STATE OF NEW ML XILY)
EHERGY rnn MIBCRALS DF PARTIAENT

e g ey
PO 8P (THite Bt EIVED

DISTAIMULIOM PO,
LruTATE

Ol CONSERVATI
o x
SANTA FE, NUW MIZXICO 87501

Farm C-104
) Revised 10-1-78
N DIV lf.SIONi. ?

I NIR3]

e r ﬁ.
e e JUL & na
L ELC A W RCQUEST FOR ALLOW co e
tRansPORT RN J:';L‘— ' A;}D LOWAGLE OIL C(..';r ’\..:UM‘
[orvmaTon AUTHORIZATION TO TRANSPORT OIL AND NATURANGADIST: 3
.| rronaTiON OPFICK
(JVQIQE;;Y-
CARIBOU FOUR CORNERS, INC.
Adcress -

PO BOX 2105, FARMINGTON, NM 87401

Feason(s) for liling (Check proper box)

New Well
L]

Change In OWn.ruhlpl I

Change in Transporter of:

o1l ]

Casinghead Gas I '

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

Adding Casinghead Transporter

1 change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse iName Well No.| Fool Name, Including Formation Kind of LLease Lease tic.
Kirtland 8 Cha-Cha Gallup State, Federal or Fee pPae
Location
Unit Letter 0 : 510 Feet From The_South _  Line and 1920 Feet From The East
L.ine of Section 11 Township 29N Range 15w . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Ncme of Aythorized Tronsporier of Q1 f__] or Condensate D
\ /47,/ 7w A ;744.4//}/24"7//»1

Address (Give address to which approved copy of this form is to be JC';[‘)——

Ncme of Authorized Transporter of Casinghead’Gas [ ot Dry Gas (]}
Intrastate Gathering Corp

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

PO Box 32999, San Antonio, Tx 78216

Tunit !

+

1 O |
1

b

Sec, I Twp. :Rqe.
11 N 29N ' 15w

t{ we!l produces oll cr liquids,
give location of tarks.

l1s gas actually connecled?

Yes !

L

| When

May 23, 1982

If this production is commingled with that from any other lease or pool,

. COMPLETION NDATA

<

give commingling order number:

: Otl Well 7'Gcs well

Designate Type of Completion — (X) \

1

:New Well | Workover Deepen TP.ug Back | Same Res‘v,  Diff. Res'v.
' [ ' I

T
|

! i ' ' ' )
i

i
Date Spudded Date Compl. Ready to Prod.

i s n
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Tep Otl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

V

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

Dote First New Ofl Run To Tenks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Lensth of Test Tubing Pressurs Casing Pressure Choke Size
Actual Prod, During Test O4l-Bbls. Water - Bbls. Gas - MCF
GAS WELL

Actual prod. Test-MCF/D Length of Test

Bbis, Condensate/MMCF GCravity of Condensate

Tesilng Method (pitot, back pr.) Tubing Pressure (&hut-in)

Casing Puau\—u—c—i—khut-ln) Choke Size

1. CERTIFICATE OF COMPLIANCE

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

Division have been complied with and that theAnformation given

sbove is true and complete to the best of my’knowledge and bLellef,
e \ .

)

T Tihate)

OIL CONSERVATION DIVISION

V19

APPROVED

Cugod B, FRUACT. CHAVEL
BY . 7,
TITLE

This form is to be {iled In compliance with RULE 1104,

Jf this is & request for allowable for a newly drilied or deapennd
well, this [orm muet be accumpanied by s tabulstion of the deviation
tests teken un the well in sccardance with RULE 119,

All sectionw of this form must be fliled out completely for sifow-
able on noaw sl recompleted wolls,

Gections 1, 11, 111, and VI for changes of owner,

T out only
’ ( 1woh change of conditlon.

well newe or puinber, or tranepottern or othor m
Lepernte Yoone C-104 wnuet he filed for eech poc! In multiply -

v et o writel



