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SANTA FE, NEWMEXICO 87501

REQUEST FOR ALLOWABLE

A

AUTHORIZATION TO TRANSPORT OIL AND NATURA

/

/

Form C-104
Revised 10-1-78

£
2088

ND

Operotor

CARIBOU FQUR CORNERS, INC, -

Address

PO BOX 2105, FARMINGTON, NM

87401
Reoson(s) for {iling (Check proper box) .

New Well
)

Change In Owner nhlp[:]

Change in Ttranaporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensote l l

Other (Please explain)

Adding Casinghead Transporter

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Ncae, Including formation ¥ind of Lease Leane No.
Kirtland 7 Cha-Cha Gallup State, Federal or Fee Fee
[.ocatjion
Unit Letter D 910 Feet From The North Line and 395 Feet From The South W
Line of Section 13 Township 29N Range 15w , NupM, San Juan County

DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

[[Ncre ol Authorized Tronsporter of Oil, (]

sy iz 2

or Condensate [}

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

Namre of Authorlzed Tronsporter of Casinghead Gas (]
Intrastate Gathering Corp

or Dry Gas [}

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

PO Box 32999, San Antonio, Tx 78216

T

T T T '
If well produces oll or liqutds, , Unit 1 Sec. -TWP' .Rqe' Is 935 actuslly connected? 1 When
. [ ] 1 {
qgive location of tarks. D . 13 29N : 15W Yes X May 23, 1982

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

. COMPLETION DATA
Toll well T Gas well TNew Well "Workover T Deepen VPlug Back | Same Res'v,' Diff. Res‘v,
Designate Type of Completion — (X) | ! X ! ! ! ! !
1gn yp p ‘L ' ! ' 1 ' [ '
1 3 1 i 1
Date Spudded Date Compl. Ready 1o Proed. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

( l

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

-Dule Firet New Qil Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, ete,)

Length of Test Tubing Presaure

Casing Pressure Choke Size

Actugal Proed. During Test Otl-Bbla.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensats

Testing Methad (ptos, back pr.) Tubing Proonur-(ghng_gn)

Casing Fressure (Sh\xt-ln) Choks Size

. CERTIFICATE OF COMPLIANCE

1 heteby certify thst the rules and regulations of the Oil Conservation
Division have been complied with and that the information glven
above is tiue and com to the best of fiy knowledge and belief.

7~ /

((Patsy Hed

] bi'nalﬂ
Land Recorfls & AcooQunting Manager .
mvi'l'u )
July 7, 1982 -
1y S o

OIiL CONGERVATION DIVISION

APPROVED

By

TITLE

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

If this is @ request for allowsble for & newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tewts takon on the well in accordance with AULE 1Y,

All sections of thla form must be (llled out completely for silow-
able on now end recompletad wells,

FIIl out only Sections 1, 1, I, end VI for changas of owner,
weall neme ur pumber, or transporten or othar such chenge of condition

feporate Forne C-104 must be fited for sach pool In multiply -
ISR K

P B TEARIERS SE™




