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DISTRICUTION ! :

" TTTA e : NEwW M:flfs OP:L cc»:ssnwrrnorq COhou MMISS) Feem C-l04
b ; W EZQUEST FOP ALLOWABLE Surersedes Q!d C-168 and C-110
| FILE i ‘ ARD Ettective 1-]1-£5
)
. J.5.G.S. _ AUTHORIZATION TC TRANSPORT OIL/ AND NATURAL GAS
|

LAND CFFICT

| o
TRANSPORTER ;
] GAS

OPERATOR

PRORATION OFFICE

COperatot

Koch Exploration Company

Address

P. 0. Box 2256, Wichita, KS 67201

Reoson(s) for F-ling (Ch
New We!l

~ freper boxy Other (Please explainy

Chenge i Trannporter of:

cul ]

Ccsinghead Gas D

| Recompletion

[ Change In Ownershir!

Ony Gun

Cardenaote

™

Designation of transporter of condensate

If change of ownership give name
and address of previous owner

.- DESCRIPTICN OF WELL AND LEASE

Lesse Name I il .\':.." Fool Name, inciuding Formation ¥Kind of _ease Lease No. |
| .
Dryden PE2 Basin Dakota State, Federal er Fee Pogdera] LIM—013861
[ ocation d
Unit Letter L 1100 Feet From The West Lin= cnd 1800 Feet rrom The South
Line of Section 22 Towrship 28N Rance 8W , NMPY, San Juan County
-. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Neime of Authorized Transporter cf Ol or Ccnue'r.sme P  Address (Give address to which approved copy cf this jorm is to be sent)

| Plateau Inc.

P.0. Box 26251 Albuguerque, N.M. 87125

T"Ncme o1 Author:zed Transporter of Casinghecd Gas > . Aadress (Give address to which approv

ed copy cf this form is to be sent)

El Paso Natural Gas Company P._ O. Box 1492, El Paso, TX 79999
1f well produces otl or liguids, Unit , Sec. : Twr 'Ege i Is 335 cctucily cecnnected? , when
que location of tarks. ! : ' l No K Auqust 24 , 1981

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

. COMPLETION DATA

Dcsignate Type of Comple[ion _ (X) 1:Cu Well : Gc;;el; ' New Well s\hcr‘over (; Deepen f Filug Bazk : Same Res'. :1 Diff. Res‘v.
Dagte Spudded Date Compl. Reacy to Froz. ; Totwal Depth i P.S.7T.D.

Feb. 2, 1981 Feb. 19, 1981 6800 | 6796
Elevatlons (DF, RKB, RT, CR, ete., Name cf Proguzing Fermatien Tce Ci/Gas Pay i Tuting Cegpth

GR 5819, KD 5831 Basin Dakota 2 6566 6760

Perforations 6566, 6568, 6644, 6646, 6648, 6681, 6683, 6701, 6715, 6730,
6732, 6739, 6741, 6755, 6764, 6768, 6772, 6776, 6780, 6784

i Degth Casing Shoe

6797

TUBING, CASING, AND CEMENTING RECORD

T

i i

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
13-3/4 , 10-3/4 : 257 250
8-3/4 | 7 2497 450
6-1/4 ! 4-1/2 : 6797 | 530

- TEST DATA AND REQUEST FOR ALLOWAELZE
Ol WELL

cble for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equai to or exceed top allow.

Cate First New Ctl Run To Teanks | Date of Test

2

| Producing Method (Flow, pumprgas lift, etc.)
! /‘f’:‘:‘,':"‘ K‘\\\
| 5T *

Length of Test i Tubing Preesuwe i Cosing Preasurs .

‘. ‘mka Size

Actual Prod, During Test Cil-Btls. water-3Bbls.} Gdm - MCF
¢
- . NG
. Gii OV
GAS WELL paf, 3
Actual Prod. Test-MCF,/D Length cf Test Bbls. Condensats,QUMCF Gravity of Condensate
684 24 hours None = N/A
Tesating Metrcd (pizot, back pr.) Tubing Preasure { Shat-{in ; Casing Fressure (shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
."E "C f
APPROVED OGT 3 \ fs,’:‘i

I hereby certify that the rules end regulations of the Oil Conaervation
Commission have been complied with and that the information given

above is true and complete to the best of my kncwledg=s and belief. OFIQED:‘, Siann-f! l‘-‘! FR¢ KT

8y

THAVEZ

TITVLE

SUPERVISOR DISTRIZT

This form is to be filed in co

ble for & newly drilled or deepened
ed by a tabulsticn of the deviation

If this is a request for allowa
well, this form must be accompani

A %(%

(dignature )

mplience with RULE 1104,

tests taken on the well in accordance with RULE 1114,

be filled out completely for allows

Fill out only Sectiona I, II. Ill, and VI for changea of owner,

. .
Operations Manager All sections of thia form must
(Title) able on new and recompleted wells.
October 21, 1081
(Datey

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sack -
romoieted wells, .

o] in multiply



