ATE GF NEW MEXICO M
anD MINERALS DEPARTMENT

- Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

“osIRIBUT 10N . p.O.BOX 2088

iuracre : SANTA FE, NEW MEXICO 87501 .

e .
:‘.G.l. ’
;ND orrict
— g REQUEST FOR ALLOWABLE
TAANIPORTER —‘OAI . AND V
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICH
Operator

Kimbark 0il & Gas Company

Address

- . 1580 Lincoln Street, #700, Denver, CO 80203

eason(s) lor filing (Check proper box)}
New Well Change in Transporter of:

Recompletion D cu ° D Dry Gas
Change in Ovnarshlp@ Casinghead Gas D Condensate D

Other (Please explain}

H

If change of ownership give neme  Eatron Industries of Houston, Inc., 3104 Edloe, Suite 200, Houston. TX

and sddress of previous owner

: 77027
11. DESCRIPTION OF WELL AND LEASF
| ease Name Well No.| Foo! Name, Including Formation Kind of Lease Lecse No.
M. F. Walker 1 Devonian, S.W. Gladiola State, Federal or Fee  TEE
Location i :w
Unit Letter 0 : 1980 Feet From The Line and 660 Feet From The South
Line of Section 27 Township 125 Range 37E , NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Treasporter of Otl @( or Condernsate D
Getty Trading & Transporting

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

P.O. Box 1142, Midland, TX 79702

Name of Authorized Transporter of Casinghead Gas {_) or Dry Gas [}

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

' Unit T Sec. T Twp. "Rge.
1{ well produces oil or liquids ' ' . '
o e ! 1 0. 27  12s , 37E
1

give location of tarks. |
1

is gas actually ccnnected? \ when
1

1

1f this production is commingled with that
Iv. Q&iPLETION DATA

from any other lease or pool, give commingling order number:

Designate Type of Completion — Xy . X

T Ol well T Gas Well T[New Well | Workcver | Deepen TPiug Back ' Same Res'v.' Diff. Res*
1 t ] 1 I

1 1 1 1 ]
i It 1

1
Date Spudded . Date Comp!. Ready 1o Prod.

Total Depth P.B.T.D.

" -
Tlevations (DF, RAKB, RT, GR, etc., Name of Producing Formation

Tep Cll/Gas Pay Turing Depth

Te:fcrarions

, Depth Cesing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

)

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vblume of lood oil and must be equal to or exceed top allr

able for this depzh or be for full 24 hours)

OIL WELL
Dcte First New Oll Run To Tanks Dcte of Teat Producing Methcd (Flow, pump, gas lift, ete.)
Length of Test Tukbing Presswe Casing Pressure Cr.oke Size
Actual Pred, During Test Oil-Bbls. wate: - Bbls. Gas - MCF
GAS WELL
Actual Prod. Teat-MCF/D Langth of Test Bbls. Condenscte/MMCF Gravity of Condensate
Testing Meihod (pitos, back pr.) - Tubing Pressuwe (shnt—in) Casing Presswe (Sbnt-in) lChok. Size

VIi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the 0Oil Conservation
pivision have been complied with and that the informstion given
tbove is true and complete to the best of my knowledge &nd belief.

(S'llnalwl)
) OPERATIQRS‘ MANAGER
———_ (Tizle)
: MARCH 1, 1984
Nreot

OIL CONSERVATION DIVISION

MAR 121984

APPROVED 19—

L ,
BY _ ORIGINAL SIGNESBY JERRY SEXTON
DISTRICT | SUPERVISCR

TITLE

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

if this i a request for allowable for a newly drilled or decpen
well, this form must be sccompanied by & tsbulstion of the dsvistl
tests taken on the well in accordance with RULT 111,
Al sections of this form must be fllled out comgpletely for sllo
sble on new and recompletsd walle,
Fi1l out only Sections 1, 11, 111, and VI for chargos of own:
well name or number, of trans porter, cr other such change of condlt
- m ama . —a wa fi1aA ftar mach nool in multl






