1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

V.

r

we  uwr

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

Lrras KDV

NEW MEXICO Oil. COMSERVATION COMMISSION
K EQUEST FOR ALLOWABLE

Foem C-104
Supersedes Old C-104 and C-110
Titoctive }«1-8S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

vision of Koch Industries, Inc.)

LN—

{lasinghead Gas | __

Change in OwnershlpD

If change of ownership give name
and address of previous owner _______

DESCRIPTION OF WELI. AND LEASE.

o1l
TRANSPORTER }— ——F—-
G AS
OPERATOR
PRORATION OFFICE
Operatot o
Koch Exploration Company (Di
Address - T T T
P.O. Box 2256; Wichita, Kansas, Kansas 67201
eason(s) for "‘ing {(:I;:cf‘;;npcr box)
New We!l Change ir. Transporter of:
Recompletion [@3}] {j Dry Sas

Condensate

Other (Please explain)

P

]

L.ease Name Plell N '_F‘-:ci\‘.;iu_m:?, ircleding Formation Kind of LLease Le3sss No. 1
Gardner i 4-A i Blanco/Mecsa Verde State, Federal or Fee Federal NM-01364i
Location T A T T - T T e Jl
Unit Letter M e 1030 ___Feet riom The | SOgt_h b arnd A%ZO Feet Trom The East
Line of Section 25 Township 32N nye OW , NMPM, San Juan County

[ch‘.‘.e of Authorized Transporter of Ctl | or Condernsate X

Plateau, Inc.

i

P.0O. Box 1492; Farﬁington, NM

[ SR

5620-6008 (Mesa Verde) 39 holes

Name of Auathorized Transporter of Casinghead Ga-s_:f;] Tor Dry Gas x ‘ % iire<s iGive address to which approved copy of this form is to be sent)
Northwest Pipeline Corp. | P.O. Box 1526; Salt Lake City, Utah
e— - T AP R N PUS T actual !
It well produces oll or l1quids, . Unit , Sen. S Uwp. .”q" { ; 5 aciuaily connected? ) Whenr ;
give locatton of tarks, ; M ‘L 25 ! 32N « 9W i No | 4-1-81 J
i 1
If this production is commingled with that from any other lease or pocl, give commingling order number:
COMPLETION DATA _
L O1l Well T Gas well New Weli ' Wotkover I'Deepen " Plug Back ' Same Res'v. TDit{. Res'v,
; . ' i i ' ' | : '
Designate Type of Completion - (X) ! ' X Cox . ; ‘ . \
$ ,_.+ A 1 i A {
Date Spudded Date Compl. Ready to Prod. i Wotal Depth P.8,7.D.
|
9-4-80 10-20-80 ! 6250 6035
M e vetiome e
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation : Teoep 1/Gas Pay Tubing Depth
GR 6670’ Mesa Verde ; 5620-6008 5980
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
14-3/4 B 10-3/4 .. 212 275 sx
8-3/4 73542 475 sx
6-1/4 4-1/2 i 6171 375 sx
1 2-3/8 L 5980 i )

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after reccuery of total volume of load oil and must be squal to g
able for this depth or be for full 24 hours)

Date First Hew Cil Run To Tanks Date of Test

T
|

Producing Method (Flow, pump, gas lift, en:.)/ r}

LLength of Test Tubing Preasure

i
i

it
)

I Caaing Pressure

Chor

Actual Prod, During Tast O1l-Bbls.

Water - Bbls.

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is t-ue and complete to the best of my knowledge and belief,

\_f
" (Signcture)

Assistant Operations Manager

(Title)
February 12, 1981

(Date )

GAS WELL
Actual Prod. Test-MCF/D Length of Test T Bbls. Condensate/MMCF Gravity of Conden
2120 24 N/A N/A
Testing Method (pitot, back pr.) Tubing Pressure {shnt~1n) Casing Pressure (Shut-lb) Choke Size
Back pr 700# 1120# 3/8"
. CERTIFICATE OF COMPLIANCE olL C?féRiﬁ?lf%CiOMMlSSION
APPROVED 19—

oy Onginal Signed by FRANK T. CHAVEZ
|
TlTLE_____g!gnmwﬂnsmm“

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

drilled or deepened
devliation

If this is & request for allowable for a newly
well, this form must be accompanied by a tabulation of the
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or numbet, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for each pocl in multiply
romnleted wellm._ .. .



