I. DESCRIPTION OF WELL AND LEASE
{_ease Name well No.: Pool Name, Inciuding Formation Kind of [_ease Lease No.
Horton 11 Rlanca-Pictured Clif State, Federal or Fee SEQ781464
Location
Unit Letter D 880. Feet From The ﬂ Line and ] 1 Qn' Feet From The J
Line of Section 27 Township 32N Range 124 , NMPM, San Lliian County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

. TEST DATA AND REQUEST FOR ALLOWABLE

%0 OF COvITY AECEivEID

DISTRIBUTION

SANTA FE /
FILE /
L
U.S.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]10
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER | —o'=
Gas | /
OPERATOR 4
|| PrORATION OFFICE APl BCoogds - 233585
Opeiutor
Kimbark Operating Co.
Address

1860 Lincoln Street, Suite 808, Denver., Colorado 80295

Recson(s) for filing (Check proper box)

New We!l Change {n Transporter of:

on 0

Recompletion

Change in OwnershipD Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

rchr.e of Authorized Transporter of Oil [} or Condensate [_]

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

Ncme oi Authorized Transporter of Casinghead Gas ]

E1 Paso Natural Gas Co.

or Dry Gas

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

-
, Sec.

L 27

f Unit : Twp. : Rge.

32N . 124

1f we!l produces oil or liquids,
give location of tanks, !

. D

PO Box 1492, E1 Pasoi TX_79999

Is gas actually connected? 'lw

1

Yes 12/10/79

. COMPLETION DATA

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

give commingling order number:

5011 Well TGas Well T New Well | Workover | Deepen TPlug Back | Same Restv, ! Diff. Restv,
Designate Type of Completion — (X) ! X ! X ; : ! ! !
Date Spudded Date Complf Ready to Pro’d. Total DepthL P.B.T.D. l }
3/16/79 4/17/79 2700"
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Teop Oi/Gas Pay Tubing Depth
6137' KB Pictured Clif 2558’ 2539
Perfcrations 2558-67"'; 2570-77'; Depth Casing Shoe
2585-91"' 9£08!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 202" 150 _sxs
7 7/8" 4 1/2" 2698 590 _sxs

[
1

|

i

Ol WELL

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

Date First New Oil Run To Tanks Date of Test

Producing Methad (Flow, pump, gas lift, etc.)

oM

W. K. Arbuckle

(Signature)

President
(Title)

12/14/79

fDate)

Length of Test Tubing Pressure Casing Pressure Chok'q} Sl:* -
I Y SR
Actual Pred, During Test Oil-Bbls. Water - Bbls. Gas -‘yc; ) SR
B LI i
l \F T
v o e ke g
GAS WELL /.
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of COW
1648 24 hours none
Testing Method (pitot, back pr.) , Tubing Pressure { Shut-in } Casing Pressure (Shut-1n) Choke Size
Pitot 128" 1804 3/4"
.. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I v-‘ ( \ o f{ﬁ
] hereby certify that the rules and regulations of the Oil Conservation APPROVED - S — - e o 19
Commission have been complied with and that the information given griginﬁg Coor - S T A
above is true and complete to the best of my knowledge and belief. BY ‘ ‘
i i EPUTY GiL 2ot Do e T 43
Kimbark Operating Co. TiTLe "~

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

well name or numbes, or transporter, or other such change of condition.



STATE OF NEW MEXICO
» form C-104

1Y end MINERALS DEPARTMENT Revised 10-1-78
e OIL CONSERVATION DIVISION :

____5'_'_'_;—1'1"_‘!‘2__ P. O. BOX 20BB
....:. re SANTA FE, NEW MEXICO 87501
41N
T.-I.G.l.
_L_Alub orFfFiICY
i. oo o REQUEST FOR ALLOWABLE
" s AND
OrEmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PFROMATION OFFCK
Operotor

Kimbark Qil & Gas Company

Addreas
1580 Lincoln St. #700 Denver, 0O 80203
Reason(s) for filing (Check proper box) Other (Please explain)
New Wall Change tn Transporter of: Kimbark Operating Company was

Recompletion D Cil D Dry Gos D

o o noranish (See OFher) Castnshead Gas B O absorbed by Kimbark 0il & Gas Company i

f change of ownership give nane Kimbark Operating Company 1580 Lincoln St. #700 Denver, CO 80203

ind address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome well No.| Fool Name, Including Formation XKind of Lecse Leose No.
Horton 11 Blanco-Pictured Cliffs State, Federal or Fee Federal JF-078146A
Location
Unit Letter D : 880 Feet From The Ng Yt Line and 1190 Feet From The \'Jesf—
Line of Section 27 Townsahip 32N Range 12W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporier of Cil or Condensate [ | Aicress (Give address to which approved copy of this fcrm ts 10 be sent)

Neme of Authortzed Trenspernier of Casinghead Gas {_) cr Dry Ges pX} Adaress (Give address to which approved copy of this fcrm is to be sent)

El Paso Natural Gas CO PO Box 1492 El1 Paso, TX 79978

: Unit : Sec. T Twp. IRc,ye. Is gas actually connected? , When
l 1

1 1 [ ' 1

1 1 ! .

1 well produces otl or ligquids,
give locotion of tarks.

oduction is commingled with that from any other iease or pool, give commingiing order number:

f this pr
COMPLETION DATA
IO“ Well : Gas Wwell INew Wwell ' Workover ' Deepen T Fiug Back ' Same Res*v. ' Di{f. Res"
. ) . [ ] 1 i 1
Designate Type of Completion — (X) | . X . ! ' ' !
1 ' : : N 1
Dale Spudcded Date Compl. Ready to Prod. Tetal Depth ~.B.7.D.
Cievaticns (DF, RKB, RT, GR, etc., Name of Producing Formation Teop Ot1/Ges Pay Tubing Depth
Terioralions Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
!
1

-
i

! i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be agual to or exceed top clls
chle for this depth or be for full 24 hours)

Ol1L WELL
"Date First Hew Ofl Run 7o Tcnrs Ccis of Teat Preducing Method (Flow, pump, gas Lift, etc.}
Length of Test Tukbing Pressure C_:;Lm; Fressure ] b;'ioi- Size
Acival Prod. During Test Cil- Bbls. { Wcie:- Bbla. Gas « MCF
] _ I S ;
GAS WELL_ ,
Aciuz) Froc. Test-MCF/D Length of Test Pris. Cecrenncie/NMMCF Crovity of Cendenscte
Tceling Meircd fpuot, ba:{x pr.} | Tubing Piesaure (p_;,t_—in) Coslng Presz-re (shm:—in) T Chote Sixe
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e ey >
FED G 1087
APPROVED TR - AR 19
| hereby certify that the rules and regulations of the Oil Consecrvetion e .
Fave bren complied with and that the Information given Wlm‘ Signed bYFRANK 1. CHAVEZ

Divisica
sbove is true and comp

lete 1o the best of my knowledge and belief. BY

_.1SOR DIsTRICT W 4

TITLE

This form is to be filed In co=pliance with mRULE 1104,

lﬂﬁz@wz/z_/’__——————— 1f this is a request for aliowatle for 8 newly drilled or deepe=
N well, this form must be sccompanied by s tabulation of the deviatl

< natwe)}
Manager of Drill(;;g & Production teats taken on the well in accordence with AULE 111,
- Al] sections of this form must be f111ed out completely for alle
4/1/82(7-”1') able on new and recompleted w~elle.
. Fill out only Sectlons 1, I 111, and V1 for changes of owne
(Dote) well name or number, or rsnsporter or o'her much change of conditlc

Separate Forms C-104 must te filed for wach poel in mulil;



