| form C-104

OVIVIL U N1 WV /1L Faatang
tNUAGY o MILIEHALS DTPARTMENT ! Reviscd 10-1-78
R OlL CONSERVATION DIVISION| T
—.‘.“A”v",'."“"i".'.‘f’l_"._ - —.: P, O. HOX 7088 ;
.:.:.:!":.LF_-._ B SANTA FE, NEW MEXICO 87501
s, 1 .
ano rrice 11 ) T
_;;A“—:“—' o] REQUEST FOR ALLOWABLE £y
NIPOMTER - AND ( .. T
orraaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
PROARATION OPFICHR
COypetotor
CHANGED TO: Kimbell Oil Company
Address 3000 Ft. Worth National Bank BIdg.

Fort Worth Tx 76102

Reoson(s) for filing fCheck proper box)

New Vel
D .

Change in Ownorthlp@

Change in Tronaporter of:

o ]

Casinghead Gas D

Recompleljon Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

Curtis J. Little

11. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No.{ Fool Name, Including Formation Kind of Lease Federal Lease No.
Salazar 5 Ballard-Pictured Cliffs State, Federal or Fee SF1080136
Location
Unit Letter E : 1765 Feet From The North Line and 1020 Feet From The weSt
Line of Section 34 Township 25N Range 6W . NMPM, RIO Ar[‘iba County

V.

. DESIGNATION OF TRANSPORTER OF OJLL. AND NATURAL GAS

Necre of Authorized Tronsporter of Oti [ or Condensate [ )

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

MNare of Authortzed Transperter of Casinghead Gas () or Dry Gas {X]J

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

P. O. Box 4289, Farmington NM 87499

El Paso Natural Gas Company
! N T TRqe. w
1f well produces ofl or 1iquids, , Unit ; Sec. , Twp. |Rqe 1s gas actually connecied? ' hen
give Jocation of tarks. ' § ' 1 no ! s00Nn
1 1 i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
O1] well New Well | Workover TDeepen :Pluq Back ! Same Res’v.' Dif{f. Res'v,
' ' ) i

:Gas Well :

T
Designate Type of Completion — (X) COX f
i

X [ t I ]
1 1 1

1
Date Spudded Date Compl. Ready 1o Prod.

Total Depth

} P.B.T.D.
2284'GR

| I

9-28. 82 10-22-82 2315'GR
Elevations (D} N, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6379'GR Pictured Cliffs 2158'GR none
Ferforations 2158-62, 70-76,90-2202,10-18,22-28,42-16,50-52 Depth Casing Shos
24" apart, 28 holes 2296'GR
TUBINC, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7" 119'GR 65 sx (76.7 cf)
b-1/4" 2-7/8 2296'GR 300 sx poz, 50 sxNeat
(599 cf)
]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft

able for this depth or be for full 24 hours)

er recovery of tote.l volume of load ol and must be equal to or exceed top allow-

OIL WELL

Date Firat New Oil Run To Tanks Date of Test

Producing Methcd (Flow, pump, gas lift, etc.)

Choke Size

Length of Test Tubing Presaure

Casing Pressure

Actual Prod, During Test Ofl-Bblina.

Water - Bbia, Gas - MCF

GAS WELL
Aciual Prod, Tesl- MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condensate
2557 3 hrs - -
Testing Method (pitot, back pr.) Tubing Preseurs ( Shut~4in } Casing Presswe (Shut-in) Choke Sixe
back pr tubingless 7-day: 567 psi 3/4
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
i
1 hereby certify that the rules and regulstions of the Oll Conservation APPROVED __— - T et oot 10—
Division have been compllad with and that the information given Ori inal Sign{d gy CHARLIS i
above is true and complete to the best of my knowledge and belief. BY g !
‘ TITLE Lo R I «?‘r. !‘1

(Title)

12-20-82
(Uate)

This f{>rm is to be filed In complisnce with RUL E 1104,

If this is & request for allowable for & newly drilled or deepened
well, this forin muat be accompanied by = tabulation of the devistion
tests tsken on the well in accordance with AULE 111,

All sections of this form must be filied out completely for allows
able on new and recompleted walls,

i1l out only Sections 1, Il, 1II, and VI for changes of owner,
woll nama or number, or tinsporter, or other such change of condition.

Seperste Forine C-104 must be filed for each poul In multiply

rompleted wella,



