STATE OF HEW MEXICO

Form C-104

/

BTG ST HALS DEPARTMENT / prr——— Revised 10-1-78
(o e rerne e [T Oll. CONSERVATION D|V|':3|(.)N/’r;;<'-$‘:i""_f e
_ f_i._._i':'n]n_._:_unm:v__':_' _ 'j 1, O, HOX 2088 // “ R
YOI S i SANTA FE, NEW MEXICO 8‘/50;" b
rive .
T B
’ LAM‘I) ()";l’(_‘; I R o - _ JUL 8 \982
T T REQUEST FOR ALLOWABLE ~OM
TaAwtrORTEA - AND Oic \_,JN UM,
orrnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GEﬂST. 3
[ rrounatwon orrice
" Cperoiot . \_/
CARIBOU FOUR CORNERS, INC. .
Addrens
PO BOX 2105, FARMINGTON, NM 87401
eason(s) for iling (Check proper box) Other (Please explain)
New Well Change in Trunsporter of:
Recompletion ] o N oryGes [ | Adding Casinghead Transporter-
Change in Ownerlhlp[:] Casinghead Gas D Condernisate D

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

. DESCRIPTION OF WELL AND LLEASE

Lease Name well Nc.| Pool Name, Including I"ormation - Kind of l_ease Lease MNo.
Kirtland 6 Cha-Cha Gallup QZ/‘ State, Federal cr Fee Fee
L.ocation 7 /pq&
Unit Letter C : 860 Feet From The North Line and —%;0 Feet From The West

Line cf Section 13  Township 29N Range

15W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

Ncrme of Authorized Transportet ﬁ;“ (] ot Condersate [ ]

7 I nadli7aliion

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

Name of Authorized Transporter of Casinghead Gas () or Dry Gas (]}
Intrastate Gathering Corp

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

: ' _ . PO Box 32999, San Antonio, Tx 78216
1{ well produces ofl or l{quids, + Unit | Sec. ' Twep. |Rqe' Is gas actually cennected? 1 When
give lccation of tarks. ' C_'13 ! 29N ! 15W Yes f

May 23, 1982

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

. COMPLETION DATA
- Ion well

T'Gas well
Designate Type of Completion — (X) | !

TNew Well

TWorkover Deepen : Plug Back ! Same Res'v. : Diff, Res'v.
' )

! 1
1

1
'
b 1 ! '
L

n 5
Date Spudded Date Compl. Ready to Prod.

i 1
Total Depth P.B.T.D.

Elevctions (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforaticons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sexceesd top allow-

OIL WFLL

oble for this depth or be for full 24 hours)

T Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressuwe

Casing Pressure Choke Size

Actual Pred. During Test Oil-Bbls.

Water - Bble, Gas « MCF

GAS WELL

Actual Prod. Test-MCF/D t_ength of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Testing Method (piros, dack pr.) Tubing Pr.l.w.(lhut:i-n’

Caslng Pressure (Shut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulca and regulations of the Oil Conservation

Divisiva have been compiied with and that the Information given

sbove s true snd compiéte Yo the best of my knowledge and bellef.
P ) P

s J

-’

e

- W {Sianmﬂ)
Land Records & Accoupting Manager i
(thlc/}
July 7, 1982 - .
T - ey T T T

Olt CONSERVATION DIVISION

5 s

BT ] 9 -
APPROYED R T T 154 .
BY
RESRE. LI
TITLE

This form Is to be filed in compliance with RUL E 1104,

If this is » request for aliowable for 8 newly drilled or deepened
well, this {orn must be accompanied by a tsbulstion of the deviation
testn tekaon on the well in sccordance with AULE 111,

All mections of this form must be filled out completely for allow-
alle on now and recompleted walls,

FIl1 ouwt unly Sectjons 1, 11, I, «nd V] for changes of awner,
well name ur pumber, or transporten of other such Chaenys of condition,

Gopsroty Forme €104 must be fited fur each pout In multiply

Coampieret wethe




