STATE OF NEW MEXILU '
IERGY atD MINERALS DEPARTMENT

we. 07 SOPIIS SRLlIVLS

DISTRIBUTION

— - et s 4

- j
SANTAFE
rie

u.5.G.8.

LAND OF FICE

K{ Revised 10-1-78
OIL CONSERVATION DIVISIO

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRA_NI'OQT‘R —-OlL
aas AND
orPERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PRORATION OFFICK
Operatot
Kimbark Operating Co.
Address

1580 Lincoln Street, Suite 700, Denver, Colorado 80203

eason(s) for liling (Check proper box)
New Well

Recomplelion D

Change in OwnershlpD

Other (Please explain)
Change in Transporter of:

cul B Dry Gas D

Casinghead Gas D Condensate D

If change of ownership give nane
and address of previous owner

{. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.] Pool Name, Inciuding Formation - Xind of Lease Lease No.
Store State, Federal or Fee
y 1 Blanco MV "°® Pederal SF078051
Location
Unit Letter L ; 1550 Feet From The South Line and 1025 Feet From The West
Line of Section 34 Township 239N . Range 11W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf o1l X
Permian Corporation

or Condensate [ Address (Give address to which approved copy of this form is to be senr)

PO Box 1702, Farmington, New Mexico 8740]

Name of Authortzed Transporter of Casinghead Gas [_] ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Southern Union Gathering Co. l . Fidelity Uniop—Towers Dallas, Texas :
1f well produces oll or Hautds, , Unit , Sec. [ Twp. . Rge. 1s gas actuatly connec a7 , When
. N ) 1 | i
qive location of tarxs. X ! , ' Yes ' 1950's
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
l’Oll well : Gas Well TNew Well | Worxover | Deepen : FPiug Back ' Same Res'v. : Ditf. Res*
- . ] ]
Designate Type of Completion — (X) , X X ! ' : X
1 ] ! : Il 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevulloni (DF, RKB, RT, GR, etec., Name of Producing Formation Top OL1/Gas Pay Tubing Depth

Perlorations

Cepth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ .
{ { ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and mu::b/nc/q,yg‘l to or exceed top allc
OlL WELL able for this depth or be for full 24 hours) . Tt
i Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .-
1 ength of Test Tubing Pressure Casing Pressure : - Choke Size \
Ay oo 1981 |
Actual Pred, During Test O1l-Bbls. Water- Bbis. Gas - MCF
OIL CON. COM.
- = oy
_ \L)ib 1. 9
GAS WELL
Actuo. Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensote
Testing Method (pitof, back pr.}) - Tublng Presswe (mt—in) Cosing Presasure (Sbut—in) Choks Size

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulations of the Oil Conservation
Division have been complied with and that the informetion given

above is true and complete to the best

1/[’,%0/7744’0{/

OIL CONSERVATION DIVIS|§§0
MR |

APPROVED MAY 6 1

FRANK T. CHAVEZ

of my knowledge and beliel. sY Q[igingl Signed by
TITLE _ SUPFRVISOR DISTRICT # 3

This form is to be filed in compliance with rRULE 1104,
If this is a requeat for allowable for & newly drilled or deepen:

well, this form must be accompenied by a tebulation of the deviati
tests tsken on the well in accordance with RULE 111,

All sections of thia form must be fliled out completely for allo
able on new and tecompleted wells. -

Fill out only Sections 1, 11. 111, and V1 for changes of owne

C. A. Hansen (S_l'nalul'lj
Aobnt
= (Title)
4/29/81 o
e e e (Date)
2
IR

well name or number, or tranaporter, oF other auch change of conditic

Separate Forms C-104 must be filcd for each pool In multir
rompleted wells.




