SRR TR L D S

PO T O I AT N

ENERGY ano.MINERALS DEPARTMENT / ‘ Form C-104

R <la
OIL CONSERVATION DIVISION svised 10-1-78

DISTAIBUYION P. O. BOX 2088
::::“" SANTA FE, NEW MEXICO 87501
v.s.6.8.
e Ty . _ REQUEST FOR ALLOWABLE
TRANSFPORTER
s AND
oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | PronaTiON OFFiCR
Operator

Koch Exploration Company

Address i
P.0O. Box 2256; Wichita Kansas 67201

Reoson(s) for filing (Check proper box) Other (Please explain)

New Well Chanqe in Tranaporter of:

Recompletion D Cil D Dry Gas D

Change in Ovmump@ Casinghead Gas: D Condensate-

If change of ownership give nsme y -1, Tnhdustries, Inc., P.O. Box 2256, Wichita Kansas 67201
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Nome, Including Formation Kind of Lease Lease N

— | State, Federal or Fes

Walker 6 Blancao Pictured Cliffs Federal WMO1368¢
Location .
Unit Letier P ;855 Feet From The __South  1Lineand 1060 , Feet From The  East
Line of Sectiton 13 Township 31N Range 10W . NMPm; San Juan Count

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Namre of Autharized Transporter of Ol [ ] or Condensate 5%, Address {Give address to which approved copy of this form ix to be sent)
Plateau, Inc. ' P.0O. Box 108, Farmington, NM 87499
Name of Authorized Transporter of Cosinghead Gdlg or Dry Gas [] Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P.O. Box 1492, El Paso Tx
T I RG] AR -
If well uces oil or liquids, 'Un.n , Sec. ) APe |Rq.. Is gas actually connected? .When
give location of tanks. : : Jl X l /l/‘ﬂ” :

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

V. COMPLETION DATA )
I Of) Well : Gas Well :Nw Well : Workover : Deepen ' Plug Back Tl Same Rn‘v.T' Diff. Re1

Designate Type of Completion — (X) X X X L \ '
Date Spudded- Dxte Compli. Ready to Pro!d.. Total Dopthl - E&H_%E_

Elevotions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OW/Gax Pay: R G&itqms3
Perforations OGN,
DIST. 3
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1

7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1omal volume of load oll and-mast be equal to or esceed top all
able for this depth or be for full 24 houre)

OIL WELL

Date First New Ot Run To Tanks. Date of Teet Producing Method (Flow, pump, gas lift, etc.)

L ength of Teet Tubing Pressurs Caaing Pressure - Choke Size

Actual Prod. During Test Oll-Bbils. Water - Bhis., Gas - MCF

GAS WELL
Actual Prod. Teet-MCF/D Length of Teet: Bhis. Condensatey/WICF Gravity of Condensate
Testing Method (puot, back pr.) | Tubing Pruo‘wo(n-t—h) Casing Pressure (nuz-u) * Choke Sise

. CERTIFICATE OF COMPLIANCE Olt. CONSERVATION DIVISION
I hersby certify that the rules and regulstions of the Oil Conservation || AFPFROVED ;”-”_ 1 l ‘!983 - 1%

Divisioa have been complied with and that the information given . . FRANK T CHAVEZ
sbove i® true and complete to the best of my knowledge and belief. av___m]gml_slgl_\_ed_by__@_ = SURVLE
TITLE SUPERVISOR DISTRICT F 3

‘This form is to be filed in compliance with RULE 1104,

%A&A){/;;) ij Cﬂ{:/'/b»& If this is @ request for allowebls for & newly drilled or deeper

(Signatwre) well, this form must be actompenied by & tabulation of the deviat|
% ‘ j E M tests taken on the well ia accordance with RULE 111,
22 : All secticas of this form must be fllisd out complstely for allc
(Tisle) able on new and recompleted wells.
— "074'; Fill out only Sectioas L. IL II, and VI for changee of oww
7 £L {Daze) well nase or number, or transportes, o7 other puch cheagse of conditi(

- et Paeea AL mniat ha a4 trhe parh nanl In mileie




