STATE OF NEW MEXICO
EHGY run MMERALS DEPARTMENT
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OPPRATORN
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OIL CONSERVATION DIVISE
BHOX 20808
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NAT
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QL COn. COM.

o
W NS

DIST. 3
L GAS

Cperatot

CARIBOU FOUR_CORNERS, INC. .

Address

PO BOX 2105, FARMINGTON, NM 87401

Reason(s} for 'il-nq (Check proper box)

New Well
0]

Change 1n Owner lhlpD

Change in Transporter of:
on
Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Adding casinghead Transporter

]

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including [Normation ¥.ind of [Lease Leane No.
Kirtland 5 Cha-Cha Gallup 5/%, State, Federal or Fee Fee
Location /"
Unit Letter J 2030 Feet From The South {.ine and 2125 Feet From The East
Line of Section 12 Township 29N Range 15w , NMPM, San Juan County

horized Tmnsporl;r cf Ol (]

'_f\'cr.'.e :lAj

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

or Conder.sate [
3 20 &444@426%7%7%/ T

Nore of Authorized Transporter of Casinghead Ghs or Dry Gcs'[:]
Intrastate Gathering Corp

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

1

PO Box 32999, San Antonio, Tx 78216
T v TTw T " ;
1f well produces ofl or liquids, ’Unn | Sec. ‘Tv.p. 'Rqe. Is gas actually connected? , When
Qive locotion of tarks, v J : 12 : 29N 15W
1

Yes '  May 23, 1982

. COMPLETION DATA

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

{ou Well

Designate Type of Completion — Xy |

I Gas Well

INew Well Tworkover Deepen TPlug Back ' Same Res'v. Diff. Res'v.
¢ | [

i [

1

- - —
- -

1 1
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT., GR, ete.; |Name of Producing Formation

Top Ct; /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t i

A

i

¢. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load cil and must be equal to or exceed top allow
able for thiz depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

fengtk of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual }-rod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tenitng hMethod (pitos, back pr.) Tubing Pu--wc(‘but—in)

C;-lnq Pressure (Shut—ln) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation

Division heve been cumptied with and that the infermation given

above i true and compleie to the best of my kpowledge and bellef.
} Va

/

y B
s / Ve
s 7
PR ,_')
_én ol
Sy Hedg (Sigioture)
and Records & Agcounting Manager
- T WHY
July 7, 1982 _
e e e Ty T T

OIL CONSERVATION DIVISION

F e T st T e

APPROVED '
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-

TITLE

“This form is to be filed in compliance with RULE 1104,

1 this la & requeat for sllowsble for a newly drilied or deepencd
this fonn must be eccompsnied by a tsbulaticon of the devistlor
il in scoorndance with muL e 111,

well,

tests taken on the we
All sactione of this form must be fiiled out completaly for silow

eble on nnw end recompleted welle.

il out only Sacttone 1, 11, 111, nnd VI for changes of owner,
woll name of pumber, o transpuotled of other such thange of condltion

} orine C-104 must be filed for each pool in multdplhy ~

ety

Crparate

oo



