District ] State of New Mexico Form C-104

1625 N. F h Dr., Hobbs, NM 88240 ' :
D Energy, Minerals & Natural Resources Revised Feb. 26, 2007
1301 W. Grand Avenue, Artesia, NM 88210 . . . .
——?Sﬁgi?"'g Ra.. Asteo. NM 87410 Oil Conservation Division Submit to Appropriate Dlsmgt (?0 Ti:
Distriat v e 1220 South St. Francis Dr.
1220 5. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 (] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
Koch Exploration Company, LLC 12807
P O Box 489 * Reason for Filing Code/ Effective Date
Aztec, NM 87410 NW/05-30-07
* AP1 Number * Pool Name ¢ Pool Code
30 - 045-32557 Basin Fruitland Coal 71629
" Property Code ® Property Name ® Well Number
30124 O~7499- Seymour 7188
II. " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
I 14 3IN | 9W q 1585 South 955 East San Juan
! Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
Z15e Code | "ProducingMethod | ™ GasConnection | !%(C-129 Permit Number | ®C-129 Effective Date 17 C-129 Expiration Date
Code Date
F F 0509107
III. Qil and Gas Transporters
% Transporter 9 Transporter Name * O/G/W
OGRID and Address
36785 Duke Energy Services

IV. Well Completion Data

2! Spud Date 3 Ready Date 31D X pBTD 5 Perforations % DHC, MC
5/23/07 5/30/07 342¢° 3¢’ 3001°-3341° NA
%7 Hole Size ** Casing & Tubing Size ** Depth Set 3 Sacks Cement
12 %" 9 5/8”, 364 174 141
8% 7, 23# 2996’ 535
6 " 5", 15.54 2959 - 3426’ NA
Inside 5 2" Liner 2 3/8", 4.TH 370" NA
V. Well Test Data
* Date New Oil 32 Gas Delivery Date 3 Test Date H Test Length * Thg. Pressure % Csg. Pressure
NA Waiting on Approval 5/30/07 1 hr NA 91 psi
7 Choke Size % 0il * Water “ Gas “! Test Method
2" 0 2.5 BBLs 4 MCF Flowing
“ T hereby certify that the nyes of the Oil Conservation Division have é/g / 07 OIL CONSERVATION DIVISION
been complied with gerl thaffthe jnforgation given above is true and
complete to the best of thy Hnoy]4d M
Signature: Approved by: %/
4 i, 4 (% (f -0 ?‘
Printed name: Title: Cme SR
Title: g Approval Date:
istrict Superintendent iy 0 B 1““1
E-mail Address: b
clark23j@kochind.com
Date: Phone:
06/01/2007 505-334-9111

&



