t;m 5 Copies State of New Mexico Form C-104 —+_
A jale E‘ma Office

Energy, Minerals and Natural Resources Department Revised 1-1-89
$O Bo 1980, Hobbe, NM 88240 ?n:manorp..
.0. Box ¢
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 85210 ;-0-130" 203:7504 2088
Santa Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior "Well AP No.
Koch Exploration Co. 3004525575
Address
P.0O. Box 2256 Wichita, Kansas 67201
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obpycs O
Change in Operstor KRt Casinghead Gas [ Condeasate [ ]
Lw pmen*‘fz Amoco Production Co. 1670 Broadway, P.0. Box 800 Denver, CO 80201
IL DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, includiag Fosmation Kind of Lease Lease No.
Blancett Com 1 Blanco (Mesa Verde) ochedmeior Fee | 51013642
Locatioa
Unit Letter __C ,_ 1820 Fet FromThe _ " N"  Lineand 1740 Feet FromThe __ " CC Line
Section 27 Township 32N Range 9W , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tramsporter of Oil O or Condensets x] Address (Give address 1o which approved copy of this form is to be sent)
Meridian Inc. P.O. Box 4289, Farmington, NM 87499
Name of Authorized Trassporter of Casiaghead Gas (] orDryGas [} |Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas P.O. Box 1492, El1 Paso TX 79978
If well produces oil or liquids, JUnit |Sec  |Twp |  Rge. |ls gas actualiy connected? | When ?
E;ve location of tanks. 1 | l i l
If this produstion is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
] ] foiwenl | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) l | | | 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L

V. TEST DATA AND REQUES'T FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dete First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure gg ' g g ] M}
ih
Actual Prod. During Test Oil - Bbis. Water - Bbis. LA \§as- MCF
DEC1 71850
GAS WELL a %%DN
Actusl Prod. Test - MCF/D Leogth of Text . Condensate/MMCT
Testing Method (pitet, back pr.) Tﬁbingmm-m) Casing Presqure (Shut-in) Choke Size
ERATOR CERTIFICATE OF COMPLIANCE

VL O R AT R CERTIFICATE OF COMPLIA OIL CONSERVATION DIVISION

Division have besa complied with aad that the information gives above DECl?]g“f

is true and comnpies 10 the best of my kmowledge and belief.

Date Approved

A S oy B Dy

sliggr?#eth Seymour Administrative Coordinaton SUPERVISOR D‘STR'ICT 43
Printed Ti
B ber 13, 1990 316-832-5108 Title

Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




