STATE OF NEW PMLACO
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REQUEST FOR
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0

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Ogpetator

KIMBELL QIL COMPANY OF T EXAS

\
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3

Address

3000 Texas American Bank Bldg., Fort Worth

, TX 76102

eason(s) for ‘iring (Check proper box) |
Change in Tranaporter of:

New Well
Recompletion D olil D Dry Gaos
Change In Ownor-hlp@ Caslinghead Gas D Condens

Other (Please explain)

J
we [

If change of ownership give nanme

Curtis ]. Little, P. O. Box 1258, Farmington, NM 87499

-snd eddrens of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formutton Kind of Lease Loeane No.
SALAZAR 3—E Basin Dakota SIGRO.(F‘edeml)or Fee SF'—080136
Locatlon
Unit Letter 0 H 790 Fect From The South Ltne and 1845 Feet From The East
Line of Sectlon 27 Townahip 25N Range 6W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Tronsparter of Ot} (] or Condensate [}

Address (Cive address to which approv

ed copy of this form is to be sent)

Nare ol Authorized Tranaporter of Casinghead Gas (] ot Dry Gas m

Address (Give address to which approv

ed copy of this form is to be sent)

1 [} ! 1

El Paso Natural Gas Company |P. O. Box 1492, El Paso, TX 79978
1 well produces ofl or 1iquids fUnu :Sec. TlTwp. :Rqe. {s gas actually connected? IWhen
give location of tarks. ! ! ! [ no ! soon

1

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
VOtl well T Gas well TNew Well Vworkover P Deepen TPlug Back ' Same Res’v. "Ditf. Res'v,
Designate Type of Completion — (X) | : X ' X ' : : ' :
Date Spudded Date Ccam;:l.l Ready to Pxo!d. Total De];:!hI ' P.B.T.D. ’ '
9-24-85 12-6-85 6760 6716
Elevatioas (D} R, RT, GR, etc.j Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
6351' GR* Basin Dakota 6446 6550
Per{orations Depth Castng Shce
6446-6625 6759
TUBING, CASING, AND CEMENTIMNG RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-3" 8-5/8" 231" (213CE) | 180sx Class B |
7-7/8" 4—3" 6759’ (839CF) | 650sx 50-50 poz 1
(1736CF)| 925sx 65-35 poz _
| I (77CF) ; 75sx Class B Circula:

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL n/a oble for thir dept

h or be for full 24 hours)

(Test musz be after recovery of sotal volume of load ofl end must be equal to or exce:d top allou .

Date First New O1l Run To Tanks Date of Tent

Producing Method {Flow, pump, gas lift, etc.)

!

{

Length of Test Tubing Pressure

Casting Preasure

Choks Stze

Actual Prod. During Teat Otl-Bbls.

Watsr - Bbls.

Gas-MCF

CERTIFICATE OF COMPLIANCE

I hereby certlfy that the cules and regulations of the Oll Conservation
Divisioa have been complied with and that the informstlon given
above {s true and complete to the best of my knowledge and bellef,

/

(/i;é;;;izr~/y‘ -

e //// (St.inrw'}
Agent '
{Tutle)
1/16/86
(Date)

GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbia, Condensate/MMCF Gravity of Condensate
3882 . 3 hours _— _——
Testiag Method (pitot, back pr.) Tubing Preassure (';shut-in] Cosing Pressure (Ebut-in) Choke Size
Back Pr. 1581 7 day SI 1819 7 day SI 3/4"
OIL CONSERVATION DIVISION

17 10R
JAN 17 1386
APPROVED bt - PuiS—
e oy FRAGK T CHA
By CHAVEZ
SUPLRVISOR DISTR!
TITLE iSOR DISTRICT 1 8

This form is to be {iled In ¢

1f this s » request for sllow
wall, thia {orm must be sccompai

ompliance with RuUL ¥ 1104,

able for & newly drilled or deop=r
iled by » tabulstion of the de-:

tests teken on the well in accordance with nuLE 111,
All sertions of this forn must be filled out completely for il

able on new and recompletod we

Filt out only Sections I, I,
well naine or number, or traneporter, oF other

Separate Forms C-104 must

s,

11t, snd VI for changes of owner,
such chaaye of condition.

be (tled for each pool In multlply



