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OIL AND NATURAL G AMENDED

Cjeroior

CARIBOU FOUR CORNERS, INC.

Address

PO BOX 2105, FARMINGTON

New Wei}
Recomp.etion

0

Change In Ownet lhlpD

pco:on(l; Tor L'mg (Check proper box)

. NM 87401

Chanqge in Transporter of:

o J

Casinghead Gas D

Dry Gas
Condensote [

(

Other (Please explain)

Adding Casinghead Transporter

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEA

SF.

Lease Name Well No.|{ Fool Name, Including Formottoh ¥ind of Lease Loose No.
Kirtland 9 Cha-Cha Gallgg State, Federal or Fee Fee
Locatlon
Unit l_etter K 2045 Feet From The South Line and 1970 Feet From The West
Line of Section 12 Township 29N Range 15w , NMPM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncr.e of Authorized Tronsporier of Of

\ %4“/4/}24/

D =
207 Mm

or Condensate ]

Addre

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

Name of Authorized Transporter of Casinghead Gbs ) or Dry Gas [ Addreds (Give address to which approved copy of this form is to be sent)
Intrastate Gathering Corp PO|Box 32999, San Antonio, Tx 78216
T N T T 1 N
1 well produces ofl or liquida, , Unit , Sec. . Twp. 'Rqe. 1s gas|actually ccnnecled? , When
. '
give locotion of tarks. : K J' 12 ) 29N : 15w Yes ! May 23, 1982

1

. COMPLETION DATA

1{ this production is commingled with that from any other lease or pool, give cd

mmingling order number:

: Of] well : Gas well :New Well TWorkover T Deepen :Pluq Back ! Same Res'v. : Dii{, Res‘v
. , . f ' '
Desigrate Type of Completion — (X) ; X H : X . : X
2 i 1 1 3
Date Spuided Date Compl. Reody to Pred. Total Pepth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top O{l/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND

CEME

NTING RECORD

HOLE S1ZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recoy
able for thia depth or be

ery of total volume of load oil and must be equal to or exceed top allow
for full 24 hours)

Cate Firs: hew Otl Run To Tanks

Date of Tes:

Produg

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

Length of Temt Tublng Presasurse Casing Pressure Choks Size

Actual Prod, During Test O1l - Bbls, Water-Bbls. Gas - MCF

GAS WELL

Actual FProd. Test-MIF/D L ength of Test Bble. Condenmate /NMCF Gravity of Condensate
Testing hetrod (pitot, back pr.) Tubing Presaure ( Shot-in ) Casing[Preasure ( Sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conwservation

Division have been complied with
sbove is true and ¢ e to the

/
(Patsy Hedg
Land Recofds &

counting Manager

and that the-TAformation glven
best of m¢ khowledge and bellof.

(T™Ne)

July 7, 1982 S/

{Dote}
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FRANK T. CHAVEZ

BY
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c SURIRVISOR DISTRICT B 3

This form is to be filed In compliance with mRULE 1104,

f this is & requast for alloweble for 8 newly drilied or deapena.d
this form muat be accompsnled by & tabulation of the deviation
takon on the wesll in sccordance with RULE 11V,

A1l sections of this form must ba filled out completaly for allov~
on new and recomplelsd wells,

111 out only Sections 1, 11, 11I, snd VI for changee of owner,
hheme of pumbar, or transpotter, of other such chauge of condlition.

ceprrate Jorms C-104 must be filed for each peol in wmultiply -

e

et v e e,




