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Revised 10-1-78

Caribou Four Corners, .Inc.

ress

P.0O. Box 2105, Farmington, NM 87401

'

New Well

CJ

Chenge In OumrlhlpD

Recompletion

Reoson(s) ‘ﬂTling (Check proper box)

Change in Transporter of:

Cos e

Casinghead Gas

Dry Gas

Condensate [:]

Other (Please explain)

O

1 change of ownership give name

and addzess of previous owner

. DESCRIPTION OF WELL AND LEASF

Leose Nomse W;ll No. | Pool Name, Including Formation Kind of Lease Lease No.
Kirtland 11 Cha-Cha Gallup State, Fedesal or Fee  pee
Localson
Unit Letter __C ;1310 Feet From The _NoOIrth Lineand 1740 Feet From The WESt
Line of Section 18 Township 29N Range 1 4W » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Inland Corp.

Norae of Authorized Transporter of Otl (&%)

or Condensate [ ]

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

5101 E. Main, Farmington, NM 87401

Nurr.ﬂ

or Dry Gas ]

be sent}

of Authorized Troncpot;jzi Casinghead Gas A/dbxess (?ive address to which approved cgpy of this form is
o - i 3 4 ' ! #
Julin daler Lbolbsuwa 20 7 By 7099 i (vl 0y oo
11 well produces oil or liquids, , Unit /' Sec. "Twp. | Rge. Is gas actudlly connected? , When 7
give Jocation of tarks. oC : 18 : 29N : 14w ij@ ! 5’&34 X;)_

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give cor%ingl'mg order number:

] :O“ Well :Gus Well T.New Well | Workover | Deepen TPlug Back ' Same Rea’v.' Diff, Rea'v,
Designate Type of Completion — FX) Loy ! Ly ; .: ' X :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * '
11-14-81 . 1-20-82 4700 4612
Elevotions (DF, RKB, RT, CR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
5141 G.L. 5153 D.F. Gallup 4396 4576.11
Pet{orations - - = . Depth Casing Shos
4396-4561 : -
3 TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12k 8 5/8 350~ 275
7 7/8 4% 30 Y500 X880 T 5D
S 2 3/8 4576.11 NONE

i

|

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Dote i irat New O} Run To Tanks Date of Test Producing Method (Flow, pump, gar lift, etc.)
1-20-82 1-25-82 Swabbing
Length of Test Tubing Presaurs Casing Pressure Choke Size
24 hr. 150 2"
Actual Prod. During Test Otl- Bbls. Water - Bbls. Gae - MCF visual Est.
as follows 30 BO 80 BW 50 MCFPD J

GAS WELL

Acstua! Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Pressure ( Shut-in )

Coasing Prgsaure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with end that the information glven
above is true and complete to the best of my knowledge and belief,
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A —

(Signature)

/"CCL %c‘?e
i (Tiile)

Y5 e

fftare!t

OIL CONSERVATION DIVISION

SRS |
APPROVED SR ]ng
N I - . _. * Y
py _Originc! Signed &y 3 R 4
SUPLRYISUR DioilticT # 3
TITLE

Thie form is to be filed Iln compliance with AULE 1104,

If this is & requeat for sllowsble (or & newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the wail in accardance with mrULE 1114,

All sectiona of this form must be (illed out completely for allows
able on new and recompleted wells,

it out only Sections L 11, 1L, and VI for changes of owner,
el neme ug bR, o Hanspatiei o othes sutd chenge of condition,

Cepurnte Forms C-104 muet he filed for each pool In multiply

JOUR TR
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PO, OX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATUR

i

Form C-104
flevised 10-1-78

b et
Cyetolor

CARIBOU FOUR CORNERS, INC.

Address

PO BOX 2105, FARMINGTON, NM 87401
Peoson(s) tor liling (Check proper box) .

0

Change in OwnershlpD

Change in Transporter of:

ol ]

Casinghead Gas D

Hew Well

Recompletion

Dry Gaa

Condensate D

Other (Flease explain)
Adding Casinghead Transporter

]

1{ change of ownership give name
and address of previous owner

fi. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.| Fool Name, Including Formaticen Kind of Lease Lease lic.
Kirtland 11 Cha-Cha Gallup State, Federal or Fee Fee
Lozatfon
C 1310 North 4
Unit Letter H Feet From The Line and 1740 Feet From The West
Line of Section 18 Township 29N Range law » NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Nere of Authorized Trensporter of Ol ] or Corndensate [_]

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

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

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

1 i | 2

Intrastate Gathering Corp PO Box 32999, San Antonio, Tx 78216
TUnit " Sec. I'I‘wp. 'Rqe. 1s gas actually connected? ¥hen
1f we!l produces oll or liquids, ] ! ' ' 1
e location of tanks. 'c ., 18 , 29N, 14W Yes ; May 23, 1982

I

IV. COMPLETION DATA

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

01} Well Icqs Wwell

t

T
Designate Type of Completion — (X) .
i

T'New Well

" Workover : Plug Back ! Same Res'v. ' Diff. Res‘v,
! 1 !

t [} 1 )

Il

T Deepen
1
1
1

Date Spuddod Date Compl. Ready to Prod,

1 ]
FTotai Depth P.E.T.D.

Name of Producing Formation

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

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

-

(Test must be after recovery of total volume of load oil and must be squal to or exceed top allow
cble for this depth or be for full 24 hours)

Tate First New Cfl Run To Tcnks Date of Test

Producing Methed (Flow, pump, gos lift, ete.)

Length of Teat Tubing Pressure

Casing Pressure Chokse Size

Actual Prod. During Test Otl-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Frod. Test-MZF/D Length of Test

Bbls. Condenaate/ NACF Gravity of Condensate

Tesiing Method (pitot, back pr.) Tubing Pressure (shnt-ln)

Casing Pressure ( $hut-in) Choke Sixe

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with end that th {nformation glven
above ie true and complete tc the best of mfy knowledge and belief,

Pats@Lﬂedgem;‘ék'—"%‘:”&V
Land Records & Aceounting Manager

(Tile)

982

July 7_!

e e e e e o T e e

(Dare}

OIL CONSERVATION DIVISION

APPROVED

BY

TITLE

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

If thie is & requeat for allowable for 8 newly drilled or deepened
well, thie form must be sccompaniod by & tabulstion of the dsviation
teain taken on the well in accordance with rULE 111,

All wectione of this form muat be filled out completely for allow~
able on new and recompleted walls,

Fiil cut only Sectious 1, 1, {1, and V1 {or chenges of owner,
well neme ur number, or trenaporiel, or other such change of condition.

Separrte Yorma =104 must be {lled fur each pool in multply
camplated welle.




