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STATE OF NEW MOXICO /

IEnr‘(ArN)hﬂHJ(IiAI"[)lPAlllhAthl ;/ ;::7323‘?3-l~7a
o or (reie sae OIL CONSERVATION DIVISION
UL I r 0. nok zonn
Sanrare S SANTA YE, N(.‘)N MEXICO 87501
rae
?’;‘:1;_'____ — ._—.. :__
L L]
i et S SN REQULST FOR ALLOWABLE
tTRansPORTERN |- —
aas AND
orrRaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL S
§.]| promation OFric
Uperolor X / x
Caribou Four Corners, INc. L/

Address

Box 627, Kirtland, New Mexico 87417

Reason(s) Tor Tiling (Check proper box) - Other (Please explaing
New Well Chunge in Trunsporter of:

Recompletion D [o]}} D Dry Gas D

Change In OwnevlhlpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

i.ease Name 1 well Moo Fool Mame, Including Formation ¥ind of Leuse

Leuse
Kirtland 8 ChaCha Gallup State, Fede:ra! c: FeFee
Location
Unit Letter 0 H 510 Feet I'tom The SDUth Lina and 1920 Feet FFrem The EaSt
Line of Sectlon 11 Township 29 N Ranqge 15 w . NMPM, San Juan Cour
J I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Neome of Authorized Trenspurter of Gt {X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
é Inland Corp. 5101 East Main, Farmington, A\M
Meme of Authorized Trernspcrter of Costnghead Gas ) or Dry Gas [} Address (Give address to whnch approved copy of this form is to be sent)
? i well produces ol or 1iquids, : Unit , Sec. !Twp. :Rqe. Is gas actually connecied? " Wher
: Give locotion cof tarks. ) 0 "J’ 11 ; 29N .+ 15W !
L 1 1
) If this production is commingled with that from any other lease or pool, give commingling order number:
’ IV. COMPLETION DATA
| , IOII Well . TGas well Ir\'ew Well Tworkover T Deepen VFiig Bock  Same Hes'v.  Diff, f
Designate Type of Completion — (X) | x X ) X ' X : :
' 1 1} 1 1 2
? Date Spudded Date Compl Ready to Prod. Total Depth P.8.7.D.
! 5-11-81 7-8-81 4,700 4,659 KB
Eievations (DF, RAB RT, GR, etc., Name of Producing "'ormation :i‘op Oti/Gas Pay Turing Depth
: 5126 F Gallup 4,324 4,659 KB
Perforations Depth Casing Shoe
4284-4495
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE ODEPTMH SET SACKS CEMENT
12 1/2 8 5/8 " 345 G| 250 sx.
7.7/8 ziu/? " 4701 _4§ K.B 925 sx.
378 4519718 K.B.
; .
| ’ 1 : I
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afttr recovery of total volume of load oil and must bs equal to or exceed top al
OIL WELL able for thia depth or be for full 24 hours)
[ Dete Firet New Of] Run To Tanks Dote of Test Producing Method (Flow, pump, gas lifi, etc.)
7-2-81 7-2-81 Swabbing
Length of Test Tubing Pressure Casing Pressure Choke Size
4 hr. 225 PSI 400 PSI 32/64
Actual Prod. During Test Ofl-Bbls. Water - Bbla, Gas - MCF
30 30 -0- 74
GAS WELL
Actua: Frod. Test- MCF/D Length of Test Condensate/MMCF Gravity of Condensate
Tes1ing Method (pitor, back pr.) Tubing Presauwre ( Shut-4n ea -E.Sbnt-in) Choke Size
¥1. CERTIFICATE OF COMPLIANCE \‘ 6 \ . IL CONSERVATION DIVISION
: s - o .
N2 om | oy ]
\ g NQV L 6 1981
I hereby certify that the rules and regulstions of the Oi! Con rvn'\'\o‘n “; OVE - O o 19
Divisioa have been complied with and that the Information g s Y ini H r z
above is true and complecte to the bewt of my knowledge and Belief, \JSY mul S'gned by FRANK T HAVEZ
SUPERVISOR DISTRICT # 3
LE
This form Is to be [iled in complience with muUL E 1104,
LT ‘( If thie is a requeat for allowable for & newly drilled or desper.
S ; well, this {ornn must be accompanied by 8 tabulation of the deviat:
‘l'ﬁl BUSCh \ﬂ( ignutwre) tosta tsken va the well In accordance with nuL g 11y,
o Af_e?,___%g?}:._,__“_“_,_m__,__.__.__,,,, All sei one of this furm must be fllled out completely for allc
(Title) able on new end recomplated welis,
quember 12 1981 ) . Fitl cut only Sections 1, I1. I, and VI for changes of own
ST T s e memm e (,N,” T - will e or pumbag, or trensporter or other such change of ceaditd.
Sepurste Porme C-104 muet be filed for ssch pool in multy;
contetent ve e




