STATE UF NEW MEXICO
Form C-104

..1(“ £NO MIH[ HI\I f'. PARTMINT
RO e - - Revised 10-1-78
; - OIL CONSERVATION DIVISION e
1] PO, HOX 2088
SANTA FE, NEW MEXICO 87501
“TAwp orrice B .
e o REQUEST FOR ALLOWABLE
i.nu-u-ovuul oir . AND
. oPEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! PAORATION OF P ICE
Operator
' Caribou Four Corners, Inc.
Addrens
P.0. Box 627 Kirtland, New Mexico 87417
Reason(s) Tor Tiling (Check proper box) Other (Please explaing
New Well Chanqe in Tronsporter of:
Recompletion D Ctl D Dry Gas D
Change In Om.hlpD Casinghead Gas D Condensate D
:l change of ownership give nsme
snd eddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ ¥ool Nan, lac‘lu ltr;&ll;ormcnon Kind of Leuse Leaae No.
Fruitland 1 ~CHA—CHA—GAREYP -GALLUP State, Federal or Fes  poq
‘.ocation
Unit Letter I H 1940 Feet From The SQULD Line and 8'] 0 Feet From The East
Line of Secuon 3 Township 29N Range 15W . NMPM, County
ZESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
flome of Authorized Treasporter of Otl [ X ot Corider.gate [) Address (Give address to which approved copy of this form is to be sent)
Inland Corporation P.QO. Box 1528 Farmington. New Mexicao 87401
:;ame of Authorized Transpcrter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent}
.{ well produces oil or liquida, TUnn "Sec. TTwp. "Rqe. 1s gas actually ccnnecied? ;When
. i ) '
.:ve locotion of tarks. N I J' 3 N 29N4: 15w 1
" this production is commingled with that from any other lease or pool, give commingling order number:
‘OMPLETION DATA
] ) ]on well : Gas Well TNew Well | Workover | Deepen TPlug Back ! Same Res’v.  Di{f. Res'v.
Designate Type of Completion — (X) Py X Loy X ! ' ! !
1 1 1 A
‘Jate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
4-6-81 5-28-81 4s572! 4525°
Aevauon: (DF, RKB, RT CR ete.y Name of Producing Formation Top Otl/Gas Pay Tubing Depth
5223 GL 5235 KB Gallup “370/ “1158 K B
‘er{foraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/2" 8 5/8" 310" 275 sx
7.17/8" 4 172" 457Q" 1000 sx
2 3/8" 4ycg:
F ! i
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or axceed top allowe
1L WFLL abie for thia depth or be for full 24 hours)
ite Fire: New Ofl Run To Tcrks Date of Tes: Producing Meildd (Flow, pump, gas lift, etc.)
- $-0-%) 7-29-81 M
eng'h of Test Tubing Presaure Cosing Pressure / Choke Size .
24 hours 25 p.s.i. 400 p.s.i. one inch
ctuai Pred, During Test Oil-Bbls. Water - B3bls. Gas-MCF
49 BF 49 BQ 255 MCF
AS WELL
=tua} Prod. Teet-MCF/D Length of Test Gravity of Condensate
esting Method (pitot, back pr.) Tubing Fresaure { Bhut-in ! Au|n-3q miurc)kbnt-in) Choke Size
‘; . / .
“RTIFICATE OF COMPLIANCE OiL E;’S‘} ‘é”'“ I CONSERVATION DIVISION

APPR

:ereby certify that the rules snd regulations of the Oil Conservatio

/ SEP 1,01981
vision have been complied with and that the informatien given

rizion have been complied with and that the information given [ Ormma] Signed by FRANK T. CHAVEL T
Y SUPERVISOR DIS

W TITLE

This form Is to be filed in compliance with RULE 1104,

M // If this is o roquest for allowable for a newly drilled or deepened

(Sunaluu} well, this {orn muat be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 114,
PPOduCtlon Superintendent. Al} sections of this form must be fliled out compietaly for aliows
(Title) ehle on rew end tccompleted wells,
8-4-81 — Fill out only Sections I, 11, U, and V1 for changes of owner,

well name vr pumber, or transporter, ot other such change of condition.

Sepziste Fonne C-104 wmuat Le {llsd for each pool In multiply
oo Yepead wellte,

(Date)




