7 NEW MEXICO C.L CONSIZRVATION CTLMISEION Foia C-.04
A sim e e 4t AR - o o .
a‘\';uu;gf ECR L LOMARLE Suocrsedes Old C-164 and C-110
=z / e - Slective 1-.-85
! X N
L.5.5.5. i CTHORIZATION 7O TRANSPORT C SN A Eem S AL s
—. AUTHECRIZATION 10 V RANIPUXR L Uin ANY NATUNACL OAD
CAND TFF.CE .
o~/
IRANGPORTER ———
Gas f
0P Z3ATOR [
PRORATION CFFICE

Kingwooa Uil Company 3
Aciress !
100 Park Avenue Building, Oklahoma City, Oklzacma 5102 |

[ Recsonls) tor tiling /Check proper box)

Change in Transgorter oi:

| New Welo

| Fecompieticon o Cal |
= ==

! Change in Owrnersnip Casinghead Gas |

Cry Gas

Corndensxie

Ctner (Please explain)

£ 2
—

If change of ownership give name
and address of previous owner

I ESCR!PTIO.\' OF WELL AND LEASE
. Lease Name Well No. Pocl Name, Inciuvding Formation { ¥ind of Lease | Lease No.
Knauis "B" 1 . Basen Dakota State, Federc. cr mee Federal lNMO764
A i

Location

|
~ .
! Urit Letter v : 875 Feet rrcm The N Line and 1810 Feet Irom The West Line
[ _ine of Secucn 31 Township 28 Range LO , NMPM, San Juan County

TER OF OIL AND NATURAL G

AS

1sporter ¢

N

DESIGNATION OF TRANS2G:E
I Nam f

4 or Condensate X

ci Authorized 7

—

Plateau, Inc.

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

horized Transgorter of Casinghead Gas or Ory Gas [ X

1 Southern Union Gathering Co.

* hddress (Give address to which approved copy of tais form is to be sent)

f Unit , Sec.

c 131

L i

:Twp.

28

"Rge.

10

i
Dt well rrzduces cil cr liguds,
| give location of tarks.

L

s gas actually cennectied?

Wnen

Yes June, 1959

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

give commingling order number:

No

COMPLETION DATA
; Qil Well T Gas Well TNew Weil | Workover ' Deepen " Plug Back ' Same Res'v. TDiif, Res'v
| Desiznate Type of Completi x) | : | ‘ * ‘ ‘ :
esiznate Type of Completion — (X) |
, ! | i . | i
. \ | N !
Cate Spuzced ; Date Comp!. Recdy to Prod. Total Depth P.B.7T.0.
: i ‘ i
TElevations (DF, RKB, RT, GR, etc., :Name of Producing Formation . Tep C:l/Gas Pay . Tubing Degth
l
i Ferforaticns Depth Casing Stce
! ' i
]

‘
TLIING,

CASING, ARD CZiin

! HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CENVENT

|

I

i

|

. TEST DATA AND REGUEST FOR
01l WELL

o p . , , .
ALLGOWADLE  (Test must be after recovery of totel volume of load oil cnd must be equal to or exceed top aliowe
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat | Tuding Preasure ‘ Casing Pressue Choke Size - :
i . o '\“ .

‘ | N
Actua, Prod. Durlng Teat | Oil-Bbis. . Water-Bbls, | Gas=MCF N
i ; : ' J,
I ] , i
]
| , o
GAS WELL i
Actual Prod. TestsMCF/D I Length of Test | Bbla., Concensate/MMCF I Gravity of-.\Cond:_ar.uq_‘ta,‘ . .- fg
i 4 N o /o
| N T £

Tesiing Method (pitot, back pr.) Tubing Pressure (‘-.,‘hut—in}  Casing Pressure (s‘an‘c-in) . Choke Size \\1‘ R
) i . PPN

I o R

| i

) —
o]

VI. CERTIFICATE OF CGOMPLIAN

1 hereby certify

that the rulcs and regulations of the Oil Conservation ;

Commission have been complied with and that the information given !

aoove is true snd complete to the Dbest of my knowledge and belief.

A f:/f i

A
S.inetare) 7/
Controlier

(Title)
8-25-70

(Datey

OlL CONSERVATION COMMISSION

APPROVED Aug 28 1979
oy Qriginal Signed by Emery C. Arnold

=]

R P—

ST, #9
TITLE SUPERVISOR DIST. #

This form is to be filed in compliance with ~Udud 1109,

ais or ailowabie for w acwly Crllicd or
& tabuleiion of

is & reguect
woll, . form must Lo

[Goiu twncn on the wuil in scccrdance with RULL 1.

sections of thic form muct ba filled out compictuly for a.lows

X
Sis O

on now and recompleted wella.

21 out only Sectiono I, I III, &ad VI dor chunjes of owner,
well name or number, or trangporter or other wuch change o8 coadition.
Separate Forms C-104 must be filed for each pool in multiply

completed welis.



