—t; ) State of New Mexico —I'—
s
A vor Cogieﬂ..rid Office

Energy, Minerals and Natural Resources Department %f&ss
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page

P.Os.: Dmm: DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API'No.
Koch Exploration Company 30-045-27982
Address
P.0. Box 2256 Wichita, KS 67201-2256
Reason(s) for Filing (Check proper box) K]  Other (Please explain)
New Well ] Change in Transporter of: C-104 previously approved, however,
Recompletion 0 oil . [J orycas X operator is advising of connection date and
Change in Operstor ) Casinghead Gas [] Condensate ] designated transporter per Section III
Ifdm;c.f ?emor give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
l:auono Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Gardner ([ el | Basin Fruitland Coal |SweFdniorfe |gp_079048-
Location
Unit Letter __ M ._800 Feet From The SOUtN Lipeand 825 FeetFromme _West Line
Secton 35  Township 32N Range 9W JNMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Coundensale J Address (Give address 10 which approved copy of this form is 1o be sent)
e T SRS R NA
Name of Authorized Transporter of Casinghead Gas x3 or Dry Gas ] | Address (Give address to which approved copy of this form is 1o be sens)
Willliams Field Services Company P.0. Box 58900, Salt Lake City, UT 84158-0900
If well produces oit or liquids, | Unit | Sec. |Twp. | Rge. {1s gas acunlly connected? | When 7
pive location of anks. ~--NA-—-- 1 | | l Not as of this datg July 1, 1993

1f this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

. |Oil Well | Gas Well ' New Well | Workover I Deepen I Plug Back |Same Res'v bifr Res'v
Designate Type of Completion - (X) | | wx . l [ l ! |
Date Compl. Ready to Prod. Total Depth PBTD. -~
3=10-9] 3528 ' TyD L open_hole
Name of Producing Formation Top OiliGas Pay " |Tubiog Depth
Pedomots \N\ Fruitland Coal 3117 — o DG%‘H llm's%!;oe
open hole 31T%'-3528" - l
TUBING, CASING AND CEMBNTING RECORD PR GG
HOLE SIZE CASING & TUBING SIZE / __DEPTHSET 1)) EACKS GEMENTY o
12-1/4" 9-578." e 222" : Mi76 cx c1a .
8-3/4" 7" _csg e 3077 quHXCl
2-3/8" thg<l 3054 .5"
V—* P-STIN o) .U AT
- TEST DATA AND REQUEST FOR ALLOWABLE ViE CUTs
OIL WELL (Test must be afier recavery of 1pthl volume of load oil and must be.¢qual 1o or exceed 1op allowable for this depth or be for ﬁdoisxuﬁ
Date First New Oil Rua To Tank Date ef Test W (Flow, pump, gas Iif, etc.)
Length of Test | Tubing Pressure Casing Pressure Choke Size
-~
Actual Prod. During Tes/ Oil - Bbls. Water - Bbis. N Gas- MCE
GAS WELL e
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity ol Cogdensate
shyt-in s
esting W (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
14554 14604
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATlON DIVISION
Diyision have been complied with and that the informauo.n given above MAY 2 8 3
mplete to the best of my knowledge’and belief. Date Approve d ng
guature .
___Randolph B. Whipple  Prod Admin Caord SUPERVISOR DISTRICT #3%
Printed Name Tiile Title
May 27, 1993 (316) 832-5345
Date Telephone No.

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

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

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

3) Fill out only Sections I, 1L, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




