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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Kimbark 0il & Gas Company

Address

1580 Lincoln St. #700 Denver, 0 80203

Reason(s) for lﬂing (C—I»_cch proper box)
Change in Transporier of:

New Well
D (o2}] D

Change in o-nmsh)p@ (See Other) Casingheod Gas D

Recompletlion

Dry Gos

Condersate D

Other (Please explain)

Kimbark Operating Company was

0 absorbed by Kimbark Oil & Gas Company

If change of ownership give name
and address of previous owner

Kimbark Operating Company

1580 Lincoln St. #700 Denver, CO 80203

. DESCRIPTION OF WELL AND LEASF

Well No.

6

Lecse Name

Horton Blanco

Fool Name, Including Formation

Pictured Cliffs

Kind of Lecse {_sose No.

State, Federal or 7 ee Federal SFO78025A

{_ocation

Unit Letter

7 Township 1N Range

Line of Seciten

P H 29“ Feet From The SO”I;b Line and

Feet From The o

4=
1AS T

NMPM, San Juan County

11W :

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nore of Authorized Tronsporier cf Cil or Cendensate D

Adcress (Give cddress to which approved copy of this form is to be sent)

Name of Authortzed Trarsporier of Casinghead Gas )

El Paso Natural Gas Co.

or Dry Gas (3(

Address (Give oddress to which opproved copy of this form is to be sent)

PO Box 1492 El Paso, TX 79978

]' Unit Sec. 1' Twp. "Rge.
1

If well produces oil cr liquids,

give location of tarks. !

N

N '
! J

1s gas cctually connecied? ‘ When

Yes 1 11/77

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

. COMPLETION DATA

give commingling order number:

o1l well TGas well
1

Designate Type of Completion — (X)

T
1
! '
1 .

T
t

INew well T workover Deepen Fiug Back Same Res'v. ! Diff. Res*
1 1

I
)
! ' t
3

Date Spudded Date Compl. Ready to Prod.

{ Total Depth F.

Name of Producing Formation

Elevations (DF, RAB, RT, GR, eic.,

‘ Top Otl/Gas Pay Tubing Depth

1
|

Zericralions

Depth Casing Shoe

TUBING, CASIRG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

I DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE

N i
(Test must be ofier recovery of toral volume of load oil and
able for this depth or be for full 2¢ hours}

must be equal to or exceed 1op cllz

GAS WELL

OIL WELL
Date First New Ofl Aun To Tanks Dctle of Teat Producing Method (Flow, pump, gos lift, etc.) T —
T >
Length of Tent Tubing Presswre Ccsing Prensure Cho'x.;ﬁu! - . v S,
]‘ . .
Actual Pred. During Test Oll-EBbls ¥Wates- Bbls, Gos~MCF .~ e A

Test-MCZF/D { ength of Test

F_A ctuai Frod.

Bbia. Cenderscie/MMCF Gravity of Condensate

——————————— — ~
Tesling Metrod (piioL, back pr.) Tubing Presauwae (Ehnt—in]

Coaling Fress.—e (sbct—in) Chote Size

. CERTIFICATE OF COMPLIANCE

rules and regulaticns of the DOil Conservetion
and that the informatlon given
my knowledge and beliel.

1 hereby certify that the
Divisica Lave been cemplied with
above |3 true and complete to the best of

‘_,wa/

(Signatwe)

Manager of Drilling & Production

(Dote)

OIL CONSERVATION DIVISION

apR 9 1982

APPROVED .

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT & 3

19

TITLE

This form Is to be filed In compliance with mUL T 1104,

I this is a requeat for allowatle for a newly drilled or deeper
well, this form must bs sccompanled by a tabuistion of the deviat}
tests lsaken on the well in eccordance with muULE 111,

All sections of this form must be fi11ed out completsly for alle

able on new and recompleted wella.

snd VI for changes of owne

Fill out only Sectlons I, Il II%,
ge of conditic

well nsme or number, or transportes, or other such chan

Sersrate Forms C-104 must te filed for esch pocl In multlp




