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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opcrator Well APl No.
Kimbark 0il & Gas Company 300451113700D2
Address
1660 Lincoln St., #2700, Denver, CO 80264

Reason(s) for Filing (Check proper box) [:] Other (Please explain)

New Well Change in Transporter of: . .

Recomplelion J Oil O Dry Gas Effective Date: 7-16-91

Change in Operator ﬂ Casinghead Gas D Condcnsate @

If change of operator give namne
and address of previous operator  _Hallador Petroleum Company 1660 Tincaoln St

#2700, Denver, CO 80264

II. DESCRIPTION OF WIELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind%l&&%) Lease No.
Storey 1 Blanco Mesaverde Stale (Fedoral br Fee SF078051
Location
Unit Letter __ 1, ;1530 Feet From The _SQUEth _ Lincand 1025 Feet From The __West Line
Scction 34 Township 32N Range 11W ,NMPM, San Juan County
ILI, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Naine of Authorized Transporter of Qil - or Condensale . & Address (Give address to which approved copy of ihis form is lo be sent)
Giant Refining Farmington, NM
Name of Authorized Transporter of Casinghcad Gas (] orDry Gas [XX) |Address (Give address to which approved copy of this form is io be sens)
Sunterra Gas Gathering Company PO Box 26400, Albuquerque, NM 87125
If well produces oil or liquids, l Unit I Sec. lTwp. | Rge. [Is gas actually connocted? ] Whea ?
Five location of tanks. | | | | ves 1950's
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
_ ] joitwell | GusWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) [ | [ | | l |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
'Perdorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for 1his depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test cing Method | H, pump, gas Iift, e R
MECETVE my AT L S SRS
unglh of Test Tubing Pressure A Casmg PKBSSUIB . EJ " ’Y“v Chokc Size '~ & . ; " L
Actual Prod. During Test Qil - Bbls. Wi 1531991 Gas- MCE - 1J5
Ol-CON—DBiv ORI
GAS WELL Ta oL G, Ly
Actua] Prod. Test - MCI/D Length of Test Bbk%mQMMCF Graviv@f;Condcnsaw
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ; | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVIS ION
Division have been complied with and that the information given above
is true and cogfiplete 1o lhc ofmy knowledge and belicf, UL / 3 1991
/ P , ’ Date Approved J
Signatufel*” / v . By 1.-./‘- >‘
Victor P, Stabhio President
e o THle SUPERVIS(?R DISTRICT 43
6/7/91 (303) 839-5504
Dale

lcluphonc No.

lNS'l RUCTIONS ’1 hlS form is to bc ﬁk.d in compliance wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in uccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11I, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,




