STATE OF NEW MEXICO

EAGY axo MINERALS DEPARTMENT Rorm ¢ 1-1-78
o, 90 COPIIE RELEIVED OIL CONSERVATlON DIVlSlON :
olnmn\f‘l 1on ] P.O. BOX 2088
::"‘ re SANTA FE, NEW MEXICO 87501
v.8.6.8. \\
[ Cawo arrFice \
— — REQUEST FOR ALLOWABLE
TAANSPORTER j
GAs AND \
OPERATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS l
.| »romaTiON OFFicK
Operctor
Caulkins 0il Company
Address
P.0. Box 780 Farmington, New Mexico
Reason(s) for liling (Check proper box) Other {Please explain}
New Weil 3 Change in Transporter of: .
Recompletion D ci o, D Dry Gas D
Chanqe In meshlp[] Casinghead Gas D Condensate D

If change of ownership give nane
and address of previous owner

". DESCRIPTION OF WELL AND LEASE

Lease Name we'l No.| Pool Name, Including Formation Kind of Lease Lease No.
Breech F 11-M Blanco Mesa Verde State, Federal or Feepaqarg] NMQ3547
Location |
Unit Letter P : 890 Feet From The South Line and 1120 Feet From The East
Line of Sectton 35 Townshtp 27 North Range 6 West , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter i Ctl ] or Condensate (X Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.0. Box 1528 Farmington, New Mexico
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas {X Address (Give address to which approved copy of this form is to be sent}
Gas Company of New ngico ) I : 1508 Pacific Ave. Nallas Texas
1 well produces oil or liquids, , Unit , Sec. . Twp. X Rge. Is gas qctuaily connected? , When
1 ] 1 1
give location of tarks. . P . 35 \ 27 N 1‘ 6 H Na .

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

. COMPLETION DATA

-

f Oll Well : Gas Well TNew Well | Workover | Deepen TPiug Back ' Same Res’v.’ Ditf. Res"
Designate Type of Completion — X) ,L : g | % : :L : : !
Date Spucded Date Compl. Ready to Frod. Total Cepth P.8.T.D.
6-27-82 9-28-82 7709 7700Q!
Clevctions (DF, RAB, RT, GR, ete., Name of Producing Farmation { Top OLI/Gas Pay Tubing Depth
6661 GR. Mesa Verde | 4907 5345
Pericrauions Depth Casing Sroe
4928 to 5588 Mesa Verde 7700’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
13 3/4" 9 5/8" 320" 275 sacks(325.25 cu ft)
7 7/8" 5 1/2% 77001 575 sacks(2329. 25 eu—ft
i T7Ee AL * o

! i
j : :

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allc

OIL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test ’ Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Stze
Actual Pred, During Test Oti-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Tesnt Sbls. Condensate/MMCF Gravity of Condenaaqts
TSt N3 3 Hrs. _
Taesting Method (pital, back pr.) Tubing Pressure { Shut-in Casing Presasure (Sb\!t-in) Choke Size
Back Pressure _soms X7 - 57y 3/4
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Y- J—

APPROVED

Divisioa have been complied with sad that the Information given P T
above is true snd complete to the best of my knowledge and belief. SY__[FI00 o s

1 hereby certify that the rules md’ regulations of the Oil Conservation : CT 2 O YQQ?

- 7 TITLE SUPERVISOR DISIRICT 48 3
“This form is to be filed In compllance with RULE 1104,
0 M/) / celt—" If this ia a request for allowable {or & newly drilled or deepen
A { : L’{ﬁi‘mtw/o' well, this {orm must be accompanied by & tsbulstion of the deviatl
. tests taken on the well in accordance with RULE 114,
Superlnt;endent All sectlons of this form must be {Uiled out completely for alle
(Tisle) able on new and recompleted wells,
10-12-82 Fill out only Sections L 11. 111, snd VI for changes aof ownre

well name or number, or transportern of other euch change of conditlc

Separate Forms C-104 must be filed for esch pool in multin
ccmoleted wells.

{Date}




