GSTATE DF NEW FAEXICO

Form C-104

TMURGY ehn PAIRIELALS DEPARTMENT [ am—n_ . Revised 10-1-78
TRl R OIL CONSERVATION DIVISION e,
T PO MOX 2088

.:‘l"_".‘A'_', R S S SANTA FC, NEEW MEXICO 87501

“wras, T 1T

Lo orrice | |7 By

i T e b REQUEST FOR ALLOWABLE ‘

TAANSPORTERN | .- : : .

} oas AND PR UETY W SR PR LN £
orrmatOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL (XS\ i, & /
1. | mronaTion Orrica ” g

Cperator \/

n CARIBQU FOUR CORNERS, INC.

ddress

PO BOX 2105, FARMINGTON, NM 87401
Reason(s) Tor filing (Check proper box) . Other (Please explain)
lew Well Change {n Transporter of: . .
Adding Casinghead Tran

Recompletion D Cil D Dry Gas D 9 9 a sporter
Change 1in OuneyshlpD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well Nc.

Lease Name Pool Nume, Including Mcrmation Kind of LLearse Leose HNo.
Fruitland 1 Meadows-Gallup Stote, Federal or Fee .
Location / 2 ;0
Unit Letter I H Feet From The South Line and 810 Feet From The East
Line of Section 3 Township 29N Range 15W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[1icme of Authorized Tronsporter of Ofl or Condensate [_] . Address (Give address to which approved copy of this form is to be sent)
g//l,//]/m// ) sanafoilidon
Yzme of Authorized Transperter of Casinghead Gas C] or Dry Gas [ Address (Give address to which approved copy of this form (s to be sent) '
Intrastate Gathering Corp PO Box 32999, San Antonio, Tx 78216 I
If well produces ol or liquids, fUnn | Sec. fTwp. :Rqe. Is gas actually cennecied? , When 1
qive locatton of tarks. : I : 3 ; 29N : 15W Yes : May 23, 1982 J

If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

:on Well
t

'rGus Wwell :

Designate Type of Completion — (X)

t {

New Well Tworkover T Deepen Plug Back | Same Res'v.' Difl. Res'v.l
[ 1 1 '

—_

T
t
1 1
1

]
BN

1
i

i 1
Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI12ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|

1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 Aours)

[ Date First Mew Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Caslng Prsssure Choke Size

Actual Prod, During Test Oll-Bblas.

Water - 3bls. Gaa - MCF

GAS WELL

[“Actual Prod. Teat- MCF/D Length of Test

Bbls. Conconsate/MMCF Gravity of Condensate

Testing Method: (pitot, back pr.} Tubing Preasuwe (lbut-ln )

Casing F1essure ( Ghut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the bey/o( my knowledge and belief,

e

atsy He kisfanature)
Land Records §>Accounting Manager

(Title)

July 7, 1982

-.{.i)—(-l(')

OIL CONSERVATION, DIVISION

19—

APPROVED
Original Sign
RE

=hd

TITLE

Thia form is to be [lled In compliance with RULE 1104,

If this le & requent for silowable for & newly drilled or deapened
well, tbic forn must be sccompanied by & tebulation of the devistion
testo ieton on the well in eccordance with muLE 111,

All nactions of thia form must be filled out complately for allow-
able on new and recompleted wells,

111 ont only Sectlons I, 11 11, and VI for changes of owner,
well neme vr number, of transporter, or othar such change of rgn-i!;h-n.

Sepatste Forma C-104 must be filed for sach pool in multiply

el ted welin,



