SIATE OF HEW MIYICOD /
/ form C-104

PO e RAIT DAL G PARTIENT / Revised 10-1-70
T e verne wrcrinnn “1 OlL. CONSERVATION DIVISION
”- ‘lnru.vn.nn:.t‘luu "- _ -;_ IO, BOX 208
:‘“""f_f'__ RN P B SANTA FE, MEW MEZXICO 87501
AR I
LAMIO QF FIC
e T bl REQUEST FOR ALLOWABLE
_ANI ont'nlj?!—‘.- —~ g — AND ﬂii i":::}:\i COM-
[orraaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL -G’BI“T AMENDED
1.

FRORATION OFPICE

M(erd;urn.nr . v
CARIBOU FOUR CORNERS, INC.

Address

PO BOX 2105, Farmington, NM 87401

Wo,on(;) for ‘i“nq (Check proper box) Other (Please explain)

Hew Well Change in Tronsporter of:

Recompletion | I oil D Dty Gas D Adding Casinghead Transporter
Change in OwneruhlpD Casinghead Gas D Condensote D

1f change of ownership give name
end address of previous owner

. DESCRIPTION OF WELL AND LEASF
Lease Name Well MNo.; Fool Name, Including Formation Ktnd of LLease Leune Nc.
Kirtland 3 Cha-Cha Gallup State, Federal or Fee Fee
Locatlon
B
Unit Letter : 730 Feet From The North Line and 2250 Feetl From The East
Line of Section 18 Township 29N Range 14w , NMPM, San Juan County

ATURAL GAS

. DESIGNATION OF TRANSPORTER OF OIL AN

[ Ncre of Authe. d;cnsporler of Cil ] or Cord 7#, Aidress (Give address to which approved copy of this form is to be sent)
U/Mwﬂ/ N A 227 VLV Tr.4
Name of Authortzed Transpertet of Casinghead Gas or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Intrastate Gather ing Corp ‘ ‘ PQ Rox 32999, San Antonio, Tx 78216
1t well produces ofl or Jiquids, , Unit , Sec. . Twp. 'Rqe. Is gas actually connected? \ When
qive location of tarks, ! B 1 18 ; 29N, 14w Yes ! May 23, 1982
i 13 i i

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

. COMPLETION DATA .
'. Ot well 1‘005 well jNew Well | Workover T Deepen TPlug Back ! Same Res'v, TDitf. Res‘v.|
. , . 1 ' ] ' ] t
Designate Type of Completion — (X) \ ' ' | X . X
1 1 1 1 i i
Date Spudded Date Compl. Ready 1o Prod. Total Depth - P.B.T.D.
B 4
Elevations (DF, RAB, RT, GR, etc.; Name of Produclng Formation Top Otl/Gas Fay Tubing Depth
—

Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| — |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

OIL WFLL i
Date Firet }vew Oll Run To Tanks Date of Test troducing NMethod (Flow, pump, gas lift, etc.)
tength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gan - MCF
GAS WELL
Actual Frod. Teel-MCF/D Langth of Test Dbis, Condennate/MMCF } Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe ( ghut-ip ) Casing F‘rona\;r;-('g;:\!t—in) Choke Size

{. CERTIFICATE OF COMPLIANCE oIL CONSEHVA‘Trl_(J__AN.ﬁDIVISlON

19—

1 hereby certi{y that the rules and regulstions of the Oil Conaervation APP O"V,F-D - '
Divisioa hsve been complied with and that the ifformation yiven ngma: o o
he Lent of my knowledge and belief. BY _ —_—

sbove is true and completd.to t

S TITLE

Thie form is to be filed in compliance with RULE 1104,

) , .
s e
- - 4 // ’)
(/ £ / Y e M If thin lu & request for allowable for 8 newly dritled or deepened
/ thia lorm must be accompanied by a tabulation of the deviation

- = (8 r well,
Patsy Hedg%ck (Sianoters) 11 fn accordance with mRULE 11UV,

tegls takon on the we
s must be filled out completely for allow-

~Records— 3 — All sectlans of this [<
( abie on new ennd recompl=ted wells,
July 7, 1982 > il out only Sectinns 1, 1L 111, snd VI {or changes of owner,
’ ST T T ter, or other such change of condition

well naian or pumber, G Vinieor
ok U104 must be flled for sach peol in waltiply

Sy ettt
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M‘(l;mr/

e e oo



