STATE OF NEW MEXICO

ERGY ano MINERALS DEPARTMENT

9. 90 ¢OOicE SELCIVED

b ——
SANTAFE
[ 418 3
uv.s.u.8,

LAN
D QrricE

o
OAS

TRANSPORTER

OPEZRATOA
PRORATION OFFICR

Form C-104
Revised 10-1-78

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

AMENDED REPORT

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Kimbark 0i1 & Gas Company

Address

1580 Lincoln St

. #700, Denver, CO 80203

New Well
Recompletion

Change in OwnnrlhlpD

coson(s) for liling (Check proper box)

Other (Please explain)

Change in Transporter of:

ol D Dry Gas D

Condensate D

Casinghead Gas D

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Jrprnasd Brvrmcao K-7076 C;o—l‘yl)

L.eass Name Well No.| Pool Name, Including Formation Kind of [ ease Lease No.
New Mexico 1-4 State Com 1 Devonian - Wildcat State, Federal orFee  gyape | L6800-4
Location

Unit Letter__N 3350 Feet From The South Line and 2310 Feet From The West

Line of Section 4 Township 16S Range 35E , NMPM, Lea County

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narm.e of Authorized Transporter of O (] or Condensate m Address (Give address to which approved copy of this form is to be sent)
Permian Corporation Box 1183, Houston, TX 77001
Name of Authorized Transporter ot Casinghead Gas {_] or Dry Gas @ Address (Give address to which approved copy of this form is to be sent}
Warren Petroleum . Box 1689 Lovington, NM 88260
1f well produces ofl or liquids, IU"“ : Sec. !TWP' :Rqe. Is gas actually connected? s When
qive location of tarks. : : 4 ; 165 : 35E Yes i ) 5/21/82

/. COMPLETION DATA

If this production is commingled with that from

any other lease or pool, give commingling order number:

:Oll Well T Gas Well TNew Well | Workover T Deepen TPlug Back | Same Res'v. ' Diff. Res?
Designate Type of Completion — (X) . XX_ : L XX X : : : :
1 I 2 A 1 . 1
Date Sp * Date Compl. Ready to Prod. Total Depth F.8.7.D.
“£377/81 4/19/82 13,325' 13.281"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
4037'KB, 4021'GL Devonian 13.096" 12 ORE
Perforations : :-e;::f; Cc?s‘i’n\avs}';os
13,100-13,136", 13,181-13,199" | 13,324

TUBING, CASING, AND CEMENTING RECORD

‘ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
172 13-3/8" 364 KB 375
12%" 8-5/8" 4565 332
7-1/8" 51" 13,324' 2100
N 2-778" | 13,056° :

!. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equal to or sxceed top allc

able for this depth or be for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, §a3 lift, ete.)
4/19/82 4/19/82 Flowing
Length of Test Tublng Pressure Casing Pressure Choke Stze
rs 380 psi 0 14/64"
Actual Prod, During Test O1l-Bbls. Water - Bbls. Gas - MCF
140 50 750

GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bbla. Condensate/MMCF Gravity of Condensate

Tosting Method (pitol, back pr.)

Tubing Pressure (mt-u, Casing Pressure (mmt-in) Choxe Size

1 hereby certify that

sbove is true and complete to

s

. CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation
Divisioa hsve been complied with and that the information glven

A OIL CONSERVATION DIVISION
arrroven_JUN 17.1982 ,

19— -

the best of my knowledge and belief. || BY Orig. Signed by
Les C]ements
TITLE Ol & Gas¥ry :

This form is to be filed in complisnce with RULE 1104,
If this is » request for alloweble for a newly drilied or deepen:

{Signature)

Manager of Drilling & Production

well, this form must be accompsnied by a tsbulation of the deviaty
tosts taken on the well in accordance with RULE t1iL,

All sections of this form must be filled out complotely for slle

6/9/82

sble on new and recompleted wells,

Fill out only Sectlons 1, 11, IlI, and vl for changes of ownt
. vesmamnrter ar nther such change of conditl

(Tisle)




RECEIVED

JUN 161382

v C.CD.
NGBS OFACE




