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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Operatos
Caulkins 0il Company

Address

P.0. Box 780 Farmington, New Mexico

Reoson(s) for liling (Check proper box)

New Well
5

Change in O-Mthlpg

Change in Transporter of:
[o1})
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

I change of ownership give nsme
snd address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease Nome . Well No.| Pool Name, Inciuding Formation ' Xind of Lease Lease No.
Breech D 140 Blahco Mesa Verde State, Federal or Fe¢ Taderg]l NM03553
Location ’
Unit Letter A H 990 Feet From The North Line and 90 Feet From The East
Line of Section L1 Township 26 North Range 6 West . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol = ot Condensate [J

Inland Corporation

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

P.0O. Box 1528 Farmington, New Mexico

of Authorized Transporter of Casinghead Gas ] ot Dry Gas{Z)

Gas Company of New Mexico

Nare

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

1508 Pacific Ave. Dallas, Texas

£ well produces il or liquids, TUnll , Sec. f Twp. :Rqe. Is gas cctuaily connected? When
. 1 i f |
give lecation of tarks. . A : 11 . 26N N 6W Yes N 7-26-60
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
¢ C | (X) ' Cil Well ; Gas well ;New Well | Workover ' Deepen ; Piug Boex ' Same Res'v. T D14, Res?’
Designate Type of Completion — (U : : ! ! X ’
grote 7P F 1 X X | : L X
Date Spudded Date Compl. Ready to Prod. Total Depth =.8.7.0.
1-3-66 S=H6=80— 4 I b A 7700 1558
Elsvattons (DF. RKB, RT, GR, etc., Name of Productng Formation Tap D1i/Gas Pay Tubing Depth
6600 KB Mesa Verde | 4755 5440
Perforations | Tepth Casing Skoe
5462-4854 3
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE CEPTH SET SACKS CEMENT
15° 10 3/4" 252 200 Sacks
7 (1] y
8 374 5172 7700 g?f’&%’ Sacks
L 1/4" 5500

I
1

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to o* exceed top alic
able for this depth or be for full 24 Aours;

Date First New Otl Run To Tanks Date of Test

Producing Method {Filow, pump, go¢ lift, zte.j

Length of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prod. Dusing Test O1i-Bbls.

Watez - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
779 3 Hxrs
Testiag Method (pitat, back pr.) Tublng Pressure (m:-u) Casing Presauste (Shut—in) Choxe Size
Back Pressure 613 738 3/4"
CERTIFICATE OF COMPLIANCE ) P OiL CONSERVATION DIVISION
e ~ L J - < TN
/’J"a&"‘/'{(’g ST L S
APP ) ;’L}JJ ié:v e~ ~ 19
1 heredby certify that the rules and regulations of the 0il Conservation ROVED ' —_—
Divisioo have been complied with and that the information given anmw Signas oy TRemK T Havel
above is true and complete to the best of my knowledge and belief, BY " T E S
- [N A ST LI

A \ )
o~ (Signature)
Superintendent
(Title)
9/28/82
.- {Date)

TITLE

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

1f this is a request for allowable for a newly drilled or deepen
well, this form must be accompanied by & tabulation of the devisti
tests teken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for allo
able on new and recompleted walls.

Fiil out only Sections I 11. 11, end VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be {lled for each pool in multip

completed wells.




