DISTRISUT!1ON | i

St L WEWMESLO Sl CONSERVATION COMMISSION Form C-104
|2 N ! __»_ﬂ/ R 1EST FOR ALLOWABLE Supersedes Old C-104 and C-110

: TILE _l. l AND Effective 1-1-55

| 4.5.G.5. 4 AUTHORIZATIGH 1O TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
b

oL \
TRANSPORTER

G AS \
OPERATOR )

1 PRORATION OFFICE
Operator

Caulkins Oil Company

Address

P.O, Box 780, Farmington, New Mexico

Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change Iln Transportar of:

Recompletion D fe]43 D Dry Gus @

Change {n OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formatton Kind of Lease Lecse No.
State A 268 Basin Dakota State, Federal or Fee  State [E 291-17
Location
Unit Letter H H 19 80 Feet From The North‘ L.ine and 660 Feet From The EaSt
Line of Section 16 Township 26 N Rarge 6 ‘l\], NMPM, Rio Arﬁba County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ot ] or Condensc:m (Add-pss (Give address to which approved copy of this form is to be sent)
Shell Pipeline . P.O. Box 1588, Farmington, New Mexico
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas :K i Address (Give address to which approved copy of this form is to be sent)
Gas Company.of New Mexica 1508 Pacific Ave., Dallas, Texas
Unn “'_Sec T Twp. 'Rqe. Is gas actually connected? When
tf well produces oll or !lquids, i |
give location of tanks. : : J' ; Yes '
If this production is commingled with that from any other lease or pool, nge commingling order number:
1V. COMPLETION DATA
) fOll Well : Gas Well :New Well TWorkover [ Deepen "Plug Back ! Same Res’v.’ DIff, Res'v.
Designate Type of Completion — (X) ' ) X X X ' ! X
) 1 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
12-15-50 3=51 7637 7374
Elevations (DF, RI(B, RT, GR, etc.) Name of Producing Formation Top 0OL1/Gas Pay Tubing Depth
ALQA Gr Dakota | 710/, 7103
Perforations Depth Casing Shoe
71047326 7374
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L" Q 5/8n 508 250
9 5/8n 7" 7120 250
6 3 /L L. 1/2n 6739 to 737 150
2 3/8n | 7103 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat be after recovery of total volume of load oil and must be { top allows
OlL. WELL able for this depth or be for full 24 hours) ;
Date First New Oil Run To Tanks Date of Test Produczing Method (Flow, pump, gas lift, etc.) \
“i
Length of Test Tubing Preaoure Caaing Pressuwe Ch1 . su&ov 2 _2 ,‘97 /‘ %
—_— G A ;
Actual Prod. During Test Ol!-Bbla. Water - Bbls. Gas 6‘“_ Ll e
DIST. 2/
GAS WELL -
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaats
Teating Metrod (pitoe, dack pr.) Tublng Proauue(shnt-in} Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVAT!ON COMMISSION
vV o
I hereby certify that the rulea and regulations of the Oil Conservation || APPROVED — » 19
Commission have been complied with and that the infcrmation glven . . b A R, Pandplsl
sbove is true and complete to the best of my knowlzdge azd belief, 8y Origmal Slg:ner’ Dy A, K. Fenariock
SUPERViscH Lo 7T
TITLE
This form is to be filed in compliance with RULE 1104,
/ /,( Ll AL If this is & request for allowable for & newly drilled or deepenad
(Stznature) hl well, this form must b2 accompaniad by a tabulation of the daviation
taasts taken on the well in accordance with RULE t11,
Superlnt?nd ent, All sections of this form must be filled out complsetely for ailow=
(Title) able on naw and recompletad wells.
ll—lO-?(’) Fill out only Sections I, II, 1II, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.
Canarate Farma CoiNd muonat ha filad fae asrkh maal in moltinie




