STATE OF NEW MEXICO
IERGY ano MIMNERALS DEPARTMENT

Form C-104
Revised 10-1-78

= v cooies sctiven OIL CONSERVATION DIVISION
::-j-;—';ﬁuvgt_______ ] _ P. 0. BOX 2088
:::."" SANTA FE, NEW MEXICO 87501 el
o, | o
| Lawo OFFicE ) - - o 5
o ——To REQUEST FOR ALLOWABLE . AL
aas AND R : %
GrenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '-
.| PaonaTION OPFICK - e e !
Operator . ) - T o
5 rogoey-orriun— L2522 L8 Lo
Add — /L{/éé ,_/&é Ch;’i{' 5 :‘.""‘ "‘ I “ @ '
ress ~ 7 / ™ = 4:-‘
. v ‘/h/ /ﬂ/ 7 “::{;1'.«,, . _ﬁ,mﬁ";:é
i E—ktt 3 -
New Well Change in Transporter of: (‘if :- /%27/(‘4"/ WM/L/‘/(//_
Recompletion cil D Dry Gas D g _ to3 ¢
Change In OumnhlpD Casinghead Gas D Condensate D mtm
* Vg )
1’ change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
zl ’ ] c I State, Federal or Fee
Leocation ! & ia ‘ i‘ah“d Ewt-
Unit Letter H Feet From The Line and w Feet From The
—B—— 38R — Narth— —vent
Line of Section 35 Township & Range “ , NMPM, M County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transpaorter ofCtl (] or Condensate [}

Add-ess (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas ¥ Address (Give address to which approved copy of this form is to be sent)
El Paso Eatural Gas .
TUnit . { "Rge.
1f well produces ofl or 1iquids, ,Unt | Sec | Twp ,Rge 1s gas ac:uul!y connec!ed' ‘, d!ey lm‘ s;m
i ! t i 1
give locaticn of tarks. N ! ) : !.. ! Jm’ lm

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

COMPLETION DATA
) [ Otl Well : Gas Well "New Well | Workover | Deepen TPlug Back | Same Res'v. ' Diff, Res'
. » ] ] ] ] ]
Designate Type of Completion — (X) | ) i X ; \ \ X
| : ; L X 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top O11/Gas Pay Tubling Oepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

{
|

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load cil and must be squal to or excesd top allc
OIL WELL able for this depth or be for full 24 hours)
Date First New Ofil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Otl~Bbls. Water-Bbls. Gas = MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) - Tubing Pressurs (shnt-in) Casaing Pressure [Sbut-in) Choks Size
vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsticns of the Oil Conservation
Division have been complied with snd that the information given
above is true_snd complete to the be/u of my knowledge and belief.

!

e

E; A, Clemstsdgont for Kimbell Uil Co.

(Title)

(Dixl;e)
TR

BT J—

APPROVED

Originc! &5

B8y

ULl L T

TITLE

This form is to be filed In compliance with RULE 1104,

1f this is a request for ellowable for & newly drilled or deepen-
well, this form must be eccompanled by a tebulstion of the deviat{
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo
able on new and recomplated wells.

Fill cut only Sectlons I, I IH, and V] for changes of own:
wel]l name or number, or transporten or other such change of condith.
Sepsrate Forms C-104 must be filed for each pool in multip

ramnlnied welle,



