STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

OISTAIBUT ION

e e e e e B e e
SanTAFE

rFiLe

u.8.G.8.
LAawD OFFICE

- OIL CONSERVATION DIVISIQON

Form C-104
Revised 10-1-78

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TYTRANISPORTENR h—-o".
ans AND
OrFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[.| Promaron orrice
Operator

Kimbark 0il & Gas Company

Address

Two First City Center, Suite 665, Midland, TX 79701

New Well
Recompletion D

Change In Owr\.rahlpD

eason(s) lor filing (Check proper box)

Change in Transporter of:

Other (Please explain)

on dJ DryGas []| Condensate testing allowable
Casinghead Gas D Condensate D of 400 bblS. )

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

7(%4/&1/‘4(,[\/ 7Wn—//b‘z‘/2/’ P-15¢ 2. 3-1-95

Lease Name well No.| Pool Name, Including F‘o;rvauon Kind of Lease Lease No.
M.F. Walker 2 Wildcat - f/ A/{/ n ; Stote, Federal or Fee Fee
Location -

Unit Letter J H 2000 Feet From The South Line and 1980 Feet From The East

Line of Section 27 Township 12 South Range 37 East . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizec Troasporter of OUl [ ] or Condernsate 3}

The Permian Corporation

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

P.0. Box 3119, Midland, TX 79701

Name of Authortzed Transporter of Casinghead Gas [ or Dry Gnsa

Warren Petroleum Company

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

P.O0. Box 1689, Lovington, New Mexico 88260

1{ well produces ofl or liquids,
give location of terks.

[}
1
1

TUnit ; Sec. T Twp. T Rge.

J . 27 E1zs \37E

1

Is gqas actually connected? . when

No ' N/a

i

V. COMPLETION DATA

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

7' Oll Well I Gas Wwell INew Well TWorrover | Deepen TPilug Back ! Same Res'v.' Di{l. Res’
- . ' ] t 1 I
Designate Type of Completion — xX) | \ ' ' ; ' . '

1 1 2 1 4 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.7.D.
Elevations (DF. RAB, RT, GR, etc., Name of Producing Formation Tep Otl/Gas Pay Tubing Depth

Perlorations

Cegth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allc
able for this depth or be for full 2¢ Aours)

OIL WELL
Date First New Oil Run To Tanks Date of Teet Producing Methed (Flow, pump, gas lift, etc.)
L ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oll-Bbls. Water-Bbls, Gas - MCF
GAS WELL
M Actual Prod. Test- MCF/D L.ength cf Test Bbla. Condenacte/MMCF Gravity of Condensale
Testing Metrod (pitor, back pr.) Tublng Pressurs (shnt-Ln) Casing Pressure (Shut-in) Chokxe Size

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Consaervation
and that the information given
sbove ia true and complete to the best of my knowledge and belief,

Divisioa have been complied with

Ay
[*4

Operations Manager

{Signoture)

(Title)

September 11, 1984

(Dote)

OIL CONSERVATION. DIVISION
11684

SEP 1

APPROVED Y
ORIGINAL SIGNGD 87 8377 IRTON

oY DISTICT TS ERETSOR

TITLE

This form ls to be filed in compliance with mULE 1104,

If this 1s & requeat for ellowable for & newly drilled or deepen-
well, this form must te accompanied by a tsbulstion of the deviaul
tosts taken on the well in accordance with AULE 111,

All sectione of this form must be filied out completely for sllo
able on new and recompleted wells.

Fill out only Sectlions I, 1I. 1II, and V1 for changes of owne
well name or number, or transporier, or other such change of conditic

~ ena - n Hy.a ¢ PN NPV PN I PP T 1




