II.

III.

Iv.

VI. CERTIFICATE OF COMPLIANCE

NO. OF COPIES RECEIVED Pttt

" DISTRI
STRIBUTION NEW MEXICO OIL CO*

SANTA FE /7

OPERATOR

— f

PRORATION OFFICE

ISERVATION COMJ 3SION

REQUEST FOR ALLOWABLE

AND

Form C-~104
Supersedes Qld C-104 and (-110
Effective 1-1-65 '

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Coperator

Caulkins Oil Ccmpany

Address

P, O, Box 780, Farmington, New Mexico

Reason(s) for filing (Check proper box)

[]

Change in Transporter of:

oil ]

Mew Well

H{ecompletion Dry Guas

. TEST DATA AND REQUEST FOR ALLOWABL

‘harge in DwnershipD Casinghead Gas D

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

T

No.; Pool Name

|
i
34 |
Feet From The uog Q Line

} l.ease Na:e

Breech "D*

Location

1190

Unit L tter B ‘

2]

Line o! Section Townshi
’

_Blanco Mesa Verde

26 North Fonse 6 West

, Including Formation

Kind of L.ease

State, Federal cr Fee r : | ]

1650

and

, NMPM,

DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS

Feet From The

Rio Arriba

East

County

Name of £ uthorized Transporter of Cil [ ] or Condensate E

___Shell

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

P. Q.

"lame of A wthorized Transporter of Casinghead Gas [}

or Dry Gas ) [

ty Union Tower

give locat on of tarks.

iz

Address (Give address ts which approvEed com of this form is to be sent)

ding

Southern Union Gas Y 1
Unijt Sec. Twp. "Rge
B A é’g: &

1f well prc iuces oil or liquids,
. €

COMPLE TION DATA

If this pro luction is commingled with that from any other lease or pool, give commingling order number:

il Well *I Gas Well :

I
Desigaate Type of Completion — (X) | . X )
|

1

New Well | Workover | Deepen
1 |

I | !

i i

: Plug Back : Same Res'v. 1 Diff. Res'v,

Date Compl. Fieady to Prod.

9-16~65

Date Spud ied

T=-2~65

Total Depth

7500

L L
P.B.T.D.

7403

Fool

Name of Producing Formation
Blanco Mesa Verde

Top Cll/Gas Pay

6

Tubing Depth

52h5

Perforatic 1s = Hﬂs&_m
5146-5152, 5196-5208, 5258-526k, 5295-5310

Depth Casing Shoe

/Y

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

13=3/4L" 9.5/an 19 g
/an Y LoL 210

7= 749l 1310

L=l /2n
L]

5245

OlL WELL . able for this dep

(Test must be after recovery of total volume of load oil and must be e ual to or exceed top allow-

th or be for full 24 hours)

Date First Mew 0il Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lift, 7
A‘

[_ength of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test 0il-Bbls.

Water - Bbls.

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

3 hours

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

1085-637

1 Choke Size

1 J50m

1081-98

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

J At zaé S et teA
(S(grmture) ﬂ

___ Superirtendent R

- APPROVED :

L BY

B85 ,

OlIL CONSERVATION COMMISSION

19

Original Signed Emery C. Arncld

TITLE

Supervisor Dist. 7

3

(Title)
_November 23, 1965

(Date) o

completed wells.

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
I! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



