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OlL CONSERVATION DIVISION
0O, HOX
SANTA FL, NLUW MEXICO 875010

borm C-104
fevised 10-1-70

APl 30-045-23736
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REQUIEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT Qi AND NATURAL GAS

>();uumuf

CARIBOU FOUR CORNERS,

INC.

“Aadiens

219 TRANSWESTERN LIFE BLDG., 404 N 31ST ST., BILLINGS, MT. 59101

-r";-o.'wn(lWo: {.ng ((heck proper box)

New Weall _X
(J

flecompletion

i Change in Ownershiy

Chanqe In Teansporter of;

Chonos o 3

Cosinghead Cas

Diy Gus

Condensatn

Other {Please esplain)

=

Il cherze of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND 1LLEASE

Lease tvame Well No.} Pool Name, Including Formation Kind of Leaoce Leass lio, i
KIRTLAND 3 E Cha Cha Gal lup State, Federal or Fee Fee l
Locaiion i
Unit Letter B : 730 Feet From The _North Line and _ 2250 Feet From The Last l
Line of Section 18 Township 929N Range 14W . NMPM, San Juan County '

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r}:crr.e ol Aulhorized Tronsporsier of Ol [E

Inland Corporation

or Condensate

Address (Cive address 1o which approved copy of this form it 1o be sent)

P 0 Box 1528, Farmington, NM 87401

tiame of Authorized Transporier of Casinghead Gas [

or Dry Gas []

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

T M T T - ;
I well produces ofl or Hquids, . Unit , Sec. , Twp. .Rqo. is Qas actually connecied? " When
| aive location of tarks, ' B J' 18 1' 29N ' 14W i
A A A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
To1l Well TGas weli  "New Well ! Workover | Deepen "Plug Back | Same Res'v. ' Dilf, Res'v.
Designate Type of Completion — (X) ! X ! ! ! ! !
g YE ap : XXX XXX ' i ( '
1 A - 1 A
Date Spucded Date Compl., Ready to Prod. Total Depth P.B.T.D.
§-18=79 11-2-79 4750 4540
| Llevations (DF, RAB, RT, GR, eic.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
5204KB 5193GL Gallup 4512 4532.70KB

Perforations

17 holes 4514-4554

Depth Casing Shoe

‘l TUBING, CASING, AND CEMENTING RECORD
{ HOLE SIZE CASING & TUBING SIZE t DEPTH SET SACKS CEMENT
[ 12 inch 8 5/8" 342KB 385
7 7/8" 45" 4750KB 975
2 3/8" 4532 . 70KB

|
|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL %FLL

{Test must be after recovery of 1otal volume of load ol and muet be equal to or axceed top aliows
able for thia depth or be for full 24 hours)

> Date Firet New Ol Run 7o Tanks Dale of Test Producing Method (Flow, pump, gas iifi, ete.) T
10/21/79 11/1/79 Swabbing *
Lenginh of Teeat Tubing Presawe Caeing Prescure Choke Size ‘
24 nrs 130 300 &
Acival Piroa. During Test Qll-Bble. WatereBble. Gas+MCF ‘,
. k
87 378 25 vis. est

GAS WELL
TAitual Prod. Teate MCF/D

Length of Teet

Bbla. Condensste/MMCF Gravily of Condeneate

Yesting Meithad (puol, bachk pr.)

Tubing Pressure (lbul-ia )

Caslng Pressure (Shut=-4n) Choke Sise

CERTIFICATE OF CUMPLIANCE

, hereby certify thet the rulea and segulations of the Oll Conservation

Divinica have been complied with and that the Information given

sbove bs tiue and compiete to the best of my knowledge and belief,

[7—z91/»g;¢712252 —;;%Z¢4A£:?#L—”

Denny G AFoust (Sianoiwe)
Ceologist
(Tiile)
— e i
[iluie )

Oll. CONSERVATION DIVISION

Origir _ .

APPROVED o 19

oy
DEPUTE T

TITLE

‘This form is to be {iled in compliance with RULE 1104,

if this is & request for allowslle for & newly drilied or desepaned
well, thie {orm must Le accompanied by » labulstlan ol the deviet{ion
tevie takan on the wall In stionience with AULK 114,

All sactinne of this form must be {tiled out completely for allows
able on new and recvmpleted wails,

1"l oui enly Sections 1, 11, 11, sand VI for changes of ewner,
well mien cp ptmbieg, o transporter o other such Cheoge al condition.

m fLopuiate Foarme Ca104 must he filed {ur escih pov b woiteg iy,



