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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Revised 10-1-78

OlL. CONSERVATION DIVISION
P. O. BOX 2088 |
SANTA FE, NEW MEXICO 87501

COperorot

Kimbark Oil & Gas Company

Address

1580 Lincoln St. #700 Denver, 0 80203

Reoson(s) for ‘3]ing (Check proper box)
Change in Transporier of:

] e O

Change In O-nership@ (See Other) Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Kimbark Operating Company was

U absorbed. by Kimbark 0il & Gas Company

If change of ownership give nane

Kimbark Operating Company

1580 Lincoln St. #700 Denver, CO 80203

and address of previous owner

 DESCRIPTION OF WELL _AND LEASE %
Lease Name well No.} ¥ ‘ZL/ﬁgn.e, Incliuding rormullon Kind of Lease Leuse No.
I,IOrton 7 ) PiCtured CLiffS Stcte, Federal cr Fee Federal 82—07803%
Location
Unlt Letter 0 : 860 Fee! From The &2!] I]Llna and 1450 Feet From The East
Line of Section 22 Township 32N Raonge 11w . NMPM, San JUBII County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol or Corndensale [:]

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

Name of Authorized Transporter ot Cesinghead Gas D or Dry Gas m

Northwest Pipeline

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

PO Box 1526 Salt Iake City-UT 84110

T’ Unit Sec. E Twp. : Rqe.

—
i

+ ¥ ! [

1 1 1 2

1{ well produces ofil er liquids,
qive jocation of tarks.

Is gas actually ccnnected? ' When

Yes X 9/29/75

If this

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

. COMPLETION DATA
o Tou well TGas Well
Designate Type of Completion — (X) X

.

TNew Weli
[

) Werkover i Deepen 1 !
' 1 | '
1 1 ] ] 1]
1 1 3

FPiug Back :Sqme Res‘v. ' Diff. Resa*

!
Dale Spudded Daie Comp!. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Cievations (DF. RKB, RT. GR, etc.,

Top O11/Gas Pay Tubing Depth

Zerioralions

Depth Cesing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

e |
|
|

P !

i

I

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of locd oil and

must be egual to or sxceed tcp elle

cble for this depth or be for full 24 houra)

OlL WELL

Date First New Cll Run 70 Tenks Tcte of Test

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

’—Lonczh of Tesnt Tubing Prese:se Cas!ng Preasure Chroke Size

“Actuc) Pred, During Test C11-Btls. wWater-Bbls. Q:I-MCF

GAS WELL e . .

kA:w;x; Frod. Test-MCF/D {_ ength of Teat Bbis. Ccriere é"\e;ﬂ-’.MC;“' N //] Grovity of Cendansate
\\ e 4

Testing Method (pitol, back pr.) Tubling Piesswe { Ekat-3n}

Coaing Presswre (Sbvt—in )

—
l Chote Size

. CERTIFICATE OF COMPLIANCE

he rules snd regulations of the Oil Conacrvetion

cmplied with and that the information given
est of my knowledge and belief.

1 hereby certify that t
Divisioo have been ©
sbove ia true and complete to the b

__,é;mzﬁ'z/
IS

ignoture)

____ Manaper of Drilling.& Production
(Tatle)

3/3}/82

{Dote)

OIL CDK?P}?&V%FD%Q%ESIDN

APPROVED
Original Signed by FRANK T. CHAV:Z

By __

SUPERVISOR DISTRICT #3

TITLE

This form is to be filed in compliance with mULE 1104,

}f this is a request for allowable for & newly drilled or deepe=-
well, this form must be accompanied by a tabulation of the deviel!
tests 1aken on the well in sccordance with AULT 11%,

All sectlons of this form must be filed out complataly for alle
sble on new and recompleted wells.

Fill out only Sectlons 1, IL 111, and VI for changes of owne

well name or number, or tianapo:ter, or other such change of conditlc

Forms C-104 must te flled for each pocl in multlp

Corarale



