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BRI OlL CONSERVATION DIVISION

_"_u_.:.;_'-....l_,i}k.):_'_' '___ PO, BOX 2008 { = g
samrare ] SANTA FE, NEW MEXICO 87501 i v

rue ¢

wtos. 1
Canw oerce | | . i - Py -
—em o1 REQUEST FOR ALLOWABLE Lo o
TRAMIFOUNTYEAR - - —

4 e AND 0L s T

orenaton . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs &.37i .7

1. { »ronavion orric -~
" | Oypesator ,._,:.,_} »
CHANGED TO: Kimbell 0Oil Company
Address 3000 Ft. Worth National Bank Bldg.
Fort Worth TX 76102
coson(s) for liling (Check proper box) ] Other (Pleose cxplain)
Now Well Change in Transporter of:
Recompletion D [o]}] [___] Dry Gaa D
Change in Ownorlhlp - Casinghead Gas D °  Condensate D -
If change of ownership give name s .
and address of previous owner Curtis ] . Little
0. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Fool Name, lncludx'nq Formation . o Kind of Lease Federal Loase No.
Salazar 7 Ballard-Pictured Cliffs (,WL State, Federal or Fee SFJ-080136
Location .
Unit Letter @ : 790 Feet From The South Llnnr and 1670 Feet From The East
Line of Section 27 Township 25N Range 6w . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of O1l ] or Cordensate ) Address (Give address to which approved copy of this form is to be sent)
Name of Auihorized Transporter of Casinghead Gas (] or Dry Gas %) Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O.. Box 4289 Farmington NM 87499
I well produces oll or liquids, : Unit :Sec. ITwp. :Rqe. Is gas actually connected? ,When
give location of tarks. : : : S8 no ! soon
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
IOll Well " Gas Well TNew Well | Workover T Deepen T Plug Back T'Same Res‘v.  Diff. Res'v.
Designate Type of Completion — (X) | COX X X ' ' : '
1 1 3 A L i -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
__ 10-6-82 10-22-82 2329'GR 2314'GR
Elevations (D} R, RT, CR, etc.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth
6359'GR Pictured Cliffs 2181 none
Perforations 2181 s 3 y 9[; , 96 ’ 2201-11 ’ 16—2[» s 3 —42 ’ [;6—56 ’ 70-—76 , Depth Casing Shoe
24" apart, 28 holes 2322
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7" 127°GR 65 sx (77 cf)
6-1/4" 2-7/8" 2322'GR 300 sx poz & 50 sx
neat (590 cf)
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-
OlL WELL able for thia depth or be for full 24 hours)
Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
l.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oll- Bbls. Watesr - Bble. Gos~MCF
GAS WELL
Actua! Frod, Tes1-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
400 : 3 hrs. none -
Testing Method (pitos, back pr.) Tubing Presswse (shnt-u) Cosing Pressure (Sbu‘t-ln) Choke Size
bk pr. tubingless 7-day 708 psi 3/4
l. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
APPROVED = 19—

1 heredby certify that the rules ond regulations of the Oil Conservation
Division heve beean complied with and that the information given Origin i Sigevw wj v
above in true and complete to the beat of my knowledge and belief, BY

DEPUTY Wi & wid losiuiod 28T 43

RIS

TITLE

This {~rm iz to be (lled in compliance with rULE 1104,

I{ this ie a request for allowable for e newly drilled or despened
well, this form must be accompanied by a tsbulation of the deviation
teste taken on the well in accordance with RULE 111,

- : Q‘GENT All sections of thia form must be fllied out completely for allow-
i) able on naw and recompleted wells.
12‘—20—82 Fill out only Sections 1, II, 11, and VI for changes of owner,

well name or pumber, or transporter, or other such change of condition.

Dote)
Gepsiate Forms C-104 must bhe filed for sach pool In multiply

rampleted weltla.




