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AUTHORIZATION TO TRANSFPORT OIl. AND NATURAL GAS

Cyeralot

Kimbell 0il Company

Addieas

P.0. Box 1097, Farmington, NM 87401

 Reason(s) for filing (Chech proper box)
New We!l
Recompletion D

Change In Ownershlp@/

Chanqe in Transporter of:

ou ]

Castnghead Gas D

Dry Gas

Condensate D

Other (Flease explain)

[

If change of ownership give name
and address of previous owner

\

F

I. DESCRIPTION OF WELL AND LEASE

@1, L Py CWQM/'M‘,&M
fF 7

1 Lease Name “ell No.; Fool Name, Incicding Formatlon Kind of Lease Lease No.
Federal Com 4 Ballard Pic. Cliffs State, Federal or Fee  Fe@ ———-
L ocation
Unit Letter I : 1810 Feelt From The South Line and 970 Feet rrom The East
Line of Section 34 Township 25N Range oW . NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Transporter of Ol or Condernsate | i

| none 1

Aadress (Give address to which approved copy of this form is to be sent)

I"icre oi Autherized Transporter of Casinghead Gas [ or Dry Gas £X | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. | P.O. Box 990, Farmington, NM 87401
TUnn : Sec. : Twp. ‘rF,qe. Is 3as actuaily cecnnectled? IWhen

1 wel] produces cil or liquida,

give lJocotion of tarks, ' t ' s

1 1 | 2

no !

1

Pending Pipeline ROW

If this production is commingled with that from any other lease or pool, give commingling order number:

v

Y. COMPLETION DATA
ITOH Well TGas Well TNew Well !Workover ! Deepen "Plug Back ' Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | : X X X ! : : :
Date Spudded Date Ct.ampl.1 Ready to P:old. Total DepthJ . P.B.T.D. : *
08-09-80 10-08-80 2350" 2310
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formation Top O /Gas Pay Tubing Depth
6373' GL Pictured Cliffs 2182° none
Perforations Depth Casing Shoe
2212-22; 2182-2202. 2330'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-3/4" 7" 98" 60 sacks
5-1/4" 2-7/8" 2330 235 sacks

1
I ]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

(Test must be after recovery of total volume of lcad oil and must
able for this depth or be for full 24 hours)

Date First New Cjl Run To Tanks Date of Test

Producing Method (Fiow, pump, gas Lifi, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke

Actua) Pred. During Test OCti-Bbls.

Water - Bbls.

GAS WELL
Actuai Prod. Test-NMIF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
2302 MCF/day 3 hrs. | m———— ——
Testing Method (pitot, dack pr.) Tubing Prclluo(sbut-in) Casing Preasure (Shut-in) Choke Size
Back Pressure- none 652 psig 1-1/4"

{. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied and that the information given
above is trug snd complete to yhe best of my knowledge and belief,

uﬁ\g

(Signature)

Agent
{Title)
11-04-80

T(Daie)

Ol CONSERVATION COMMISSION

¥y ¢ 180

APPROVED , 19
Original Signed by ChARLES GHOLSON
BY
' GPECTOR, DIST 47
117 e DEPUTY OIL & GAS INSPE

Thin form In tn be flled in compliance with RULE 1104,

I{ this is a requost for allowable for a newly drilled or deepened
well, this forin must be accompsnied by a tabulation of the daviation
tests takon on the well In &ccordance with RULE 111,

All sections of this form must be filled out completely for alliow-
sble on naw and recompleted wells.

Fill out enly Sections I, 11, 1il, and VI for changes of awnaer,
waell name of number, or timnsporter, or other such change of conditlon.

Separata Forms C-104 must be [iled for each pool in multiply
romoleted welln,



