STATE OF NEW MEXICO
“5GY ano Mit'ERALS DEPARTMENT

e @ feTIte WECIIVEE

DiIsIRIABUTION

SANTAPFE

FiLE

——

UGB

LamD OFFICE

YTRANMPFORTER

OrERATOR

PAORATION OFFICK

\ form C-1C4
i Revised 10-1-78

OIL CONSERVATION DIVISION : \
P.O. BOX 2088 \
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Kimbark Qil & Gas Company

Adoress

1580 Lincoln St. #700 Denver, 0

80203

Reason(s) for {iling (Check proper box)

New Well
]

Change in Ownership@ (See Other) Casingheaod Gas

Change in Transporter of:

[]
0J

Recomplelion Cil

Try Gas

Condensate D

QOther (Please explain}

Kimbark Operating Company was
absorbed by Kimbark Oil & Gas Company

]

Il change of ownership give name

Kimbark Operating Conmany

1580 Lincoln St. #700 Denver, CO 80203

and address of previous owner

_  DESCRIPTION OF WELL AND LEASE

well No.

| 10

Leose Name

Horton

L ocation

H

Unit Letter

Line of Section 13 Township 32N Range

Focl Mame, Inciviing Formation

Kind of Lesse

82—01783[}7.Am“. No.

Blanco-Pictured CLiffs

: 82 Feet From The N@-{:Eh Line and

State, F ederal or F ee
Federal IF-078147A

_._QZ_O__ East

Feet From The

12W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporier cf Cli or Condensate D

Adcress (Give address to which cpproved copy of this form is to be sent)

Authorized Transperier of Cesinghead Gas

or Dry Gas @

Name of

El Paso Natural Gas

fTwp. Rge.

: Unit Sec.

T
1

I 1 +
1 '

1! well produces oil or liquids,

T
1
give locotion of tar.ks. '

Address (Cive address 1o which epproved copy of this form ix to be sent}

PO Box 1492 El1 Paso TX 79978

\ ‘When

! 12/14/78

1s gas oz:::;l]y connecled?

Yes

If this production is commingled with that from any other iease or pool,

. COMPLETION DATA

give commingling order number:

Ot el
Designate Type of Completion — Xy ., !

TGas well New Well
i

TWorkover ' Ceepen Fiug Back ' Same Res‘v. "Diff, Resa"
1 i 1 1

!
| ' ) 1 '
; . . )

Date Spudded Date Compl. Reody to Proa.

.T.D.

bl
m

Total Depth

Naome of Progucing Formation

S
Elevatiens (DF, RKB, RT, GR, ctc.,

Teriorauions

i Top O1l/Gas Pay Tuking Depth

Depth Casing Skoe

HOLE SIZE CASING & TUBING SIZE

| woesize |
1
|

|

I
TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

Date First New Ofl Run Jc Tcnks

Lerngth of Test

[ I
Actual Prod. During Test O!l-Bbls.

e

GAS WELL

r_—A::ual Frod. Tent- MIF/O

LLength of Tast

., . - - —
Teniing Metrod (puot, Lock pr.) Tiding Fresaurs (st.nt_—Ln)

;. CERTIFICATE OF COMPLIANCE

that the rules and regulaticns of the Oi) Conservetion
mplied with and that the Infermation given
he best of my knowledge and beliefl,

I hereby cestify
Divisica have brcen co
above ia true and complete to 1

(Signoture)

Manager of Drilling & Production
(Tule)

4/1/82

(Doie)

TUBING, CASING, ARD CEMENTING RECORD

| DEPTH SET SACKS CEMENT

Cosing P.‘EBI"’; (Sh'.:?:i—!;)

|
l

| T
|

: [ R ]
(Test must be ofter recovery of toral volume of locd oil and must be egual to or excced top olle
eble for thia depth or be for full 24 hours)

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

Cosing pressue

Crcre Size

Gos-MCF

t
9

w7

Ebis. Concernacie/NMMCF - G:ovity of Condensate

Chors Size

OIL CONSERVATION DIVISION

5oor DISTRICT W 3

TITLE —

This form is to be {iled In coc=pliance with RULE 1104,

If this in a request for allowatle for 8 newly drilled or Ceepe=
well, this form musl be accompanied by 8 tabulstion of the deviatd
tests taken on the well In sccordance with mULTE 111,

All sections of this form must be fiiled out completaly for alle
able on new and recomplated wells.

111, and VI for changes of owne

Fill out only Sectlons I, IL
other such change of conditl

well name or number, or transporter, of

Formma C-104 must te filed for vach peol In multls

Sepsrate




