;

9 SO MNEW AL XICO '
STATL ( Form C-1u4

o OENGY pr dATH TG DEPARTMENT . . . Revised 13-1-78
I b Ol CONSERVATION DIV l‘;;lON/;:-f, BEREE
S Gwrwounion LT T I BOX 2088 LTS I
Ao/ SRRSO S S SANTA FL, NEW MEXICO 8750
it e e \
[V 3 ;s.l. 8ok R :
Cano orrie T T B
SR 0 e REQUEST FOR ALLOWABLE UL
TRAMIFORTER |- ] AND EY CH. o e
o Tmavon ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS: - ~ AMENDED
i.{ rmonavion orrice \'& Co e rs
-(_')petamr s ,'i
CARIBOU FOUR CORNERS, INC. T
Aadress -
PO BOX 2105, FARMINGTON, NM 87401
(Keoson(s) Rl—‘n};_g—’(c?-cck proper box) . Other (Please explain)
New Well Change tn Transporter of: .
Recompletion ) cil ] myces [_)| Adding Casinghead Transporter
Cheange In OwnerbhipD Castngheud Gas D Coundensate D
I change of ownership give name
snd addrens of previous owner
I. DESCRIPTION OF WELL AND LEASE,
'ch:le Name well Mo.| ffool liame, Including Formation Kind of [_ease Loune ,:,T'
Kirtland 10 Cha-Cha Gallup ) State, Federal or Fee  Fe@
l_.ocation l%ﬁ / - o
Unit Letter M ; Feet From The South  {ine and 510 Feet From The West
Line of Section 7 Township 29N Range 14w , NMPM, San Juan County
l Dz@_lg(‘fﬁ’[[o_r\_ljﬂ: TRANSPORTER OF 0]!1_4_“7\;‘{27&'\’_’(_{1{/\], G_/lg
Necire of Au houze? Trensporter c}?l ] or Cogpdensate || Address (Give address to which approved copy of this form is to be sent)
v L 17 D it LT
}age of Authorized Transportet 61 Casinghedad Gos [_) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Intrastate Gathering Corp. PO Box 32999, San Antonio, Tx 78216
! 1f well produces oil of 1{quids, : Unit ; Sec. TTwp. :qu. Is gas actually connected? \ When
; qive location of torks. : M : 7 j. 29N : 14w Yes : May 23, 1982
1f this production is commingled with that from any other lease or pool, give commingling order number:
" COMPLETION DATA
- . I Oil Well : Gas Well T}v‘ew well | Workover T Deepen TPlug Back ' Same Res'v. "Diff. Res‘v
Designate Type of Completion — X) | ' | ! ! : : '
1 i 4 A
Daote Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (UF, RAB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas pPay Tubing Depth
Pex(oraxlox;; Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I — .
f | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top alln
OlL WELL able for this dep:h or be jor full 24 hours)
‘-B—ale Firet hew OIl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
|
I Length of Tost Tubing Pressure Casing Presoure Choke Size
| Actual Prod. During Teal Oil-Bbls. Water-Bbls, Gas - MCF
GASWELL
[ Aztual Pros. Test-MCF/D Length of Test Bbls., Condenaate/MMCF Gravity of Condensate
}} Tesing Method (pitat, back pr.) Tublng Pr-unu-(szmt.—ln) Caslng Pr.nu.u. (shwt—in) Choke Size
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
1 hereby certify that the rulens and regulstions of the Oil Conservation APPROVED i — 19
Divisica heve bren complied with and thet the information given Ve g e 5
sLove is true &nd compleis to the best of my knowledge and hielfef. (334 Orm_,m:l g L
) :
. / S TITLE
, rd e
/ -yl /7/ “This form s ta be filed In compliance with RULE 1104,
— . 1f this ! & request for allowable for & newly drilled or deepene
Si ase well, this form must be eccompanied by s tabulation of the daviatio
@t:yRHedgdc\kécl: t) M toste teken on the well in sccordance with mULE 118,
Lan ecords & gunting Manager et All sections of this form must be filled cut completely for allow
(Titge) sble iy now snd revompleted walls,
July 7, 1982 s FUl oot only Ssceinne 1, 1, T, and VI for chanpes of ownel
S e e e S “"“'{,,"["‘;')"""“ T T waoll neme of number, oF (raneportes of other ruch change of vonditios
Separate Foioe C-109 must e filod for each pool in multipl
comnedcted welta,




