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TION DIVISION

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

TAaawsronten |[-2'%
ans REQUEST FOR ALLOWABLE
orgRATCA AND \\OQ‘R
rRON Y hek a8
. ATION Of s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MAK £ & _
Operator @%L C@?‘%t \)}UL"'L
KIRBY EXPLORATION COMPANY OF TEXAS DisT. &
Address
P.O. Box 1745 Houston, Texas 77251
Reason(s) tor tiling (Check proper box) Other (Please explain)
New Weil Changqe in Transporter of: .
D Recompletion [E ol D Dty Gas
D Chanqe in Ownership G Casinghead Gas Condenscte
If change of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Inciuaing Formation Kind of Lease NM-case No.
Federal Media 7 Media Gallup State, Federal or Fes  pogeral |045884A
L.ocation :
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 22 Township 19N Range 3IW , NMPM, Sandoval County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Adaress (Cive address to which approved copy of this form is (0 be seat)

Name of Authorized Transporter of Oll {37 or Caondensats
. . |n-\ [ AR o BRI NNt
Permian Corpration A P.0O. Box 1183 Houston, Texas 77001
Name of Authortzed Transporier of Castnghead Gas (] ot Dry Gas [ Address (Give address to which approved copy of this form is to be sert)
T i T - v
1 well produces oll or liquids, |Unu | Sec. ) Twp. 'ch. {s gas gctually connected? | When
]
give location of tanks. ! L' 14 !19W ' 3w No i

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

NOTE: Complete Parts | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

/

//ﬁ/%

2P LT o
(Signature)
Productlon Administrator
(Title)
March 20, 1985
{Date)

give commingling order number:

OlL CONSERVATION CIVISION

"APPROVED bm
BY §)W~ e /
TITLE SUPERVISOR DISTRICT 63

This form is to be flled In compliance with nuUL Z 1104,

If this is a }-qucnt for allowabla for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tasts taken on the well in sccordance with auL L 11,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I. I, III, snd VI for changes of ownaer,
well name or number, or transporter, or other auch change of condlition.

Separate Forms C-104 must be [lled for each pool Ia multiply

comoleted wells.



I
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IV. COMPLETION DATA )
-, Oll Well , Gas Well  'New Well TWorkover | Deepen " Plug Back ! Same Res‘v.’ Dill. Res‘v.;
Designate Type of Completion —~ (X) Py ' e ' M ' i
. $ 4 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT !

1

I

OlL

abdle for thia depth or be for full 24 hours}

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tocal voluma of load oil and must be equal to or excesd top allows
WELL

Date Firat New C:l Run To Tanks

Date of Teat

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

Length of Test

Tubing Preesurs

Casing Presswe

Choke Size

Actual Prod. During Test

Otl+-Bbls.

Wailer-Bbls.

Cas+MCF

GAS WELL

Actual Prod. Teet= MC7/D

Length of Test

Bbls. Condensate/MMCF

s oal

Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Pressure ( Saxt~1in }

Casing Pressure { Shut-in)

Choke Size




