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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor
Kimbark Operating Co.

Address

1580 Lincoln Street, Sulte 700, Denver, Colorado 80203

eason(s) for filing (Check proper box)

O

Change in Ownersahi pD

Change in Transporier of:

cu

Castinghead Gas D

New Well

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

]

I{ change of ownership give nare

and address of previous owner

DESCRIPTION OF WELL AND LEASE

#NOO-C-1420-0622

Lease Name well No.

ool Name, Including Formation

Xind of Lease Lease No.

Heather Ann #1 Verde Gallup State, Federal or Fee Ute KX
Location
Unlit Letter P 660 Feet From The _SQOuth Line and Qgn Feet From The Fast
Line of Sectton ’ Township 31N Range 14W . NMPM, San_Juan County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Cll KH or Condensate [

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

PO Box 1702. Farmington. New Mexico 87401

Permian Corporation

Name of Avthortzed Transporter of Casinghead Gas [} or Dry Gas D

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

208 E. Apache Street Farmington N M __gQ7nQ]1:

Gas Company of New Mexicc . . ,
1 well produces oll or liquids, X Unit , Sec. : Twp. .Rqe. 1s gas actually ccnnected? . When
' 1 ' '
qive locatton of tarks. ' P : 7 v 31N ' 14W Yes I

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

TOtl Well TGas well
Designate Type of Completion — Xy | ‘

T
t
I
il

New Well ! Workover Deepen T Plug Beek Same Res’v. ' Diff. Res'
! | '

! T
[ [

1 [ ) 1 1
i 1 i

Date Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

Elevations (DF, RAB, RT, CGR, etc.,

Top Ct!/Gas Pay Tubing Depth

Pertorgiicns

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
|
!
|

i

1

(Test must be o

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

frer recovery of total volume of load oil and must be equal to or excesd top allc
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Dats of Test

Producing Method (Flow, pump, gas I;M:&}

L angth of Test Tubing Pressure

. oo B B i,’ N
Casing Preasure Choks Site

198\

/---...._q'.\

FRVIE €4
Actual Prod. During Test Olil-Bbls. Water - Bbls. Wi MEF CQM l
. .
SN
3\} gt 2

GAS WELL

DISY- y

Actual Prod. Test- MCF/D Length of Test

vany"&"tondonlmo

Bbls. Condenaate/MMCF

Testing Method (pitot, back pr.) Tubing Presswse ( Shut-in}

Cosing Pressure (Sbut-in) Chore Size

. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation
mpiied with and that the information given
lete to the best of my knowledge and belief.

1 hereby certify
Divisioa have been co
above is true and comp

Wd7/e77%) 1%

C. A. Hansen

(S’l,nnmn)

“Azent
(Title)

4/29/8]
(Date)

TR

0

OIL CONSERVATION DIVISION
APPROVED MAY 6 198] , 19—

Originzl Signed by FRANK T. CHAVEL

BY
SUPERVISOR DISTRICT EL

TITLE

is to be filed in complisnce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepent
well, this form must be sccompanied by a tabulation of the deviatl.
{ests taken on the well in sccordance with RULE 111,

All soctions of this form must be fliled out completely for allo:
able on new and recompleted wella.

111, snd V1 for changes of ownr
or other such change of conditic

This form

Fill out only Sectlons I, IL

well name or number, or trenaportes,
Sepsrate Forms C-104 must be f{iled for esch pool In mulilp

compleied wells,




