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OIL CONSERVATION DIVISION

BOX 2088
SANTA FE, NEW MEXICO 67501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. FAURATION OFFICHR
U]‘ID\DI—
Kimbell 0il Company of Texas
Address

P.O. Box 1258
Farmington, NM 87499

»Renwn(i) for filing (Check proper box) )
Recompletion D

Change in Owner lh!pw

Neow Well Change in Tiansporler of:

on ]

Casingheod Gas D

Dry Cas

Condensate D

Other (Please explain)

]

1f change of ownership give nanme
and sddiess of previous owner

//// ; //L;Q ,,/ r>f< F77 e

= ey I
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- ’7’ - ‘Vl i
La "E/Zﬁ/f(ﬁ%{:/\\ /)l ;«)

I1. DESCRIPTION OF WELL AND LEASF
j_eose Nome well No.| Pool Nome, Including Formation Kind of Lease Federa1 Loane No.
Warren Federal 2E Basin Dakota State, Tederal or Foe 51;079139A
Location
Unit Letter ‘H 1620 Feet From The North Line ond 1140 Feet From The EaSt
Line of Section 35 Township 25N Range 6W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troncporter of O [ ]

: . 5 1o
Giant Ln.éuﬁt-r%/gﬁ‘//”//m /f'

pt Conder.sa

hddress (Give address 10 which approved copy of this form is 1o be sent)

P.0O. Box 9156, Phoenix, AZ 85068

Neae of Avthortzed Transporter of Ccs:nth/adlecs d {/or Dry Gaos ﬁ

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

El Paso Natural Gas Company P.0O. Box 1492, El Paso, TX 79999
1{ well produces ofl or }iquids, 1Unn 1 Sec. ITwp. :Rqe. . Is gas cciually cennecied? 'When
give locotion of terks. ' H v+ 35 ¢ 25N : O6W No ' As soon as possible

. COMPLETION DATA

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

6893-6909 (9 shots), 6917, 6921, 6971-6979 (5

301] Well "1 Gas Well New Well ! Workover T Deepen TPlug Bock ! Same Res‘v.' Diff. Res'v.
Designate Type of Completion — (X) : X ' X . , X v .
Dote Spudded Date Complf Reody 10 Pro’d. Total DCplh‘f f,g‘—'if, * P.B.T.D. ) '
12/05/84 01/14/85 - 7047
Eilevotions (D} R, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay 7 Tubing Depth
6650 GR Dakota 6769 6884
Feloaions 6769, 6778, 6780, 6790-6800 (6 shots), 6861-6875 (8 shots), | Depih Casing Shos

shots)

TUBING, CASING, AND

CEMENTIMNG RECORD

HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 174" 8 5/8" 224 R 140 sx. Class B
7 7/8" 4L 1/2" 7080 B 600 sx. 50/50 Poz &
855 sx. lite & 75 sx.

3 i k% i

(ﬂ(éc-iil" ~Class B

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be aft

oble for thiz dep:h or be for full 24 hours)

er recovery of total volume of load ofl and muss be equal to or exce:d top allow.

Dote First lNew Ofl Run To Tanks Datle of Test

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

e
»rx’ i

Actual Prod. During Teat

Length of Test Tubing Pressue Caslng ?vl‘!‘su&a . Choke Size
£ L& -
Ofl-Bbls. Waier- Bbls. Gaa - MCF

GAS WELL

Aciual Prod. Test-MTF/D LenQgth of Test

Bbla, Condensote/MMCF Gravity of Condenecie

2820 W pad 3 hours 5 Est. 40
Tealtng Meithod (pitot, back pr.) Tubing Pressuws (ahut-ln) Caeing Pressure (Shut-in) Chole Sixe
Back Pressure 1597 1601 3/4"
. CERTIFICATE OF COMPLIANCE (,DIL CONSERVATION DIVISION
, /\’L oCr - ¢ . -
' thduge o PPROCAYES o
1 hereby certlfy that the rules and regulations of the Oll Conservation APPROVED e 7% '
Divisica have been complind with and that the informatlion given MJ Q% /
above is true and complete to the best of my knowledge and beljef, BY :
SUP C‘ﬁw
TITLE ERVISOR DISTRI 1 3
This form is llo be filed In compliance with RULF 1104,
M&J 1 this ia a request for allowable for a newly drilled or deepensd
= Signatwe) well, this form must Le accompanied by » tabulation of the deviation
s . tensts teken on the well in mccordance with nuLE 111,
Agent for Kimbell Oil Companv of Texas All mections of this form must be {llled out completsly for sllow~
(Tule) able on new and recompleted wells,
]anuary 289 1985 Fl1l out only Sectinns 1, 11, 11, and V1 {for changes of owner,
(Nois) well nains or pumber, or \ransporier, or other such change of condition.

Sepsrate Forms C-104 muel be flled for each poel in multiply
rampletrd wella,



