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NUW MEXICO OIL CONSLTVATION COMAIGSION

REQUEST FOR ALLOWABLE

b C-l04

Superaedes Old C-104 and C-110
Lllective |«]-6%

AHiD

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Cperalor

Kimbell 0il Co.

Address

P.0. Box 1097, Farmington, NM 87401

Reoson(s) for filing (Check proper box)

Recompletion D
Change in Ownershlp

Chonge in Transporter of:

o U

Casingheaod Gas

New We!ll
Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

J. Gregory Merrion, P.O. Box 507, Farmington, NM

87401

DESCRIPTION OF WELL AND LEASE

i Lease Name vell No.; Fool Name, Irci.ding Formation Kind of Lease Lease No.
: Federal Com A 4 Ballard Pic. Cliffs State, Federal or Fee Federal SF079139A
Locatfon

Unit Lettier M 907 Feet From The South Line and 792 Feet rrom The West

Line of Sectien 35 Township 25N Rorge 6w . NMPM, Rio Arriba County

DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS

! Ncrme of Authorized Trznsporter of [@39) or Condernsate |

Address {Give address to which approved copy of this form is 10 be sent)

Nome of Authorized Transporter of Casinghead Gas |

£ re

or Ory Gas ., i

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

T
H

T Unit | Sec. '
t 1 ' ¢
1 i 1 1

Twp. : Pge,

1f well produces cil or liguids,
give locoation of tarks,

Is gas octually connected?

If this production is commingled with that from aay other jease or pool, give commingling order number:

COMPLETION DATA

: o1l well : Gas vell TNew well : Workover | Deepen Tpiug Back ' Same Res'v.! Diff. Restv.
: : ] | 1 []
Designate Type of Completion — Xy . X : X X ; X '
i 2z 1 i 1. 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gaes Pay Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] ! Y
R 2
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of ratal volume of lood oil and nfust be equal to or : o\a”ow-
011 WEIL : oble for this depth or be for full 24 hours) [T P {
"Cete First New il Run To Tanks Date of Test Producing Method (Fiow, pump, gos lifi, et}.) TEy ey
Oil CON. com
Length o('T-nl Tubing Preasure Casing Piessure Cho Size 0537, 3 //
Osl-Bbla, Water- Bbls. Gas=MCF e’

Actual Pred. During Test

GAS WELL

Aztual Prod. Teat- MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, dack pr.) Tubing Fresswe (shnt—in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes snd regulations of the Oil Conservation

Commisaion heve been complie
complete to

with and that the information given

above is true an e best of my knowledge and belief.

T (Signature)

Agent

(Tule)
11-05-80

(i)“;te)

Cuasing Pressws (Shu’t—in)
{ON COMMISSION

o T e

APPROVED ]

Original Signed by FRANK T. CHAYEZ

TITLE SUPERVISOR DISTRICT & 3

Thie form Is to be filed in complience with RULE 1104,

If this is a request for allowsble for a newly drilled or deepened
woll, this form must bo accompanied by & tabulation of the deviation
tests taken on the well in sccordance with ruULE 111,

All sactiona of this form must be filied out completely for allow-
sble on new and recompleted wells,

Fill out only Sections [, 1I, 1ll, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
ramnleted wells,



