JE5T FOR ALLOWABLE

Lo LUONSERVATION COMMISSION

Forem C 104
Supersedes Old C-104 o~
Eflective 1-1-65

C-110

AUTHORIZAT 5 17 TRANSPORT OIL AND NATURAL A5

API 30-045-22017

. wF Ll RECE1Yen
DISTRIB !
| UTION ; NEW MER
SANTA FE /i
FlniE / '//
U.5.G.S.
LAND CFFICE ;
o N
TRANSPORTER 1
GAS /
OPERATOR L
|.| PRORATION OFFICE 1
Operator :
Koch Industries, Inc. L
Address

P. O. Box 2256, Wichita, Kansas 67201

eason(s) for filing (Check proper box) Cther (Please explain)
New We!l Change ir. Transgzarier of: R
Recompletion L Cii L (Z/,{/g{ Z/L PP 2 /
Change in 0wnersthD Casinchead Ga:= r’;
If change of ownership give name
and address of previous owner P — ——
!. DESCRIPTION OF WELL AND LEASE
Lease Name Well ’\lo.* Fool Name, Inzluding Formaticn Kind of Lease Leas#s No.
Gardner 3 : Blanco/Mesa Verde State, Federal or Fee poderg]l NM013642
Location
Unit Letter N _ 790 Feet From T":e‘AWg,_SJ} i ond 740 Feet rrom The South
Line of Section 31 Township 32N Range 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TAxdress (Give address to whick approved copy cf this form is to be sent .

[Naire of Authorized Transporter of Oil {__ or Condensate 1

Name oif Authorized Transporter of Casinghead Gas — or Try Gas 3

Northwest Pipeline Co.

Address (Give address to which approved copy of this form is to be sen:

. Box 1526, Salt Lake City, Utah 84110

T
Unit
1f well produces oll or liquids, ‘ N

give location of tarks. ! i
i L

" Sec. e Fiye,

| 's gas actually connected?

Yes

. 7-25-79

V. COMPLETION DATA

1f this production is commingled with that from asny other leas2 cr pool,

- e

give commingling order number:

) ' Oil Welt New Well | Workover T Deepen TPlug Back | Same Res'v. TDIff. 3es'v.
Designate Type of Completion — (X) | % : : | ! !
Date Spudded Date Compl. Ready ic¢ = . Toral Depth ' P.B.T.D :
November 23, 1976 December 20, 1976 6108" 6072"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn | Top @/Gas Pay Tubing Deptn
GR 6413" | Mesa Verde | 5059 6030"
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4 10-3/4 186 300
8-3/4 7 3799 500
6-1/4 ; 4-1/2 6105 275
- ] 2-3/8 6030 i -z
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 i allows
0OlL WELL abie for chia depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure ; Choka Size

Actual Prod, During Tast Oil-Bbla

Water - Bbls. | Gas~MCF :

:L / . - ) .r - ."..‘.“‘ \{‘

i - * e
i

GAS WELL Rk
Actual Prod. Test-MCF/D Length cf Test ] Bhis. Condenaate/MMCF Gravity d§ Cpndonlqt-
2290 9 hours A 0 ===== peem—=
Testing Method (pitot, back pr.) Tubing Pressure (smt-ia) Casing Pressure (sbut-iu) Choke Stze™,
Orfice Meter 7004 900# 2"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE_D - - - v 19—
Commission have been complied with and that the information given Original Signed -y £. R. Kendrick
above is true and complete to the best of my knewledge and belief, 8Y SUPERVISOR lelKleﬁ
TITLE

Kenneth A. Seymoux

ﬂtﬁ?ﬁ;wprﬁe?n44¢/ZR4

(Sﬁazure)
Chief Production Clerk
(Title)
July 27, 1979 e
(Date)

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

If this is a request for allowable for a newly drilled or d=epened
well, this form must be accompanied by e tabulation of the daviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, Ii, III, and VI for changes of owner,
well name or aumber, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnleted wellg. ... .



