STATE OF NEW MEXICO
JERGY anD MINERALS DEPARTMENT

e OIL CONSERVATION DIVISION

Form C-104
Revised 10-1-78

e :'_:_.::._7""". t
| __ourmeutrion : P. 0. BOX 2088 !
tamTacre SANTA FE, NEW MEXICO 87501
FILE
U.8.G.8,
'_L—AHD OorFFiCE
—': o REQUEST FOR ALLOWABLE
ANSPONRTERN ons AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! PROAATION OFPICE

Operator

Kimbark O0il & Gas Company

Address

1580 Lincoln St. #700 Denver, CO 80203

eoson(s) for filing (Check proper box)
New Well Change in Transporter of:

Recompletion D Cil D Dry Gas

Change in Oumrshlp@ Casinghead Gas D Condensate D

Other (Please explain)

0O K@bwk Operating Company was absorbed
into KOG

If change of ownershi iv a . .
change of ownership give Pame  Rirhark Operating Company, 1580 Lincoln St. #700 Denver, €0 80203

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .

[Lease Name well No. | Pool Name, Including Formation Kind of Lease : e No.

Storey 4 Bl * . State, Federal or F 82_07 gosm
anco-Pictured Cliffs ' °r'°®  Federal §FQ78051A°
Locatjon
[4
Unit Letter K H 1"20 Feet From The Southl_lno and 1475 Feet From The West
Line of Section To smship 32N Range 11‘fJ . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ol D or Condernsate [}

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

Name of Authorized Transporter of Casinghead Gas {_] or Dry Gas @

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

El Paso Natural Gas PO Box 1492 EL Paso, e 79978 >

T T T
t . . .
1 well produces oll or liquids, ' Uni | Sec l Twp .Rqe

give location of tarks. ! I ! '

1 ! b 2

Is gas actually connecied? T

Yes ! 12/14/78

If this

production is commingled with that from any other lease or pool, give commin

gling order number:

V. COMPLETION DATA

Designate Type of Completion — X) . o X

TOoll well TI Gas Wwell :New Well T wWorkover T Deepen
' 1

; Plug Back ' Same Res'v. : Diti{. Res’
1
' 1 ' 1 '
i 1 2
P.B.T.D.

) y
Date Spudded Date Comp!. Ready to Prod.

Total Depth

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

S
Perforciions

Cepth Cesing Shoe

TUBING, CASING, AND

CEMENTING RECORD
SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

I |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

=

er recovery of total volume of load oil and must be equal to or exceed top ollc

able for thiz depth or be for full 24 hours)

OIL WELL

5::19 First New Oi! Run To Tenks Date of Test

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

{Choks Slze

L ength of Test Tuking Pressure

Casing Pressure

A

Gas-MCF

Actual Pred. During Test Ofl-Bbls.

Water - Ebls. #
2
]

Al

EN

ravityof Cande

GAS WELL

Actual Prod. Tea1-MCF/D L ength of Test

Bbls, Condenacte/MMCF ﬁ\\i\

Testing Metrod (pitol, back pr.) - Tubing Preaaurs (sh_nt-in)

Cosing Pressure (Sbﬂ—in) Chroxse Size

'I. CERTIFICATE OF COMPLIANCE

ulea and regulstions of the Oil Conservation
1led with and that the Information given
to the best of my knowledge and belief.

1 hereby certify that the r
Division have been comp
sbove is true and complete

(e

OIL CONSERVATION DIVISION
APPROVED QPR 9 1982 19—

Original Signed by FRANK T, CHAVEZ

8Y
SUPERY {SOR D\S’\'Rl(;T?,‘=r

TITLE
tiled in compliance with RULE 1104,
1f this is & request for allowable for a newly drilled or deepen-

well, this form must be sccompanied by & tsbulation of the deviati
tests taken on the wsll in sccordance with RULE 111,

All sections of this form must be filled out completely for alle-
sble on new and recompleted walls.

Fill out only Sections 1, 11. 111, and VI for changes of ocwne
name of pumber, or Lranaporter, or other such change of conditlc

This form is to be

well

(Signoture)
Manager ,ofDrilling & Production
- Title
: s7iise O
- ] (DE::}:I

Geparate Forme C-104 must be filed for each pool In multi



