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Operator

Kirby Exploration Company -of Texas

Address

P.O0. Box 1745 - Houston, TX 77251

Reoson(s) for tiling (Check proper box)
D New Veil

D Recoeawletion

D Change in Ownership

Change in Traonsporter of:

[ on

D Casinghead Gas

D Dry Gas
D Condenagte

Other (Please explain)

If change of ownership give name
and adaress of previous owner

II. DESCRIPTTION OF WELL AND LEASE

sase Name Well No.|{ Pool Name, Including Formation Kind of Lease Navaj o se N 4.
Navajo 14C 1 Eagle Mesa Entrada State, Federal or Fee 7 1] yatad 20-2717

Location X . ‘

!

Unit Letter A 330 Feet From The_ NOTYth L.ine and 330 Feet From The East !

Line of Sectton 14 Township 19N Range 4W , NMPM, Sandoval County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized - rousposter of Cli or Concanscts D

Gary Energy Corporation

Address (Give address to waich approved copy of tAix form ts 1o be sent)

115 Inverness Drive East

Name of Authorizea Trcnaporter of Casitnqhead Gas D ot Dry Gas D

Address (Cive address to whicA approved copy of this form s (0 be sent)

Englewood, COL 80112 I
1f well producee oil or liquids, Wnn 1 Sec. :Twp. :R“‘ I3 ga3 actuaily cennected? ¢ When ‘
qgive location of tarcs. : A : 14 : 19N « 4w No i :

if this preduction is commingled 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

I hereby certify chac the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and beiief.

: // ~ » / - o
- (Signature}
Regulatory Supervisor
- (Title)
February 19, 1986
(Date)

OIL CONSEARVATION DIVISION
“=FEB.24

APPROVED

D Nah . P
BY
TITLE SUPERVISOR DISTRI(ﬁQ 3

This form is to be filed in compliancs with RULE 1104,

1f thia is a requeat for allowable for a newly drilled or deepened
well, this form muat be accompanied by & tabulation of the deviaticn
tests taken on the well in accordance with AULE 111,

All nections of thia form must be fllled out completely for aliows
sble on new and recompleted waells.

Fill out only Sections I, . IO, end VI for changes of owner,
well name or number, or tranaporter, or cther such change of condition.

Separate Forma C-104 must be filed for each pool In multiply

comoieted welila.



IV. COMPLETION DATA

: il Weil - :Gas Vell :New Well ' Workover ' Deepen ; Plug Bacr ' eme Res’v.’ Ditf, Res‘~
. . ] 1 & )
Designate Type of Completion — (X) | , i \ , , X X
H 2 Il L A A
Date Spudded Date Compi. Roady to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tublng Deptn
Perfarations Depth Casing fhoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | sacks cement

| 1 ;
V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be afier recovary of total volume of load oil and must de equdl t0 or exceed top allows

OlL WELL able for this depth or be for fuil 24 hours)
Date Firat New Ofl Run To Tanks Date of Test Producing Mathoed (Flow, pump, gaz lift, etc.)
Leangth of Test Tuding Pressuce Caaing Pressure E Choze Sizs
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas « MCF
GAS WELL
Actual Prod. Veete MCF/D Length of Teost Bbis. Condensste/MMCF Gravity of Conflensate
Tesuing Meihod (pstot, back pr.) Tubing Presasurs (‘hﬂt-&l ) Casing Pressure ( Shut-in) Choke Size




