STATE OF NEW MEXICO
“AGY #nD MINERALS DEPARTMENT

@r LePIge RELLIVED

DISTRIBUTION

b —
SANTA FE

SANTA FE, NEW

FILE

.G 8.

LANMD OFFICE

REQUEST FOR

TYAANIPORTER
G AS

OPZRATOR

PROMATION OPFICE

. OIL CONSERVATION DIVISION
P. 0. BOX 2088

.Form C-104
Revised 10-1-78

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7

Operator

Kimbark Qi1 _& Gas Company

Address

1580 Lincoln St. #700 Denver,CO 80203

cason(s) tor filing (Check proper box)
Change in Transporter of:

on |

New Well
Recompletion Dry Gas

Change in O\-mership%

Candens

Other (Please explain)

Rincon Operating Company was dissolved
all assets acquired by Kimbark 0&G

[
ate D

(See Other) Casinghead Gas D

If change of ownership give name

Rincon Operating Combany

1580 Tincoln St #700 Denver €O 80203

and address of previous owner

_ DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ute Dome Tederal 1 Ute Dome Paradox State, Federal or Fee Federal 0101125_1_1
Location
Unit Letier J 2130 Feet From The Fast L ine and 2247 Feet From The _ South
Line of Section 19 Township 29N Range 139 . NMPM, Qo Tuan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Name of Authorized Transporter of Ofl D or Condernsate

Permian

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

Box 1528, Denver, CO 80201

xr
Nare of Authorized Transporter of Casinghead Gas [ or Dry GusE}

El Paso Natural Gas Company .

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

PO Box 990 Farmington, NM 87401

wp.

32

1

: Unit Sec. : Rge.

' 19 13

1f well produces oil or 1lquids,
give location of tarks.

Tr
[}
.

Y
'
|

1

Is gas actually connecied? \ Wher

' 9/13/81

A

ves

1
If this production is commingled with that from any other lease or pool, g

COMPLETION DATA

jve commingling order number:

TOoil Well TGas well :
i
i

!

Designate Type of Completion — Xy .

New Well T Workover T Deepen F.ug Back T Same Res'v.
' l '

1

1
Date Compl.

Date Spuaded Aeady to Prod.

Total Cepth =.8.7.D.

Name of Producing Formation

Elevations (DF, RK8, RT, GR, etc.,

|

Top ClLl/Gas Pay Tubing Depth

Serioralions

Zepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

]

OR ALLOWABLE

TEST DATA AND REQUEST F
OIL WELL

(Test must be afier recovery o
able for thie dep?

f total volume of load oll and must bs equal to or exceed top allc

A or be for full 24 hours)

Date First New Ol! Run To Tanks Cate of Teat

Producing Method (Flow, pump, gas life, etc.)

Length of Tesl Tukbing Pressure

Cosing Presswe Chroke.Size

Actua; Pred. During Test Cil-Bbls.

Watler-Bbles. Gae~MCF

RS
-

GAS WELL
(" ctecl Prod. Teat- MCF/D

Length of Test

Bbis. Condenscie/MMCF Gravity of CGondensate

Testing Metrod (Fitot, back pr.) Tubing Pressure (Sbnt—Ln)

Coslng Preasure (Sbﬁt—ib) Chroie Size

. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
and that the information glven
belief.

1 hereby certify that the rule
Divisioca have been complied with
above is true and complete to the best of my knowledge and

. /()d / A3
(Signature}

Manager of Drilling & Production
(Title)

3/31/82

{Dote)

. Ol %WE%\«S%@Q?IVISION

APPROVED T
Original Signed by CHARLES GHOLSON

BY v

TITLE

This form is to be filed In compliance with muLE 1104,

I this ls a request for allowatle for & newly drilled or deepens
well, this form must be sccompanied by & tebulation of the deviati
tests taken on the well in sccordance with RULE 111,

All sections of thls form must be filled out complately for alle
sble on new and recompieted walls.

Fi1l out only Sectlons I, 1L 1.
well name of pumber, or trensportern of ct

Ceparnte Forma C-104 must te filed for esch peoel in mulig

r

end V1 for changes of owne
her such change of conditic

. . -ttt



