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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OPFICK
Dperatot
Kimbark Operating Co.

Address

1580 Lincoln Street, Suite 700, Denver,

Colorado 80203

Reoson(s) lor filing (Check proper box)

New Well
O

Change in OwnorshlpD

Change in Transporter of:

o A

Recompletion
Caslinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Ol

{ change of ownership give nsne

\nd address of previous owner

DESCRIPTION OF WELL AND LEASE

Fool Name, Inciuding Formation

Kind of Lease Lease No.

Lease Name Well No.
Horton LA Blanc Mesa Verds State, Federal or FeeFadanrg ] FO781LBA
Location ’
Unit Letter D : 930 Feet From The North tLineand 1090 Feet From The Uact
Lire of Sectton 27 Township 39N Range 12W , NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

or Condensate

Nome of Authorized Transporter of Cil =

PO Box 1702, Farmington., New Mexico 87H01

Permian Corporation
Name of Authorized Transporter of Castnghead Gas )

or Dry Gas [X)

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

Gas Company of New Mexico ;
] , : 208 L Apaches Farmlr‘ghjm N.M. R7u0]
If well produces oil or liquids, IUnn ; Sec. ITW|::. 'Rqe. Is gas actually connec ed ? ) en
. . 1 ' 1 T 1
give location of tarks. . D . 27 | 32N ' 12W Yes .

If this production is commingled with that from any other lease or pool,
' OLl Well

give commingling order number:

COMPLETION DATA
Designate Type of Completion — Xy !

\ .
Date Compl. Ready to Pred.

"' Gos well
t

Date Spudded

' Ceepen
1

| \ ! i
l 1

: New Well ! Workover " pPiug Back TSame Res'v. ' Diff. Res"
1 | 1 1

1 '

L \

i Total Depth P.B.T.C.

| Name of Producing Formation

Eievations (DF., RAB, RT, GR, etc.,

s
Pertoralions

TUBING, CASING,
CASING & TUBING SIZE

Top O11/Gas Pay Tubing Depth

!
1
1.

' Depth Casing Shoe
i

AND CEMENTING RECORD

| DEPTH SET | SACKS CEMENT

HOLE SIZE

' |

'

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for this depth or be for

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

full 24 hours)

OIL WELL

Date First New Oll Run To Tcnks Date of Test

Lengih of Test Tubing Pressure

Casing Pressure

Producing Method (Flow, pump, gas lift, ete.)
i\
re

Actual Prod, During Test Oti-Bbls,

woter -Bbh—.—_-

GAS WELL

Actual Prod. Test-MCTF/D

Length of Tes!

Bbls. Condensate/MMCF

4 S

Fﬂfs&,\i&}v@mm
oISt 3

Testing Method (pitol, back pr.) Tubing Pressure (Sbnt-in)

Casing Pressuse (Shvt-—in) Choke Size

. CERTIFICATE OF COMPLIANCE

gulations of the 0Oil Conservation
and that the informatlon given
best of my knowledge and belief.

that the rules and re
cen complied with
te to the

1 hereby certify
Divisioa have b
above is true and comple

_ OReon

C. A. Hansen ,(Sglmw')
Agent

(Title)

4/29/81

— (Doie)

OIL CONSERVATION DIVISION

APPRovéo ’ﬁML\Y {: 138- T P—
Origingl Signad by FRAUIK T. CHAVEL

SUPERVISOR DISTRICT ¥ 3

TITLE

led in compliance with RULE 1104,

ly drllled or deopen:
deviatl

This form is to be i
or allowable for & new
well, this form must be accompsnled by & tabulation of the
tests taken on the well in accordance with rRULE 111,
All sectiona of this form must be filled out completely for allo:

able on new and rocompleted walls.

1. I,

or other suc

If this in @ requent {

and V1 {or changes of owne

Fill out only Sections 1.1
h change of conditic

well nsme or pumber, or transporten
Separate Forms C-104 must be filed for esch pool in multly

b orepleted wells,




