STATE OF NEW MEXICO |
‘RGY no MINERALS DEPARTMENT “ | :::T;i:?;-l-n
e OlL CONSERVATlON DIVISION

s Be EPeite BECHIVES

P. O. BOX 2088

OI3YNIAUTION

taxinre - SANTA FE, NEW MEXICO 87501
Tl.(}.l
LAmD OF FICE

- o REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TAAMIPOATER

T

cas

‘ OPERATOR

—

{ FAORATILON QFFICK
| PR
Cyperator

Kimbark Qil & Gas Company

Address

B 1580 Lincoln St. #700 Denver, CO 80703 '

Reoson(s) lor ‘ihng {Check proper box) Other (Please explain)

:.- w.zx ) % Z‘:lm@'-' in T'mpEj" ot: . N Kirbark Operating Company was

reompletion : y e absorbed by Kimb i
Change in Ownershlp@: (See other) Cesinghead Gas D Condensate D Y ark Oil & Gas CO'».T{—)aIly

If change of ownership give nane Kim ark ODerating Cormany 1580 Lincoln St. #700 Denver, 60) 80203

and sddress of previous owner

_ DESCRIPTION OF WELL AND LEASE
L ease Namne well No.| Foo! Nome, Inciuding Fecrmetion Kind of Lecse i sose No.
Horton I 3A Blance Mesa Verde - Siqte, F ederal ctr Foe Aodaral %‘

Location

Unit Letter E H 6 0 Feet From The
13 towname 32N Renge 12W . NMPM, San _Tnan

North Line and 790 Feet From The West

County

Line of Section

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporier of Ol [ or Condensate

Fdc-ess (Give address to which approved copy of this form is to be sent)

Permian PO Box 1183 Houston, TX 77001
Name of Authortzed Trensporier of Ces:ingnead Gas [} or Dry GusE ] Address (Give address to which approved copy of this form is to be sent}
Fl Paso Natural Gas Co. 30 Rox 1492 El Paso, TX 79998
\ when

: Unit Sec. T Twp. ' kge. Is gas actually csnnecied?

1{ well produces oll er liquids, 1 E E 13 E 32N : 12w Yes | 6/2§Q9

give location of tar.ks.

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

1f this production
. COMPLETION DATA

- T
]l Ctl Well T Gas well . New Well ! Worrover ' Deepen TFivg Back ‘' Same Res’v. Diif. Res*
. . ! t ' ' [ 1
Designate Type of Completion — (X) | ' ) . . | ) ,
| [ ! 1 1 2
Date Compl. Ready to Prod. Toial Depth ~.B.T.D.

Date Spudded

Name of Producing Formation } Top OL11/Gas Pay Tubing Depth

[ N _
Zepth Casing Stoe

Fievations (DF. RKB, RT, CR, etc.,

O
Ter:ocraions

.
TUBING, CASING, AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT

\

|

l

[ A —
1 ! .
| S S — _ '
ume of load oil and must be egual to or excesd tof ells

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toial vol
OiL WELL cble for this depth or be for full 24 hours)

Tieincd (Flow, pump, g0 lift, etc.)

|

—:'—)-;::.e First New Cfl Aun 7o Tenks Ccte of Test ng
S N S
Laergth of Tent Tuting Preos.re Ccalng Frespure Chrore-Size
I v
Wwcier- Bbls. Gaa-MCF

Actucl Pred, Duning Test O!l-Bbls. 1er - B

e

GASWELL [ S
Jotuos Frod. Test-MCF/D 1 engih of Test Evls. Condennc.e /MWMMCE Graovity of Condernsate

L R ———
Testing Metrod (pitol, back pr.) Tubing Piessi’e (p_nt—j_n} Coalng Presswe (Sbut—in) Chora Size

oL C

; R\YL&TI é{@VISION
\ & AP,
) NS Lo e
1 hereby cestify that the rulen and regulaticns of the Oil Conservetion APPROVELD

Divisico have been complied with snd that the infc:rmation glven Origiﬂu‘ Signed bY FRANK T. CHAVEZ
sbove is true and compleie to the best of my knowledge and belief. 1 BY __
SUPERVISOR DISTRICT F 3

I —
i CERTIFICATE OF COMPLIANCE
L 19

TITLE

This form is to be filed in cc=pliance with muLE 1104,

- ; 2 71/ If this is & vequest for allowatle for & newly drilled or Ceeper
(Signoture) well, this form must be sccompanied by » tabulation of the deviall
tests tsken on the well in sccordance with maULT 111,

Manager il1i i
£ of Dl"lllm & Produ All sections of this form musl be {111ed out completely for alle
(Title) sable on new and recomplsted wells.
3/31/82 } - Fill out only Sectlons 1, 11. 111, snd VI for changes of owne
rier. of other such change of conditfc

————
(Dote) well neme o1 pumber, or trenspo
Forms C-104 must te filed for each poel in mulilg

Seyarate



