F NEW MEXICO '
STATE O : form C-104

ZAGY anp MINERALS DEPARTMENT ' S Revised 10-1-78
oo 80 1esce SEcEIvES ” N OIL CONSERVATION DIVIS|ON
::_ET?:_-’EE P. 0. BOX 2088
"::"' SANTA FE, NEW MEXICO 87501
"
Tusoa.
.TAND orrFiCce
— oL REQUEST FOR ALLOWABLE
TAANSPORTEAR o ne AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OF FICK
Operator X
Kimbark Oil & Gas Company
Address
1580 Lincoln St. #700 Denver, CO 80203 _
coson(s) for filing (Check proper box) ’ Other (Please explain)
New Well Change in Transporter of:
Recompletion B cu [ owees [J| Kimbark Operating COmpany was
Change in Oumrsh:p@( C Casinghead Gas D . Condensate D absorbed into KOG

if change of ownership give nane . . )
Kimbark Operating Company, 1580 Tincoln St. #700 Denver, €O 80203

and address of previous owner

N
. DESCRIPTION OF WELL AND LEASE 1) 1}/*1/*’)
Lease Name Well No. f? ?3 ame, Including Formation Xind of Lease {_ease No.
Storey ) 3 Naciemento « State, Federal or Fee  Federal {SF078051A
Location
P
Unit Letter 1010 Feet From The__sgl't_h___Llne and 1050 Feet From The Fast
Line of Section 34 Township 32N Range 11W + NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Narme of Authorized Transporter of Ol [ or Condensate [ ] Address (Give address to which approved copy of this form (s to be sent)

Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas K} Address (Give address to which approved copy of this form is to be sent}

El Paso Natural Gas Company PO Box 1492 El Paso, TX 79978
If well produces oil or liquids, :Unu ) Sec. :TWP- :Rqe- Is gas actually connected? | When
qive location of tarks. ; 1 ; ; yeS |L 9/77

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

. COMPLETION DATA
I O1l well : Gas Well :New Weli | Wcrkover | Deepen TFlug Back ' Scme Res’v.' Diff. Res’
. . 1 ] ) ' I
Designate Type of Completion — (X) X . X X ! ! !
. 1 . : 1 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth ~.B.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tuking Depth

Perforations Tepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE |

A | i

. TEST DATA AND REQLEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must ba egual to or exceed top alle
able for this depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tonks Tcte of Test Producing Method (Flow, pump, gas lift, ete.)
L ength of Twe! Tubing Pressuwe Casing Prassuwe Choke Size
Actual P:cd, During Test Oll-Bbls. Wwater - Bbls, s R Gas- MCF
9 . .
i : -
'_il.
GAS WELL NIRRT
Actua. Frod. Test-MCF/D Length of Test Bbis. Condernaate/MMCF "+ o @ <}’_G'n:\nny of Condensate
T, "
Yo &
Testing Meirod (pitol, back pr.} Tubing Pressure (mt-u) Casing Pressuse (Sbut-in )-—' Choie S{ze

OIL CONSERVATION DIVISION

1 hereby certify that the rules and rtguhtlcrﬁ of the Oil Conservation APPROVED APR 9 m 19—
snd that the information given OY.QiHUI Signed by FRANK T. CHAVEZ
BY

Divisioa have been complied with
above is true and complete to the best of my knowledge and beliefl.

. CERTIFICATE OF COMPLIANCE

SUPERVISOR DISTRICT 3

TITLE
This form is to be filed in compliance with RULE 1104,
//%Xfﬂ?‘l?ﬂ/ If this is a request for allowable for a newly drilled or deepen:
~ (Signatwe} well, this form must be sccompanied by s tabulation of the deviati
Ma . . . tests taken on the well in accordance with AULE 111Y,
get of D_rlllmg & Production All sections of this form must be filled cut completely for allo
(Title) able on new and recompletsd wells,
3/31/82 Fill out only Sections 1, IL II, and Vi for changes of owne
or other such change of conditic

well name or number, or trunsporter,
Sepsrste Forme C-104 must be filed for esch pool in multlp

(Date)




