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REQUEST FOR ALLow;’a'Le'j oY /‘j £
I .

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Upetator

Caribou Four Corners, Inc.

Yo

Address

P.O. Box 2105, Farmington, NM 87401

[Weoson(s) lor filing (Check proper box) . :

New Weli Change in Tronsporter of:
Recompletion D oil Dry Gos
Change in Own.uhlpD Cauninghead Gas Condensate

Other (Please explain)

If change of ownership give nsme
snd address of previous owner

fl. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| FFool Name, Including Formation Kind of LLease Lease NI
Fruitland 2 Meadows Gallup State, Federal or Fes oo
Location
Unit Letter F :21 50 Feet From The North Line and 1750 Feet From The West
Line of Section 3 Township 29N Range 15W , NMPM, San Juan Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Tronsporter of Ofl &]
Inland Corp.

or Condensate [

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

5101 E. Main, Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas [_]

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

, Sec.
F_

! Twp.
3

:th.
29N |

n

T
1! we:l produces oil or liquids, ‘Unil

qive location of tarks, |
L

15w

s gas actually connecied? | When

NO :

_t

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

COMPLETION DATA j
jl O1l Well TGas Well ' New Well | Workover | Deepen T'Plug Back ! Same Res’v.' Dif{. Res
Designate Type of Completiop. — (X) N | X X ' ' : '
Date Spudded Date Complf Ready to Prold. Totalk DoplhJ : P.B.T.D. I l
12-10-81 1-13-82 4600 4582
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5219 G.L. Gallup -2 4106 4355.21 i
Pestorations Depth Casing Shoe
4106-4352 .
" TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET * - SACKS CEMENT
12% 8 5/8 aam LY 215
7 7/8 4% 4606 Y62 T2 1000
2 3/8 4355.21 NONE.

|

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or excend top all

OIL WELL able for thia depth or be for full 24 Aours)
 Date Firet New Ot} Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.}
1-13-82 1-20-82 Swabbing
Length of Tust Tubing Pressue Casing Pressure Choke Size
10 hr. 125 450 32/64
Actual Prod, During Test Otl-Bbls, Water - Bbls. Gas*MCF |
visual est.
as follows A0 BO 30 BW 35 MCERR

GAS WELL

Actual Prod. Test-MCF/D Length of Teet

Bble. Condensate/MMCF Gravity ol Condeneate

Testing Method (pstot, back pr.) Tubing Presswe (lhnt-h)

Casing Presswe ( Shwt-4in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Connervation
Divisioa have been complied with and that the Information given
above is true and complete to the best of my knowledge and beliel,

57 Gz

h M (Title)

tbuie)

[

.2-pz OIL CONSERVATION DIVISION
APPROVED JUN < 1982

Original Signed by FRANK T. CHAVEL

19

BY

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with muL E 1104,

If thie s a request for alloweble for a newly drilled or deepen
well, this form must be sccompanied by & tabulation of the deviati
teats taken on the well in scconisnce with RULE 11tY,

All sections of thia form must be fliled out completely for slla
able on new and recompleted wells,

Fill out only Sectlons 1 11 III, and V1 for changen of own

Woll a0 MBS, CF Uehepuiiei, uf uthet such chauge ul « conedit e

Seperate Forms C-104 must be filed for sach poel tn multl



