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T=2ANEPORT CIL AND NATURAL GAS

i RANSFORTER }.—-OI—L—l—a——-—-«, '
L API . 50- 045~ 22244

OPCRATOR / |
PROTIATION OFFICE 1 1
C/pemtor_- _

Koch Industries, Inc. !
Address :

P. O. Box 2256, Wichita, Kansas 67201 |

Keascnis) for f-ling (Check proper box)

New Wna'] ‘>—<‘ ! Change in Transportar of:

3 M/
Recompletion [eTH |
£

Charjye in QOwnershio Casinghead Gas '_]

Ly Gas -—E‘:Z:f"

|

i

Candaennate i
~d

i Other (Please explain)

If change >f ownership give name

and add-ess of previous owner

‘I DESCTINTION OF WELL AND LEASE

[ Lease raria Well No.: Pool Name, Irnciuding Formation Kind of Lease ; Leane NOW
Gardner 4 Blanco/Mesa Verde State, Federal cr Fee Federal &M 013642
Locection 3
Unit Letter M H 790 Feet From The South Line ang 790 Feet ©rom The West
Line of Seclien 25 Township 32N Range W , NMP, San Juan N County

1. DESIGNATION OF TRANSPORTER OF OilL AND MATURAL GAS

,[ Ncire ol Authonized Transporter of Otl i cr Cendensatn H

|
|

| Address {Give address to which approved copy cf this form is to be sent)
!

&
U'Neme o1 Asthorized Transgporter of Casinghead Gas C:] or Dry Gas Z

Address {f;ive address to which approved copy of this form is to be sent)

Northwest Pipeline Co. 'P. O. Box 1526, Salt Lake City, Utah 84110
— T i ¢ i is go A L
I well produces otl or liquids, , Unit , Sec. 'Twp. X Rge. ‘ {s gas actually connected? | Wher
cat! ks, ' ! ! | =
qgive lozation of tarks X . X ! Yes ! ‘7 _25-_7 q

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fonwa1 Well

Desigrate Type of Compietion — (X)

"Ga
|
)
1

X

"New Well ' Workover | Deepen
| I

; Plug Back ' Same Res’v,! Diff. Res'v.
. i

1 | i i '
N L ) L

1
Date Compl. Ready to Pred.

Date Spuacied Total Depth P.B.T.D.
December 8, 1976 January 28, 1977 6100" 6080"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l Top B2/Gas Pay - Tubing Depth
GR 65632 Mesa Verde 5083"' 5925
Perforatior s Depth Casing Shee
5083-5946" |
TUBIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! OEPTH SET SACKS CEMENT
13-3/4 10-3/4 { 199 300
8-3/4 7 | 3799 550
6-1/4 4-1/2 1 6098- i 275
- | 2-3/8 | 5925 i -

/. TEST DATA AND REQUEST FOR ALLOWADBLE
O1L WELL

(Test must be after recovery of total volume of load oil and must bs equal 20 or exccad top allews
able for thiy depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas iift, etc.)

! Length of esat Tubing Preasuro

1
|

Casing Prassure

Actua: Fred, Durtng Teat OlLl-Bbls,

| Water-3bia,

(
i

GAS WELL

Longth of Taut

A ( ’ C N »
Gravity of &\ danaate, ~
gy Q l

i Actuai Froi, Test-MCF/D Sbis. Condensate/MMCF \

( 3200 2-1/2 e e e

j Testing 2etrad (pitot, back pr.) Tublng Proanure{shut-in} Caalng Pressure (Shut-in) Choxe Size S
L

| Orfice Meter 50¢# 360% 2" : -

{, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Commissio: have tsen complied with and that the information given
above ia t-ue and complete to the best of my kncwledge and beliel,

éﬁiiﬁaaz42%(/%/égyebu¢44«. Kenneth A. Seymour __

{Signature)
Chief Production Clerk
(Title)
1979

Date)

July 27,

Oil. CONSERVATION COMMISSION

APPROVED AUG 6 19;‘;3

Original Signed by A. R. Kendrick
SUPERVISOR DISTRICT %3

, 19

TITLE

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

If this is & request for allowrble for & newly drilled or deenened
well, thiz form must be accompanied by a tabulation of the daviation
sosts taken on the well ian accordance with RULE 1114, '

All sections of thia form must be {lied out complately for allows
able on new and recompleted wells,

Fill out only Saections I, II, IlI, &nd VI {or changes ol owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wella.. ...



