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‘ Comm.ssion have been complied with and thltﬂhe informé&

| OPERATOR
. PRORATION OFFICE

Form C-104
Supersedes Old C-104
Effective -]-65 .

Cperator

Koch Exploration Company

» Address

P.0. Box 2256, Wichita, Kansas 67201

i Reasonts) for filing {f'.'hccls proper box )

New Vell Change {n Transporter of:

oul ]

Casinghead Gas D

’ r-
: Recumpletion

(‘*’znqe in Owners ﬁ!ﬂ@

Dry Gas

Condensate D

Other (Please explain)

C

Correction of Operator

if change of ownership give name i
and address of previous owner __J

KObH INDUSTRIES INC.P.O. BOX 2256 WICHITA,KANSAS 67201

DESCRIPTION OF WELL,

-

y i.ease jicme

i Lambe

Poel Name, Incivding Formation

Blanco/Mesa Verde

Kind of Lease
State, Federa! or Fee Federal

. i_ocation

Feet F;om The South

Line and

1030 Feet From The _East

l Unit Letter

{ l.ine of Section Range

10W

,Nvpw, San Juan

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

llcire of Authorized Trausporter of Otl [ or Condensate

Plateau, Inc.

Address (Give address to which approved copy of this form is to be se:

P.0. Box 108, Farmington, N,M. 87401

liare oi Authorized Transporter of Casinghead Gas (3]

E1 Paso Natural Gas Co.

or Dry Gas [

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

P.0, Box 1492, El Paso, Texas 79978

f i
i
|
|
I

"1t well produces il or liquids, ‘ : Unlt | Sec. ]Twp TPqe Is gas actually connected? , When :
! give locction of tarks. : P : 21 ' 31N 10W Yes “ . i A '
{f this production is commingled with that from any other lease or pool, give commingling order number:
LCOMPLETION DATA
| VOt Well UGas Well [|New Well ) Workover [ Deepen
| g;gr‘ate Type of Completion — (X) | : g X b
‘ Cate ..,_,uda'eaL Date Campl‘ Ready to Pro'd. X Tolz(l Depli l P.B.T.D,
41575 ’ 5-21-75 5590 5580
tlevatlons (DF, RKB, R GR, etc.; Name of Producing Formation Top 0il/CGas Pay Tubing Depth
'6220* GR 6230' K Mesa Verde 4472 ‘jk6§f/
Ferforations [} Casing Shoe
' 4472-5494" \\\ //y( ‘
. TUBING, CASING, AND CEMENTING RECORD _~ B
HOLE SIZE CASI & TUBING SIZE DEPTH SE/ SACKS CEMEMNT 4T l
12-1/4" 10-144" 201' " 250 =
. 8=374" 7" \ 3469}/ 400
: c-1/4" 4=172" N 3359-5588" 275
f 2-3/8" NG|~ 5469 i = B
TEST DATA AND REQUEST FOR ALLOWABLE {Telst must covery of total volume of load oil and must be equal to or excesd top aliows
O WELL abla fo

T Date Flrst New Ol Run To Tanks

Date of Test /

Tublng Presauwe

Casing Pres Y

Aziual Frod, Durtng Teat

}»K%ML

!
l Length of Test
1
|
i
‘
)
1

e

Vter- Bbla,

_

I r
UlV\

348 WELL

"TAciai Prod. ;?,ﬂcrm Length cf Tesat Bbls, Condensate/MMCF Gravity of Conh&w\-\ ;

Z 3097 24 hours None - ;

i Testing fiethed (pitot, dback pr.) Tubing Pressure (shut—in) Casing Pressure (Sbnt-in) Choke Size \:\ I

| Open Flow 591 665 3/4" AN/

CERTIFICATE OF COMPLIANCE ol ,tCO.NSERVATlON COMMISSION ;;%%
APPROVED I ) 19 —5E

1 hereby certify that the rules and regulations cé&ho Ox

ubove 18 trua and complete to the beat of my: knov. wige

° {Sunc:we)

s
B

s

Operations Manager
(Title)

1983 -

May 25,

(Date)

Original Signed by FRANK T. CHAYFI

8y

TITLE SURLRMSORBISTRITT 3

This form is to be filed in compliance with RULE 1104

If this is a request for allowable for a newly drilled or 'd.:cpened
well, this form must be accompapled by a tabulation of the dzv atlon
tests taken on the well in s :cordance with RULE 111, s

All sections of this form must be filled out completely foz,allows
able on new and recompleted wells.

Fill out only Sections 1, II, III, &and VI for changes ofipwner,
well name or number, of transporter, or other such change of cc:diuon

Separate Forma C-104 must be filed for each pool in mmlply
completed wells. ‘ 0
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