SIAIE UF NEvw MEAIGS
NERGY ano MINERALS DEPARTMENT

e, B¢ (OPize NECAIVES

OIBTRIBUTION
SANTA FE
iLe
V.S .G.8.
LAND OF FiICE

OIL CONSERVATIO

Form C-104
Revised 10-1-78
DIVISION

P. 0. BOX 208
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TransroRTER [0 AND
GAS
OrERATORN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | "monaTion OFrFiICR
Operatot

Koch Exploration Company

Address

P.0. Box 2256; Wichita

Kansas 67201

New Well

J

Change in Ownorship@

Recompletion

Recson(s) for filing (Check proper box)

Change In Transporter of:

o1l O

Casinghead Gas D

Dry Gas

Condensate: D

Other (Please explain)

3

If change of ownership give nane
and address of previous owner

Koch Indusfries, Inc.,. P.O. Box 2256, Wichita Kansas

67201

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation. Kind of | ease Lease Nc
Cain 2 Blanco Pictured Cliffs — | State, Federal or Fee Federal NMO2814
Location
Unit Letter D ;790 Feet From The _North  Line and 790 Feet From The_West
Line of Section 20 Townshtp 31N Range 10W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Plateau, Inc.

Nome of Authorized Tremsporter of OU [ ]

or Condensate &7

Address (Give address to whick approved copy of this form is to be sent)
P.0O. Box 108, Farmington NM 87499

Name of Authorized Transporter of Casinghead c;a@

of Dry Gaa [ ]

El1 Paso Natural Gas Co.

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

P.O. Box 1492, El1 Paso Tx

1
If well produces ofl or liquids,
give location of tanks.

T

TUnn , Sec. T"i_xp. . —:Rq..

) 1 ' .o
A 1 I 1

I1s gas actually connected? \ When

ves X 12-19-75

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

1. Oll Well T Gas Well TNW Well | Workover 7[ Deepen TPluq Back : Same»Re.‘v.: Dif{. Res!'
. . [} .
Designate Type of Completion — (X) : X | X ! ' X X
1 ) . . bl
Date Spudded Date Campl. Ready to Prod.. Total Depthr P.B.T.D..
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth:

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i

i

OIL WELL

'" TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tosal volume of load oil and must be equal to or emceed top alle

able for thia depth or be for full 24 hours)

Date First New Oil Run Ta Tanks

Dateof Ter:

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

Length of Teet

Tubing Prejsure

Casing Pressure

Actual Prod, During Teet

Otil-Bbls.

Waier - Bhls.

MECETYE
== 0]

JU 111983

GAS WELL

OIL CON. DIV.

Actual Prod. Teet-MCF/D

Length of Tewst:

Bbis. CondensateNOSCFH tys! Condeneate

Testing Method (pitot, back pn)

Tubing Pro“‘wo (lhﬂt—h )

Cosing Pressure ( Shwt—1ix) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information givea

above is true and complete to the best of my knowledge and belief,

%L/Q{: o /r‘/é{{ -zk

(Signatwre)
R A
(Title)
7 1/-f£ 2
(Date)

OIL CONSERVATION DIVISION

MAY 31 1983

i T. CHAVEL
BY Original Signed by FRANK
SUPERVISOR DISTRICT & 3
TITLE

This form is to be filed ln compliance with RULE 1104,

If this is s request for allowable for & newly drilled or deepens
well, this form must be sccompanied by s tabulation of the deviatic
tests taken on the well in accordaace with RULE 111,

All sectioas of this form must be fllled out complstaly for allos
sble on new and recompleted wells.

Fiil out caly Sections I II. III. and VI for changse of owne
well name or number, or transporter, or other such chenge of conditios

- hes T . P IAL eeint he NH1LA for carh nonl In multing



