Rew'v. ! DUL Res'v
Designate Type of Completion — (X) ' L x - : i ! ' '
"Date Spudded Date Compl. Ready to Prod. ~ | Total Depth P.B.T.D.
7-30-83 9.21-83 6888 6888"
. [Elevations (DF, RKB, RT, GR, ete., |Namm of Producing Formation Top OLl/Ga= Pay Tubing Depth
6164 GR Pictured Cliffs- Chacra 2281" 3300
Periorations Depth Casing Shoe
3231' to 3323'(Chacra) 2281' to 2362' (Pictured Cliffs 3300
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ’ DEPTH SET SACKS CEMENT
12 174" 9 5/8" 615" 500 sacks(SQO_Cu.Ft.)
7 778" 5 1/2" 6888" 1400 sacks(2122 Cu.Ft.)
1 1/4™ 33007
] i
. TEST QUEST FOR ALLOWABLE (Test musc be oftor recovery of sotai volume of load cil and must be equal to or exceed top allow-
i WErL AND RE able foo this depth or be for full 26 Aows)
Date Firet New Cil Run To Tanks Dateof Teet Progucing Method (E low, pump, gas lift, #1c.)
mem "A"uhm Pressure Casing Pressure - Chose Size
Actuai Prod. During Teet Oll- Bbis. Waier-Bhls. . Gon=MCF
GAS WELL
Actual Prod. Teet« MCF/D »0(’, 7 7(;/ Lengtts of Teet: Bbls. Condensate/MMCF Gravity of Condensate
1,063 CZ@:,Z 7/9 3 Hours
" Teeting Method (pitot, back pr.) Tubing Pressure { shmt~in Casing Pressure { Shut-1im ) Choue Sise
Back Pressure 661 642 3/4"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
/b /183 0CT 17,1983
. APPROVE — o 19
I hereby certify that the rules and regulstions of the Oil_Conservation vEQ T TR T AT
Divisioa heve been complied with and that the information given Qrigina Signzd =Y N
above is true and complete to the best of knowledge and delisd, 8y

PERVISOR DISTRICT % 3
TITLE Sv

This form is to be flled in complisnce with RULE 1104,

If this is » request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULEK 1%,

/

(Signatwre)

Superintendent All sections of this form must be fllled out completely for allows
(Title) abie on new and recompleted wells.

9-29-83 Fill out only Sections L I I and VI for chenges of owner,

well name or number, or trensporter. or other such chaange of condition.

(Date) >
L

Separate Forms C-104¢ must be flled for esch pool im multiply
comuieted wells



