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Koch Exploration Co. m?‘ 3
Adiress
?.0. Bovw 225G, Wichita, Ka
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

mzrme ol Authonized Transporter of Gil 7] or Condensate [ & Azdress (Give address to which approved copy of this form is to be :__'; l
Plateau, Inc. P.0. Box 108, Farmington, N.M. 87401 =2
L URTTorized Transporter of Caslnghiead Gas [ or Dry Gas [ j Address (Give address to which approved copy of this form is to be sent}}
Qv P : . N . v =
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Desiznate Type of Completion — (X) 1 : | : : | : '
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e L dea Cate Compl, Ready te' Py Total Tepth P.B.T.D. .
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ate First New Gil Run To Tanks

(Test must b€ after recovery of total volume~a( load otl and must be equal to or exceed lo‘;‘allmu-
able forthia depth or be for full 24 hours) )
i Date of Test / : Producing Methed (Flow, pump, ‘G’N :
| - ) j

! Tgc:anr/ud .| Casing Freseurs Cheke Su\
Ve Gaa - MCF \

, Lengia of Test

. 1 .
. Actuzl Proi.y Durlng Test Ciov3nle. ater - Bbis,

GAS WELL

‘ Actual Fred

Length of Tost .Bbla. Condensate/MMCF . Gravity of Condenacie

! 16 24 honrs Trace ¥ n/a
‘ Testing-Celkea (pitol, back pr.) Tubing Pressure (Shut.-ln) Casing Freasure (Shut-in) 1. Choke Slze §
‘I/ '-:;J"n 1w 634 774 '3//..; : ]
CERTIFICATE OF COMPLIANCE s Oi .V"(';.ONSERVATiON COMMISSION ]
: CUUWAY 311983
[ hereby certify that the rules and reguiations of the Oil Congervatien APPR o - e AT T

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

gfay”:

{ed in compliance with RULE HO_'{

If this la a request fcr sllowable for a newly drilled or ¢ ‘,
well, this form must te sccompanied by a tabulation of the day
tests taken on the well In accordance with RULE 11t y

All sectionn of this form must be filled out complatsly {¢

Vernon J. Lowe ,,,,1/,‘4,&
(Sfxnatwe) g -

Operations Manager

—

(Tizle) eble on new and recompleted wells.
May 25, 1983 Filt out only Sections I, II, III, end V1 for chsngee ofdpwner,
A {Date) ; well name or number, or transporter, or other such changa o} ccadlition.

Separate Forms C-104 must be filed for each pool in 03
compieted wells. X



