STATE OF NEW MEXICO
v ae WAEIERALS DEPARTMENT

Form €-104
Revised 10-1-78

(770 o teris secrives ""j OIlL CONSERVATILAN DIVISION
',,_.I,‘.’_‘_"_.":"-"“f“."f’E::. —M W 0. no X 2088

seurare —_ SANTA FE, NEW MLEXICO 87501
s T REQUEST FOR ALLOWABLE
TRANIPURTERN ]»~-~»-' /ND

aAs 8

[ovrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AMENDED
FPRORATION OFFICR

M Croroiol

CARIBOU FOUR CORNERS, INC. .
[ Address

PO Box 2105, Farmington, NM 87401

Reason(s) for filing (Check proper box)

(]

Chonge in Ownersht pD

Change in Transporter of:

ol Il

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condenaate D

Other (Please explain)
Adding casinghead Transporter

]

1f change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

{ease Name well No.| Fool Name, Including Tormation Kind of Lease Leans No.
Kirtland 1 Cha-Cha Gallup State, Federal or Fee Fee
Locatjon
A
Unit Letter H 1214 Feet From The North Line and 650 Feet From The East
Line of Seclion 13 Township 29N Range 15w . NMPM, San Juan County

[1icre of Authorized Transporter cf O1l ]

v ar . SShee w007

or Condernsate [ |

LL7C

. DESIGNATION OF TRANSPORTER OF OIlLL AND NATURAL GAS

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

Ncme of Authorized Transperter of Casinghead QJas (] or Dry Gas (]

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

Intrastate Gathering Corp. PO Box 3299, San Antonio, Tx 78216
1¢ well produces of! or \iquids, : Unit : Sec., }Twp. :Rqe. I1s gas actually connected? \ When
q:ve location of torks. 'L A : 13 ; 29N ' 15w Yes Il May 23, 1982

. COMPLETION DATA

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

I Oil Well : Gas Well INew well | Workover T Deepen : Plug Back ' Same Res'v. TDiff. Res'v,
. . | ' 1 ‘
Designate Type of Completion — (X) i ' . \ X X l X
1 A A i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. g ____
Eievations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay f t
Perfcrations PR S SHbe
Com ¥
A%%Z
TUBING, CASING, AND CEMENTING RECORD R
o> 3 .
HOLE SIZE CASING & TUBING SIZE DEPTH SET VT < ackEONE N
P AW Al
N o)1 v 1. 3 /
ﬁ vw- /

r |

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
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, stc.)

Tuking Presswe

|
s

[ Length of Test

Caeing Preasure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

’ Azt.al Prod, Test-MIF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensale

Tubing i’rc--ux’:kriibut-in )

r'.uqu Method (putot, back pr.)
|

Casing Pressure (Sbut-4in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conmervation
Division have been complied with and that the i rmation glven
alove is true and comp_l;_ge to the best of my knowledge and belief.

) I

T (hates

” PIRTEIRSS

OIL CONSERVATION DI¥ISION

APPROVED - . 19

LT CHAVEL

BY <, . . S

TITLE

This form is to be tiled in compllance with RULE 1104,

If this ta » request for allowable for s newly drilied or deepenc.
well, this form must be accompenied by s tsbulation of the deviatlon
tests teknn un the well in sccordance with KULE 111,

All sactions of this faurm must he filled out completely for allow-
able on nuew end recompletad wells,

Filt out only Sections 1, 11, 11, and VI for changes of owuer,
well nenw b pumber, of trauspostern of other such thange of condition.

foime C-104 wmuat be illed for each pool in maltiply

codd v e

Ceparate



