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- : CliL CONSERVATION DIVIGION
PO, HOX 20nn
SANTA B2, NLLW MEAXICO 67501

REQUEST FOR ALLOWABLE
ANRD
AUTHORIZATION 1O TRANSI'ORT OIL AND NATURAL GAS

g, [ reunation vepica;
| raunATiOn TSN
Uypetator

Caulkins 011 Company

7:1-61—0'- ]

P.0. Box 780

Farmington, New Mexico

Peoson(s) lor iling (Check proper box)

(J

Change In menhlp[:]

Chanqe In Transpotier of:

o

Cosinghead Cas

tew Woll

flecomslelion

Ury Gas

Condensate

Other (Flease explain)

g |

1 change of ownership give nane

and address of previous owner

11. DESCRIPTION OF WELL AND LEASF.

Pool Nome, Including Formution E lanco

Lease Nome well No. Kind of Lease Lease Ho.
.Breech F 45 |Mesa Verde - Basin Dakota ‘| state, Federat or Fee  Federal FM 03547
Loceation :
Unlt Letter M 990 Feet From The South Line and 990 Feet From The West
Line of Section 35 ‘Township 27 North Ronge 6 WeSt + NMPM, Rio Al'riba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronspaiter ofC} (J or Condersate @

Inland Corporation

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

P.0. Box 1528

Farmington, New Mexico ]
7ddress (Give oddress to which opproved copy oi this form is to be sent}

Mame of Authorized Transporter of Casinghead Gas [} ot Dry G‘"E
Gas Company of New Mexico 1508 Pacific Ave. Dallas, Texas
[ woll produces ofl ot H1auids, : Unit ; Sec. }TWp. :Rqo. 1s gas octually connected? ; When
qive Jocation of tanks. ‘M : 35 : 27N ¢ 6w Yes : 1965
. M this production is commingled with that from any other lease or podl, give commingling order number: R-5649
v, COMPLETION DATA ) -
] VOt Well TGas well | New Well | Workover | Deepen TPhiug Back | Same Hea'v.' DUf. Res'v,
Designate Type of Completion — Xy X X ' : ' ' : '
Date Spudded Date Compl: Ready to Pro’d. Total !Z)o;:s!hl ) P.B'.T.D. * —*
 4-20-65 " 10-12-79 , 7642 ) 7620
Elevaiions (DF, RAB, RT, GR, etc.; |Nome of Préducing Formation Top Ol1/Gas Pay -+ +] Tubing Depth
6592 GR Mesa Verde-Dakota 4866 e 7565
Petiorations . . ) ) . Depth Casing Shoe
4866 - 5444 (Mesa Verde) 7378 - 7608 (Dakota) 7642

TUBING, CASING, AND CEMENTING RECORD

o KOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
] 13 _3/4" 10 3/4" 258 200
8 3/4" 5 1/2% 7642 925
1.1/4" 7565

H

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mm be ofter ucovcrr.of sotal vo‘lumi 5{ load oil and mu.

. » excead top alliows

" OIL WFLL able for this depth or be for full 24 Mours) A
[ Date First Kew Oil Run To Tanks Dete of Test Producing Method (£ low, pemp, gos lifs. ' \ AY
' “ .
A -
Lengih of Test Tubing Presswe t..vﬁm—‘ hoke Siae 'z \98‘\
‘: ‘E; ‘Es 'E!. - l
! Gad«MC ’

Actvol Prod. During Test Oil-Bbla.

Watst - Bbls.

N, WO

' O gt 3

P

N
\

GAS WELL
Acivai Prod. Teate uTF/D Lenyth of Test Bbie, Condensote/MMCF Gravity of C,ondonn_c)o
272 ' 24 Hours -
Ty eviing Methad (puol, dack pri) Tubing Pissawe (Shut-in ) Coeing Fresewe (lh“-ll) Choe Bise
Gas Co. of N. Mexico MetLr 760 760 3/4" Plate

1. CERTIFICATE OF COMPLIANCE

1 heraby cortify thet the rules and regulations of the O1l Conservation

Divisica have been complied with and that the Information given
sbove Is ttue and cunplets to

LR Ay eell—

the best of my knowledge and bellel.

(Signatwe) /

Superintendent
B T {Tule)
2-20-81
- (Date)

OIL CONSERVATION DIVISION

FEB271981 .,

APPROVED
.., Original Signed by CHARLES GHOLSON
s [NSPECTOR, DIST. £3

TITLE

. This foem is to be filed in cumplience with RUL K 1104,

§t this te s sequest (os sllowsbls lor 8 newly drilled or deepensd
well, this form muet Le steompanted by 8 tabulstiva of the devistion
‘testes laken on the well la accurdance with AUl s 114,

All sections of this form must be {iiled out completely for sllow
sble nn new sud ted vapleted welis, .

1, and Vi for changes of uwner,

Fill out unly Sectione [T N
of other sucl thenge of comdlition.

well name ur number, or tanepurter
firparate Farme C-104 must be (l1ted for sach pecl in amultigly
rampletad wella, .



