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. TLS[ DATA AND REQUEST FOR ALLOWABLE

NG, 28 CCRIES RICEIVED ‘i i
- —ad -
i D STRIBUHON ;

— }

‘CAN"’\ FE

MEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form -104
Supersedes Qld C<104 llnd( 110

ffective -1-¢%

F ILEE B AND
_hs . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAN._ OFL]CF PSS .
V I RAI "'PO};Q;'ER {70‘7‘—7 7';' ! o TRACL e i ) l s
ANE - : 4o - 7 ETIN Nouu SHELL e LiE X sl
| cas  , "<.“‘ UiL ¢ N “LL, ¢ DR
Ccperator T | CORPORATION EFFECTIVE 12/31,68
LFROHATION ()»Flu— !
‘. T
- Caulkins Oil Company
e e S N J 1
| A ddren ]
g P. Q. Box 780, Farminptonn New Mexico
Reasan(s) for filing (fﬂ’A ok proper box) " Othe (Please explain) o R
Piovss e ] [J Change i Transporter of
= —
et L A] o ors [M
I‘A Srace ir )[j Condensate [Lj
If change of owrership give name
and adc-ess of previous cwner —
LSCRIPTION OF WELL _AND LEASE
e Vell ™ Yool Name, Including Formation [Kird >f Lease

Breech "'F"

Blsnco Mesa Verde

State, Federal or Fee

Federal

Uit Letter M 990 Feet From i'he_m‘__
.ine of 35 , Township 27 North Rarge

_Line and _

_ 980
6 West

_West
Rio Arriba

“eet Frem The

, NMPM, Ceounty

DESIGWATION OF TRANSPORTER OF OIL AND NATURAL GAS

Authorized Transporter of Ci. ] or Condensats [

Nime c:

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

Shell 0il Company

of Auttorized Transporter of Casingnead Gas [}

fiouthern Union Gas Company

N e or Ory Gas [X

P.O. Box 1588, Farmington, New Mexico

Addre ss (Give address to whzr‘h approved copv of this form is to be sent)

TUnit
P . 9 . 26N

cr ligaids,
s,

? Sec.35 ‘ Tsz?N Rge. sw
6W

Fidelity Union Tower Buil
1307 ty DA din_ gi,_ Texas - |

Is gas actually conrected? | When

No T 10-5-85

If this production is commingled with that from any other lease or

COMPILETION DATA

pool, give commingling order number:

4-20-65 6-24-65

} Cil Well Gas We.l “ New Well ! Woerkover " Deepen I'oliq 2ack | Same Res'v. | Ditf, Res'v.
- o . -y . : i ! : i
Designate Type of Completion — (X} , X Cox . ) ‘ | |
. I ! | L 1 i
Date Spodded Daze Compl, Rewady to Prod. [ otal ]Z‘mxth F.B.T.D.
i

7642 7620

I‘eol Mame of Froduzing Fermation

Planco Mess Verde Mesa Verde

. Tubirg Depth

5188

Top Oil/Gas Pay

4366

poricaons 4866-4870 8 holes, 4876-4888 24 holes,

5208-5216 16 holes,
5302-5312 20 holes, 5368-5373 10 holes, 5390-5396 12 holes, |

Cepth Casing Shoe

7642

. 5430-5444 28 holes

TUBING, CASING. AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1o-3/4" 10-3/4'"" OD 32.75#%

258 200

e B=1/2" 0D 15.5 & 17.04
|

7642 925 ..

OIL WELL

(Test must ve after recavery of total volume of load oil and must be equcl to or exceed top allow-
able for this depth or de for full 24 hours)

W (‘ii Rur. To Tanks aie of Test

" Froducing Methad (Flow, pump,

gas lift, etc

TTubing Fressure

Zas >1r1q Pressurs

A

At Frrad, Durireyg Test Cil-Bb.s.

- W___Laﬁi,
N. cOM.

\ o con. SO

Water - Bhls

G.AS WELL

‘\‘: pisT.3 /

TA staal I'rod. Te: -‘,4{:;‘/])
1326

A (pitot, back pr.)

o BP

.ength of Tes®

3 houre

R
: Tubing Pressure

. SI91¢ 8 hr Flow 81

>11uFFt

—

2bls, Cordenscte,/NMCF Gravity o ) o
Casirg Fressur= T | Choxe Size T
SI 914 3 hr Flow 572 75"

CERTIFICATE OF COMPLIANCE

I hereby certify trat the rules and regulations of the Oil Conservation
Conmission have been complied with and that the information given
above is true anc complete to the best of my knowledge and beliaf,

T ik /vmf/

(9 énarrure

(7[{1( J—

JOo-5 65 o

{I)wu

OlIL. CONSERVATION COMMISSION

i'lr"‘
i bt

APPROVED e
BY Origingl Signed Erery C. Arnold
TiTLe  Superigar Dt 3 B

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

If this is a reques: 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, TII, and VI only for changes of owner,
well name or number, o transporter, or other such change of condition.

Separate Ferms C-104 must be
corpleted wells,

filed for each pcol in multiply



II.

il

v.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must te after recovery of tctal volume of load oil and must be equal to or exceed top allow-

’ NGLOTF COIIES RECEIVED . - T

DISTRIBUT ION

o - NEW MEXICO OIL. CONSERVATION COMMISSION torm =104
qu L REQUE‘:ST FOR ALLOWABLE Supersedes Ol C-104 and F 110
AND Effective 1-]1-t§

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS..

I RANSPORTER

e ATINA CLEEA
ORPORATION Ebcelthve -

[EEIDTE RS TT5Y: |

Clmlldns Oll Company

Al

P.O. Box 780, Farmington, New Mexico

thﬁ?‘ r’(}’l"? sjq’ e; p\luwn) !

“Reaccals) for filing (Check proper box

ot
Yo Nl LJ‘J “hange ir Uransporter of: a0 .
~ o] ,
Ferorpietior L Tl [T 1= l ;
= /= .._..--—-——'—'—' !
Chuarer oy i Towner s i;;L_[ Casinghead Gas L_" ‘
If change of ownership give name
and address of previous owner _ - -—
Dl S( RIPTION OF WELI, AND LEASE
[ toe o ame Well Mo, Pocl Name, Including Fermation | Kind ¢ Lease
Breech " 45 | Dasin Dakota State, Federal or Fee  Federal

it lLetter M o ,‘___990 _ feet Frcm The _Southﬁ____,_'gjn& and 990 ~eet From The West

ine of Saotion 35 , Townshkip 27 NOI'th Hange 6 W(!St . NNPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

”7\“ are of Authorized Transporter of OiL 7 or Cerdensate E Address (Give address to which approved copy of this form (s tu be sent)
Shell OLl Company , P. Q. Eox 1588, Farmington, New Mexico

<1 e of Awthorizes, Trarsporter of Casinghead Gas [ or Dry Gas Ad ress to hu h app ve, y of this form (< to b2 sent)
: T P adfity Oaton tower Bl dfig
____‘Southern Union Gas Company ; 1507 Padﬁc_Axtenue,rDallaal,_’Lem;

- aces of of liguids, f unit M, Sec. 38 ' TWQ'IN: quﬂw Is gas actually connected? , When

give lezation of tarks., ‘ P l 9 . 26N| (;W NO ‘ 10"5‘65

If tais production .s commingled with that from any other lease or pcol, give commingling order number:

COMPLETION DATA

T

Foin well FGas wWell  THew Well | Warkover | Deepen "Plug Zack | Same Res'v. Diff, Res'v. |
Designate Tvpe of Completion — (X) . ! x ! X ‘ ‘ ‘
| 1o te Soudded Date Ccmplf Zaxdy to Prod. Total Depth‘ FRTo -
4-20-85 8-24-65 7642 7620
Hrcl Name of FProduzing Formation Top Oil/Gas Pay Tubirzy Depth
Basin Dakota Dakota 7378 7348

crorvions 7378-7384 24 holes, 7398-7420 44 holes, 7504-7519 56 holes, Deph Sasing Skoe
7654-7568 56 holes, 7690-7608 72 holes 7642
TUBING, CASING, AND CEMENTING RECORD

HOL.E SIZE CASING & TUB!NG SI1ZE , ODEPTH SET SACKS CEMENT

- 13-3/4" 10-3/4" OD 32.75# | 258 200
__8-3/4" 5-1/2" OD 15.5 & 17# 7642 925

O1l, WELIL able for this depth or te for full 24 hours; ’/““‘-\
— el Iy
[Yete Dirst New 1) Run To Tanks Date of Test Producing Method (Flow, pump, gas liﬂf 1 N\

Tubidng

TActaal . Ourin o Tenst Cil-Bblis. ) Water - Blls, G:ﬁﬁﬂ-ﬁ'—ﬁﬁv T
OIL_CON. COM.
DIST. 3 /

LSS e Zasing Fressure

EAS WELL \‘ ‘
Actu 'rod. Test- ML D Lergth ¢f Test 3bls. Condensaie, \MCF Gravitmne
¢ |
85318 jbhours | o o
T stinag Method (pitot, back pr.) Tuking Pressure o aswg Pr°S< ure Choke Size
= t
BP SI 2372 3 hr Flow 351 Packer .75’
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APP ¢ {;’{ f' 1 ‘[ls) 19
I hereby certify that the rules and regulations of the Oil Conservation ROVED _ & ' EE—
Cornmiszion have been complied with and that the information given D P S S TS : C )
above s true and complete to the best of my knowledge and belief. HBY Orummi Wl gpediote, Ao e o v e
/% I TITLE Supervisor (st 7+ 3
/7 < . .
/—" N / ) /’ This form is to be filed in compliance with RU_E 1104,
N At WP, : If this is a request for allowable for a newly drilled or deepened
T %mzure) / }‘ well, this form must be accompanied by a tabulation of the deviation
Supel'intendent Z tests taken on the well in accordance with RULLE 111.
ST il T All sections of this form must be filled out completely “or allow-
(Title) . able on new and recompleted wells.
0 - g_r——,,,,é) SJ [ Fill out Sections [, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool ir multiply
completed wells.



