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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| Comrator
i Kirby Fxploration Company f/ 7[’ Z,//'LJ/
. Adaress —
‘ P. 0. Box 1745 Houston, Texas 77251 ’
: Reason(s) for tiling (Check proper box) I Cther (Please expiain)
| G New Veil Change in Transporter of: . |
D Aecompletion D ou D Oty Gas Inject'ion Well |
@ Chanqe in Ownership Casinghead Gas Condensate l
i ch { hi e name . .
and sddress of previous owner - Petro-lewis Corporation P. 0. Box 2250 Denver, Colorado 80201
[I. DESCRIPTION OF WEIL AND LEASE
i_sase Name ‘Nell No.’ Pool Namae, Inciuding Formation - Xind of Lecse _ease o,
Media Entrada Unit 1 ’L Media Entrada | State, Federai or Fee Federal NM 043286
Location L
Unit Letter H Feet From The Line ang Feet From The
Line of Section 15 Township ]-9N Range 3w . NMPM, Sandova] County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronaporter of Cil | or Condensate |

Address (Give address to waich approved copy of this form i3 (0 se sent)

r‘\

or Cry Gas

Name ol Authortzed Transporier of Casingnead Gaa i |

Address (Cive address to wnu:lt enprov‘cd’copy of this ic,-,. ts io ¥e sent,

; <:‘ ?‘50; ;}_, ::u ' s
" il produces ol or liquida T Unat , Sec. ' Twe. | Rqe. Is qaa actuaily scnnected? L\‘Nhen B |
 we d #} aly i
' t 1
3ive location of tanxs. N ' k ' DEL 1 ? |J04 !

i this production is commingied with that from any other lease or pool, give commingling order number: '

NOTE:  Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

hereby ceruty thar the rules and regulations of the Qil Conservation Division have

reen complied with and that che information given is true and complete to the best of

Ny knowiedge and beiief.

)&8%

(Signature)
Production Supervisor
(Title)
J2- - Y
(Date)

rn Ml

Yue? § WO

D\ST. 3
OlL CONSERVATION DIVISION

BIYA

APPROVED (99_;' ,,l&jbq
BY gm 17 /e /

SUPERVISO lSTRlcngs
TITLE

This f(orm is to be filed In compliance with RULE 1104,

If this is a requeat for allowable for & nawly drilled or deepensd
well, this {orm must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with muL g 111,

All sections of this form must be fllled cut complateiy for allow~
seble on new and recompleted walils.

Fill out only Sections I I, II, and VI for changes of ownar,
well name or number, or transporter, or other such change of cmdluon.

Sepsrate Forms C-1C4 must be flled for each pool In multiply
comoleted wells. )



IV. COMPLETION DATA

Form C-104
Revisag 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) | |

: Cil Weil " Gas Weli

; New well ' ‘Norkover " Ceepen
[ '

| [ '

!

Plug Bgex ' Same Re:‘v.; Diff, Res'y.
i

Cate Spudded

Date Compi. Ready to Prod.

Totai Depth

P.8.T.D.
|

Elevations (DF, RXB, RT, CR, eze.,

Name of Producing Farmation

[ Top OUl/Gas Pay
|

Tubing Despth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

CEPTH SET

SACKS CEMENT

é
| |
|

|
|
—

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove
OlL WEILL

adle for thia de

pek or be for fuil 24 hours)

ry of total volume of locd oil and must be equal to or exceed top allows

Cate First New Ctl Run To Tanks

Date of Teet

Producing Method (7 low, pump, gos iift, ete.)

Leagth of Teet

Tuding Pressure

Caatng Preesure

e

Agtual Prod. During Test l

Qtl-Bbis.

Wwater- Bdls.

Gas = MCF

GAS WELL —
! Actual Prod. Test= MCF/D Length of Test Bais. Condensate/MMCF ‘ Gravily of Conasnsate
| Testing Meihod (pisos, dack pr.) Tubing Prcuuro(l&:-u) | Casing Pressurs ( Shut=-in) ‘ Choke Size

RECEIVED

nEC 12 1984




