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DISTRIBUTION

NO. OF TORIEY MECEIVED ﬂ
+

AT A ' NEW MEXICO OlL CONSERVATION COMMISSION . Form C =104
e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Flee ’ [l AND Etfective 1-1-6%
u.s.G.S. o _ A TH
Cano orfice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rranseonTer | O L1
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| oPsRaTOr s

l. PROR AT_‘(J':‘?;,E;_'_C:.,F

Operclor- -

Koch Industries, Inc.

Addre~=

P. O. Box 2256, Wichita, Kansas 67201

3

Reasonls; tar fling (Check proper box)
_
New We't Change in Transporter of:

i
Reccmjietlnr L otl D Dry Gas

Changs ir. J - .-:sc,xpr ] Casinghead Gas D Condensate

Other (Please explain)
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E’} \\ WOl
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If charge ¢ cwnership give name

and addi~==r ~f ievious owner

1i. DESCRITTION OF WELL AND LEASE

i Lease ,i -~ ‘Well No.; Pool Name, Inciuding Formation Kind of Lease ] Lease No.
! LAMBE 8 Blanco/Pictured Cliff State Federal et e Federal |NM 03187

Location

Unit [ miter B : 1070 Feet From The North Line and 1850 Feet ' rom The EaSt
{___"_‘2' o Temtien 21 Township 31N Range 10w « NMPM, San Juan County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre ! A ithorized Trinsporter of Ot (] or Condensate @ Address (Give address to which approved copy of this form is to be sent)
' Plateau, Inc. P. 0. Box 108, Farmington, N.M. 87401
r_.‘f-r.}; ©: Atherized Transporter of Casinghead Gas @ or Dry Gas [ i Address ((Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Co. { P. 0. Box 1492, E1 Paso, Texas
— T T T T " I W
1t wel. rradures oil or liquids, \ Unit , Sec. X Twp. ‘P.qe. Is gas actuaily connected? , When
give 1o Ttion of terks. ! ! ! | No |
i i i i 4

1V. COMPLETION DATA

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

oLl well TGas Well TNew Well | Workover | Deepen TFlug Back | Sume Res’v. ! Diff, Res'v.
Designate Type of Completion — (X) | ! \ ! ! ! ' '
esign Yp P - ! X | i 1 1 1 '
L i3 1 A i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-22-76 2-24-76 3055 3029
Elevatlons (DF, RKkB, RT, GR, etc.; Name of Producling Formation Top Otl/Gas Pay Tubing Depth
6147'GR Pictured Cliff 2908" 2930’

Perforattons

Pictured Cliff 2908-2970'

Depth Casing Shoe

TUBING, CASIRG, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 7" 174" 150
6-1/4" 4-1/2" 3054 350
! 2-3/8" 2930'
[ I |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
Ol WELL able for this depth or be for full 24 hours)
Date First MNew Ci! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Langth of Tent Tublng Pressure Casing Presaure Cheoke Size
Actual Pred. During Test Ofl=-Bbls. Water - Bbls. Gaa ~ MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
o A /e | B atnrs n/a n/a
| Testinglethod (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure { Shut-in) Choke Size ;/
} Flowing 6 7 160 g; & pral i
- - # -

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/ﬂ//) Sl /V bad

(Signature)

Operations Mapager
(Title)

OIL CONSERVATION COMMISSION

MAR 11976 I

endrick

APPROVED
svy_Original Signed by A. R. K
SUPERVISOR DISI. #o

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allow=

e e - Cemamnalatad - -tia



