STATE OF NEW MEXICO
IGY anp MINERALS DEPARTMENT

LawD OFFICE

TRANSFPORTER

OPERATOR

FROMATION OFFICK

OIL CONSERVATION DIVISION
P. 0. BOX 2088 |
SANTA FE, NEW MEXICO 87501 /

ferm C-104
Revised 10-1-78

- REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

Cperotor

Kimbark 0Qil & Gas Company

Address

1580 Lincoln St. #700 Denver, M

80203

Reoson(s) lor filing (Check proper box}
New Wel) Change in Tronsporier of:
FRecompletion D D

Change in Ownershxp@ (See Other) Casinghead Gas D

Cil

Dry Gas

Condensate D

Other (Please explain)

Kimbark Operating Company was

0 absorbed by Kimbark Oil & Gas Company

If change of ownership give nane

Kimbark Operatine Company

1580 Lincoln St. #700 Denver, CO 80203

and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ecse No.

l.ense Name well No.| Fool Name, Including Formation ¥ind of L case
Horton 12 Blanco Pictured CLiffs Siate, Federal or Fee Federal | SFO78146A
lLocation .
Unit Letter M H ! ? ) Feet From The SOUth Line and 11 20 Feet From The weSt

L. ine of Section 27 Towrship 32N Fange

County

12W . NMPM, San Juan

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ner.e of Authorized Tronsporter of Cll or Condensate D

Adaress (Give cddress to which cpproved copy of this form is to be sent)

or Dry Gas @

Neme of Authertzed Transporter ot Ccsinghead Gas ()

El Paso Natural Gas Co.

Fadress (GCive oddress to which approved copy of this jorm is to be sent)

PO Box 1492 El Paso, TX 79978

Sec. 'Rge.
s

1§ well groduces oll cr liquids,

7 at
Unit '
[ 1

1

T Twp.
'
1
1

| When

! 11/81

Is gas acrually cennecied?

give locotion of tarks.

ves
>

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

give commingling order number:

COMPLETION DATA
: Ofl well " Gas Well
Designate Type of Completion — xX) . :

1

Thew Well ! Workover ! Deepen TSame Res’v.' DIif. Res®
1 1 [ ] 1
! [ ' 1 1 1

L 1

} 1
F.B.T.D.

Date Spudded - Date Compl. Ready to Prod.

Total Depth

*ame of Producing Formation

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

Seriorauons

R

{ Tep Otl/Gas Pay Tubing Depth

|

Tepth Casing Shoe

e

CASING & TUBING SI1ZE

TUBING, CASING, AND CEMENTING RECORD

| - DEPTH SET SACKS CEMENT

HOLE SIZE

1

T
|
|
- |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Dcie First New Ofl Fun 7 Tenks

Cctle of Test

! ength of Test

L
Actual P:ed, During Test

GAS WELL

M Acival Frod. Test-MCF/D

Langtin of Test

! i

(Test must be after recovery of
cble for this depth or be for full 24 hours)

1oral volume of locd oil cnd must be egunl to or excesd top alls

Prcducing Method (Flow, pump, go3 lift, ete.}

C:l'.nquP:esa‘.xe Chrore Size

wole: - Sbla. Gas -MCF

Grovity of Condensate

Ebls. Ccn:’-.—.:cle/).‘..@ti{

h_____,_—_,—",_— —
T esnng Method (puot, back pr.) Tubing Fiesaire (E‘JL-@]

CERTIFICATE OF COMPLIANCE

at the rules and regulstions of the 0il Conservetion

n complied with and that the information glven
o the best of my knowledge and belief.

1 hereby certify th
Divisica have bre
sbove is true and ccmplete t

4,f‘ '(4 n/!,?/
{Signasiwe)

Manager of Drilling & Production
(Title)

RS

4

3/31/82

{Dcte)

Coalng Press e (Sbut—in) ’ Chote Size

OIL CONSERVATION DIVISION

N a0
APPROVED @@ 9 ’ .19
8y sainal Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT 3¢ 3

TITLE

This form is to be filed 1ln cormplisnce with RULE 1104,

If this is a request for atlowable for 8 newly drilled or Ceeper:
well, this form must be accompanied by tabulation of the davisti

tests taken on the well In accordance with rRULE 111,

All sections of this form must be filled out completely for alle
able on new snd recompleted wells,

as 1. 11, 111, snd VI for changes of owne

Fill out only Sectlo
orter, ot other such change of conditle

well name or number, or transp

orms C-104 must be filed for each pool in multly

Separate ¥




