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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

|

Form C-10¢
Supersedes Old C-104 and C-110
Effective |+1-5$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CU e

i chu

Exploration uo " .y

P. O. Box 2256 Wichita, Kansas 67201

" Reuson(s) for l'Tiné—(('h:ck proper box)

: New We!l
(]

! Change in Ownershlpx

Change in Transporter of:

ou ]

Casinghead Gas EJ

- Fiecompleticn

Dry Gas {

Condensate ’

Other (Please explain) B

Correction .of?

‘l’ chang# of ownershxp give nam
ird address of previous owner

KOCH INDUSTRIES

TNC .P,O.BOX 2256

HITA,KANSAS 67201

LPTION OF WELL AND LEASE

Lease NE" 7

Federal NM-014110 |

T ise Nume Vel No.: Punl Name, Inc wding Formation . Kind of Lease o
| Walker #2 Blanco Mesaverde ;.| State, Faderal or Fee

j l.ocation .

] linit Letter M : 930 Feet From The_S_QUth

' Line cf Section 10 Township

County

GMXATION OF TRANSPORTER OF OIL AND NATURAL GAS

iire of Authcrized Transporter of Oll X
D Plateau, Inc.

or Condensate [_

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

P. 0. Box 108, Farmington, New Mexico 87401

e of Authe.ized Transporter of Casinghead Gas [x]

E1 Pasc Natural Gas Co.

or Dry Gas {7,

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

P. 0. Box 1492, El1 Paso, Texas 79978
o e LET) ) T g Tez is 5 n 3
i well produces obl or liguids, , Unit | Sec. Twp. lLqe. Is gas actually connscted? | When
oove location of tarks, "M '1 10 ; 31N ' 10W :
) 1 i
. . . o [ J
n:s production is commingled with that from any other lease or pool, give commingling order number:
CMPLETICN f‘ ATA
! O1l Well : Gas Well ‘:New well :Workaver : Deeren : Plug Back ' Same Reas'v.! DLff. Res'v,
v . s S — ' i
Oes:gnatc, Vs of Completion -- (X) | , i ' , 1 \ )
ety e et e 22 3t 20 4 A 1 A i —
TWeSpuddea L.~ Date Compl. Ready 1o Frod, Total Depth P.B.T.D.

Name of Producing Sormation

Clevations (DF~RKB, RT, GR, eto.;

Top Gil/Gas Pay Tubing Depth /
i i

Perforations g3

DW«:

BING, CASING AND CEMENTING RECORD

e

i HOL.E S!12ZE

DEPTH SET .~ SACKS CEMEMT

-~ i

T¢%7 DATA AND REQUEST FOR ALLOWABLE
()si WEIL,

{Test must be ecovery of total volume of lead oi! and must be equal to or exceed top allows
able fort epth or or full 24 hours)

Liste tirst MNaw Otl Run To Tanks

Date of Teat /

Producing

Leargtr of Tust

Tubmqpry/ -

Acvac! Prod, Duting Twat

Casing Pres Chok@
Water - Bbls. ﬁun! 3 E ‘% %as =MCF
- A f\;q N\‘

mswr. 3 \

Length of Taat

Thetenl r'ryM(MC /D

-

Bbies. Condenzats/MMCF

Gravity of Ccndunlc\

T3 sethod (pitot, back pr.) Tubing Pressure { ghut~4in )

Casing Pressure { hut-in)

Choke Size \

ZERTIFICATE OF COMPLIANCE

fiereby certify that the rules and regulations of the Oil Conservation
ommission have been complied with and that the information given
bove iB true and complete to the best of my knowledge and belief,

P

e
Vernon J. Lowe M{_
(S€gnature)
Operations Manager
o (Title)
May 25, 1983
(Date)

ot CONSEPVATION CCMMISSION
ML
APPROVED il
Original Sipned Yy FRANK T, CHAVEZ
gt A

SEPERYISON Disae

8y

TITLE

This form ie to be filed in complience with KULE 1104,

1f thizs s e request for allowable for & nswly drilled or deepened
well, this form must be accompanied by e tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All zections of this form muat be filled out completely for ellow-
able on new and recomplieted wells,

Fill out oaly Sections I, II, III, and VI for changea of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply

romolesed wells... .. ...

M



