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HEL., VP2 LUFPILD RLLLIVLD e o _'
s -y o~
. _bsTRiouy tON . ‘&J’ NEW MEXICO OIL. CONSERVATION COMPN Form C-104
y, SANTAFE e REQUEST FOR ALLOWABLE 7 L& Supersedes Old C-104 and C-11
. _&"a . L AND fal b Effactive 1-1-63
jM.86.S. b AUTHORIZATION TO TRANSPORT OIL AND NATURRAL GAS
Ls O OFFICE
oIL o . S
I IANSPORTER |oom moeeor o o= L ( L
GAS . ;o
COWERATOR - v ' ’
FROMATION OFFICE .
Orarator
Koch Exploration Company
TRdwess i -
P, O. Box 2256, wWichita, Kansas (67201
RCGSOH(S")“-O-I‘(IHHQ (Check proper box) Other (Please explain)
New Well [—- . Change tn Transporter of:
fecempletion [j ol : D Dry Gas [:I Correction of Operator
L\'.'hu:\.«;c in OA.ner:;mF[E "Q];' Cusinghead Gas D Condensale D

I change of ownership give nameg)CH TNDUSTRIES INC.P.0.BOX 2256,WICHITA,KANSAS 67201

und address of previous owner

. DESCRIPTION OF WELL AND LEASE

i e Tiame ‘Well No.: Pool Name, Ir.civding Formation El?l:‘;%;eau Federal Lease No.

| Gardner 3-A | Blanco Me¢sa Verde : Statég Fegeral or Foe NM-013647
1 Locclicn . . ~ z

) - '

i Unit Letter b ; 790" Feet From The _VE;Oth'l_l_____ Line and 8""") '__ Feet From The East (SW SW)

i . , { % .

i, Uine ¢f Sectlen 31 Township 32N M Hange 8W st M, s Tuan County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

" iie of Authorized Transporter of OHl (] or Cundensate [ Add % proved copy of this form is 1o be sent)

i

i

i

R

U aae ot Awthertzed Transporter of Casinghead Gas or Dry Gas
O

“Address (¥ R 't:pprouzd copy of this form is to be sent)
Northwest Pipeline Corporatiolfy . = g -J P. O. Box é,' Salt Lake City, Utah
;;v;;;);w;:c:s otl or lquids, : Unit ; Sed‘i{g&% T e 33s actually connected? :When
aive tocation of tanks. et e i Yog ! September 1, 1980
Ji this production is commingled with that from any other lease or pool, give commingling order number: ~—=~——=-

" CONPLETION DATA y
Ny o1l Wetl T'Gas Well THNew Well | Workover | Deespen TPlug Back ! Same Res'v.' Dil. Repi.
De: Type of Completion — (X) | ! ! ! 1 1 ) \
ts ‘\E’*&e ype o P ! ] XX XX 1 1 ! ' )
L 1 1

Date S;L::_Jgad Date Complf Ready 1o Prod. Total Depth P.B.T.D. - *
; January 2751980 April 16, 1980 6100 /56’{
=[l:7§([\;—s—{[ff‘ RKB, ’”m Name of Producing Fermation Top O!1/Gas Pay Wplh }
| KB G524', GL €51 Mesa Verde 5414-5847" / 5869

Fetlotations \N ‘| Depth Casing Shoe
5700847 and 5414'-5 Q'
Aeere

o “N\_TUBING, CASING, AND CEMENTING_RECORD

__ HOLE SiZE CASlNG\N'UBING SIZE _~DEPTH SET SACKS CEMENT
13-172+ 10-3/4""\_ 191 250
8-3/4" NP 7" N 3661 700

[ V2 EE

4-1/2" N 6091 150
2-3/8" ~ L 5869' L

éUES’l‘ ,FOR. AL (Test must be after rduquary of total volume of load oil and must be equal to or exceed top allow.
YT ‘ o able for thia depth or baNfar full 24 Aours)

Producing

. TLST DATA AND R
Ol WELL

Tite Flrst New Ol RuaTo Tarks

“Length of Test Casing Pressur Chcke S

i

“actual Erad. During Test Oil-Bbls. - Water-Bbls. F
pa ' ol CQNQN'

7. 3
GAS WELL ' oIS \

“Actual Prod, Teel- MCF/D Length of Teaat Bbls. Condanaate/MMCF Gravity of Condendale
2430 ‘ 24 ' \
Testing Method (pitat, back pr.) Tubing Pressure (‘Shnt-Ln) Caslng Pressure (shut-in) Choke Sixe
Back pr. 735 861 3/8" \
1. CER;ﬂFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
approven AR 1 1983 , 19

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the Information glven

above is true and complete to the best of my knowledge and bellef. By OfiQinQLSignpd h¥ ERANK T CHAVEE
TITLE SUPERVISOR DISTRICT ¥ 3
~_ P
) / ’ This form s to be filed In compliance with RULE 1104,
LA i 287 o  Vernon J, lowe If this ls 2 request for allowable for a newly drilled or despened
MH"{QZZ/}/ 4 7 ‘(g/i{;:uwc) well, this form must be accompanied by a tabulation of the devlation

testa taken on the well in accordance with RULE 111,

Operations Manaper All sectlons of this form must be fiiled out completely for allow-

(Title) sble on new and recompleted wells.
May 25, 1983 Fili out only Sections I, II, III, and VI for changes of owner,
Trme s mm T (Date) well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must bo flled for exch pocl in multiply
| completed wells,



