NRFL

STANE QF foiwy ALy )
) form C-104

T3GY eno MNERALS DIPARTMENT Revised 10-1-78
< eetevie OIL CONSERVATION DIVISION
Y L] P. Q. BOX 2088
b —— e e e e ] )
tanracre SANTA FE, NEW MEXICO 87501
riLe
Usca
[ Lawnp OFFICE
— ore REQUEST FOR ALLOWABLE
TRANIPORTER
GAs AND
OFEMATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORMATION OFFICE
COperatot
Kimbark Operating Co.
Address
1580 Lincoln Street, Suite 700, Denver, Colorado 80203
cason(s) tor filing (Check proper box) Other (Please explain)
New Well Chanqe in Transporier of: .
Recompletion D [o2}] Dry Gas D
Change in O-nershlpD Casinghead Gas D Condensate D
If change of ownership give nane
and address of previous owner
DESCRIPTION OF WELL AND LEASFE
X tnd of Lease Lecse No.

l_ease Name wWell No.| Pool Name, Including Formation

State, Federal or Fee Tederal ST078095A

Horton 1A Blanco Mesa Verde
Location
Unit Letter G : 1850 Feet From The North Lineand 1690 Feet From The Fast
Line of Section 7 Township 31N Range 11W . NMPM, San Juan County

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of o1l XJ or Condernsate [} Address (Give address to which approved copy of this form is to be sent)
Permian Corporation DA Rey 17072  Farmington., New Mexico 87401
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transperter of Casinghead Gas [ or Dry Gas [
Souther Union '

T T T T
it well produces ofl or liquids, , Unit ; Sec. . Twp. IRqe. Is gas actually connected? \ When
qive location of tarks. G ! 7 :3lN o 11W Yes !
1 1 1 X
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 01l Well ]I Gas Well INew Well T Workover I Deepen TpPlug Back ' Same Res'v. TDtff. Res’
. . l I H + 1
Designate Type of Completion — x)y . | C X . ' X X
1 1 : ! A 1
Date Tompl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Tubing Depth

Top OL1/Gas Pay

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Pertcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SI1ZE I CASING & TUBING SIZE

! .
| { i

{Test must be after recovery of total volume of load oil and must be equal to or sxcead top ollc

TEST DATA AND REQUEST FOR ALLOWABLE
able for this depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etcd)
Length of Test Tubing Presswe Casing Pressure
Actual Prod. During Test Ot}-Bbls. | Water- Bbls. Gak - MCF
MY 6
o con. CON
GAS WELL et 3
Actual Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMTF CYW
Testing hethod (pitot, back pr.} Tubing Pressure (Bhnt-—in) Cusing Pressure (Sbn’t—in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED MAY 6 1981 , 19

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and ihat the information given Originul Signed by FRANK T CHAVEZ

sbove is true and complete to the best of my knowledge and belief. BY
ij_._lﬂm_ VISOR DISTRICT # %

This form is to be filed In compliance with RULE 1104,

TITLE

//W If this i a request for allowable for 8 newly drilled or deepent
Signature well, this form must be sccompanied by 8 tebulation of the deviati

C. A. Hansen (Sianatre) . tosts tsken on the well in sccordance with RULE 1114,
A”.pnf All sections of thia form must be fiiled out completsly for allo:

(Title) able on new and recompleted wells.

;5'_[19/8] Fill out only Sections 1, 11, 1lI, and VI {or changes of owne
(Date) well name or numnber, or transporter, or other such change of conditic
Separste Forms C-104 must be filed for each pool In multly

comoleted welle,



