N : /

. ISR O NEW MEXICO 01, CONSERVATION COMAILSION Torn €104

) %Y HI«'OUI 1o

fmut A ',(:_ R / L RUQUEST I'OR ALLOWABLE Supertedes Old Col4 and G110
~'-:.'_|."~ - AND ' Ulfactive I-l‘-65

U.5.G.8. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAMD OFFICC

oI

FRAHI.PORTER | — - j —
GAS ]
3

OoPL.INATOR

PRORATION OFFICE

Operator
Kimbark Operating Company ®
Address
808 Lincoln Tower Building, 1860 Lincoln St., Denver, Colorado 80295
Reason(s) for Tiling (Cherek proper box) Other (Please explain)
New We!l D Changes in Transporter of:
Recompletion D o1l D Dv;' Gas D
Change in OwnershlpD Casinghead Gas D Condensate D FiISt sale of CaSinghead gas

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE *NO0-C-1420-0622
Lense Name Well No.: Pool Nume, Ircieding Formatlion Kind of [.ease Lruse No.
Heather Ann #1 Verde Gallup State, Federal of Fee [Jte *
lLocatlon
Unit Letier P : 660 Feet From The S Line and 992 Feet From The E
Line of Section 7 Township 31N Range 14W , NMPM, San Juan County

» DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

rNc:r.e ol Authorized Transporter of Ctl (] or Condersate [} Address (Give address to which approved copy of this form is to be sent)
Inland Crude Farmington, NM 87401
Ncme oi Author!zed Transporter of Casinghead Gas [Y) or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico 208 E. Apache St., Farmington, NM 87401
1 well produces ofl ot ltquids, :Unu ; Sec. ETwp. .TP.qe. Is gas actually connected? , When
qive locatlon of tarks. "' P ' 7 } 3IN:'l4W No ' Soon as roads dry out
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
» COMPLETION DATA
To1l well TGas Well TNew Well [ Workover T Deepen T'Plug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | X X ) X X : X X
Date Spudded Date Complf Ready to Pro.d. Total Depthl } P.B.T.D. - !
2/21/75 _ 4/2/75 ' 2600" N/A
Elevations (DF, RKD, RT, GR, ete.) Name of Producing Formatfon Top O!/Gas Pay Tubing Depth
6030 KB . Gallup 2440 2570'
Perf{orations ) Depth Casing Shoe
None 2440"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0Oll. WEIL.L able for thia depth or be for full 24 hours)

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

Dute First Now O3l Run To Tanks Date of Test

L.ength of Tust Tubing Pressusre Casing Presawe Choke Size

Actual Prod., During Test QOil-Bbls. Water - Bble, Gas - MCF // :

|
GAS WEIL LR
Actual Prod, Test=-MCF/D Length of Test Bbis, Condensate/MMCF Gravity of %ﬂdomah .
N v/
Teeting Method (pitot, back pr.) Tubing Pressure (shnt-ln) Casing Prarswse (shut-!n) Choke Site \&,\ - 4
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
MAR 8 1574
. i3 ) !( ™

1 hereby certify that the rules and regulations of th3,Oil Conservation APPROVED ¢
Commijssion heve baEn complied with and that the¢/information given L. . Kendrick
above is true and By Original Signed by A. R. Ke -

mpitte to the best of my kp dwledge and beliel.

| TiTLe ____ SUPERVISOR DIST. #p

This form Is to be (iled In compliance with mUL £ 1104,
1€ this is & requast for sllownble for a newly drilled or deepened

Si A well, thle formn must bo eccompeniad by a tabulation of the Jdeviation
Elliott A. Riggs (Slanarure) : tents taken on the woll ln accordance with AULE 114,
__Agenr.__-_.Ea.rmingrnn, NM All soctions of this form must be fllied out completaly for sllows
(Title) able on naw and recompleted welle.
¥ill out only Sections I, 11, 1II, and VI for changes of owner,
March 3,1379 (Date) well name or pumber, or transporter, or other such change of condition,

Separate Forms C+-104 must be flied for each pool in muitlply
rampnleted walls,




