STATE OF NEW MEXICO

EHENGY rn FAINI H/\l 9 (H PARTMENT

o ety

L‘M(} (J 'l( l’
- - -

TRAMSPORTER | -- - —

0>znAvon

PADRAT(ON orrFiICn

Form C-104
Revised 10-1-7/8

?,0. 0OX 2088

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATM\ AMENDED

(Jpolulu:

CARIBOU FOUR CORNERS,

INC.

Address

PO Box 2105, Farmington, NM 87401

Reason{s) for filing (Check proper box)
New Well

Recompletion D

Change In OwneynhlpD

Other (Please explain)
Change In Transgporter of:

oil ! tryGas [ ]| Adding Casinghead Transporter

Casinghead Gas [:] Condensale l

If change of ownership give name
and sddreas of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nol.no Well No,} Fool MName, Including Formation Kind of Lease Leuse tlc.
Kirtland 2 Cha-Cha Gallup State, Federal or Fee  Fee
Locatlon
Unit Letter B : 260 Feet From The North tine ond 2100 Feet From The East
Line of Section 13 Township 29N Range 15w , NMPM, San Juan County

. DEQIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Mome of Agthorized 7 mnspon;r of 011 [

L;Qz4é§? zécr/<:ﬁ;2¢24/%a//%6//77/222

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

Ncre of Authorized Transporter of Casinghead &as ot Dry ‘Gas ] Address (Give address to which approved copy of this form is to be sent}
Intras ;
rastate Gathering Corp: PO Box 32999, San Antonio, Tx 78216
: Unit Sec. "Twp. :Rqe. Is gas actually connected? ' When

1{ well produces ofl or liqulds,

give location of tarks. '

B ! 13 '29N ' 15W Yes | May 23, 1982

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

. COMPLETION DATA

o1l well T Gas well TNew Wall Tworkover T Deepen Tp.ug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | ! ' ! ! ! ! !
g yp P ! ' ! 1 ' | ! '
1 : 1 L L 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or axceed top allow

abkle for this depth or be for full 24 hours)

OIL WELL,

Dcte First lNew Ofl Run To Tanks Date of Tes: Producing Method (Flow, pump, gax lift, etc.)

Length of Test Tubing Fressurs Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbla. Water- Bbls. Gas - MCF

GAS WELL

Actua. Prod. Test-MCF/D Length of Test Bbls., Condensate/MNMCF Gravity of Condensate
Teating Method (pitot, duck pr.) Tubing Nresswe Zshut-ln ) Cosing Fressure (_Eh.ut—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

£

Fiii. .
1 hereby certi{y that the rules and regulations of the Oil Conservation APPROVE:D‘ — ; :"' = 0
Division have been complied with and that the jaformstion glven C,;” R
sbove is true and ?eﬁ»p‘lc%)e to the best of myXKnowledge and belief, BY _ -
) / ' B
/ TITLE 3
s

(Dae)

This form Is to be filed in compliance with RULE 1104,

If this s & request for allowable for & newly drilled or deepened
well, this forin must be sccompanied by a tabulstion of the devistion
tests taken on the well in sccordance with RULE tif,

All rections of this form must be filied out completely for allove
alla on new and recompleted wells,

Fill out only Sectione 1, 11, 11, and VI for changes of cwner,

g——Ll—-]:l-—-Z'L—lg"sz ¢ e o e mmmemm T T SRS well newe cr nuinber, or transporter ar other such thanve of L ondlition

Seperete Porma C-104 must be filed for each pool in multiply

reoanlete b wells,




