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TRANSPORTER

OPERATOR

PRORATION OF FICE
Operator

Koch Exploration Company

Address
P. O. Box 2256, Wichita, KS 67201
"Reason(s) for {-ling (Chgci proper box) Other (Please explain}
New Weil Chanae in Transporter of: . |Designation of transporter of condensate
Recompletion [e]}] D Dry Gas E
Change in OwnershlbD Casinghead Gas Condernsate

7

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

| Lease Name ! well No. | Foeol Name, Inciuding Formation Kind of Lease Lease No.
i
Dryden [#1 Basin - Dakota State, Federal cr Fee paderal  [NM-013861
Location
Unit Letter D : 800 Feet From The__NOTXth iins ans 840" Feet From The West
Line of Section 28 Township 28N Range 8W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Concensate 3 | Address (Give address to which approved copy cf this form is to be sent)

Neire of Authorized Transporter of Ci} {_}
'P.0. Box 26251 Albuquerque, N.M. 87125

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

Plateau inc.
Ncmre oi Authorized Transporter of Casinghead Gas vx__x

or Dry Gas |,

El Paso Natural Gas Company lp. 0. Box 1492, El Paso, TX 79999
T M e T T e - Y
1f well produces ol or liquids, !Unn , Sec P Twr. IF’.qe. { Is g=s actuaily connected? | When
. t
give locm:on of tarks, ’L l . ' ‘ No ! ! Aug. 24, 1981
If this production is commingled with that from any other lease or pool give commingling order number:
. COMPLETION DATA
: Ofl Weil : Gas Well l New Well ' Workover ' Deepen ! Plug Back ' Same Res’v.’ Diff. Res'v.
Designate Type of Completion — (X) | XX : X ' : ! ; !
’ . — H 1
Date Spudded Date Compl. Ready to Prod i Tc"-l Depth F.B.T.D.
|
Jan. 10, 1981 Feb. 12, 1981 i 6658 6640
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation ¢ Tep Cti/Gas Pay Tubing Lepth
\
GR 5759', XB 5771' Dakota | 6446 6572

Pertorattons 6446, 6448, 6450, 6452, 6520, 6522, 6524, 6526, 6528, 6563,
6565, 6582, 6584, 6586, 6588, 6597, 6599, 6614, 6616, 6618, €620, 6627
6629, 6636, 6638 TUBING, CASING, AND CEMENTING RECORD

Depth Casing Shoe
6658

1

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4 10-3/4 223 275 sx.
8-3/4 7 ! 2374 ! 620 sx.
€-1/4 4-1/2 % 6658 ! 1235 sx.

|
Il

TEST DATA AND REQUEST FOR ALLOWABLE
0O11. WELL
Date First New Ol Run To Tanks

|

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 hours)

Producing Method (Flow

A‘E \Win
Caning Pressure ({ \2‘-‘\% LW TS

{

Date of Test ift, etc.)

Length of Test Tubing Presaure

Actual Prod, During Teat O1l-Bbls. water - Bbla. 30 \g '\:an- rcr'_
0et coth
L CO
GAS WELL o pist. 3
Actual Prod. Test-MCF/D Length of Test Bbia. Condenscte < F ravity of Condensate
1930 24 hours NONE N/A
Testing Methed (pitot, back pr.) Tubing Pressure (snnt—j.n ) Castng Fressure { Shut-1in) Choke Size
Pitot 2120 2160 3/4
CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
QCT 3 1981
1 hereby certify that the rules and regulations of the Oil Coneervation APPROVED
C fon have been complied with and that the information given . . N
l;;':"x: °l:-ue .nnd complete to the bast of my knowledge and belief. {| BY Original Signed by FRAMK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3

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

Mé@/z

If this is & request for allowable fcr 2 newly drilled or deepened

- (Signature )
Operations Manager

well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 11V,

All sections of this form must be filled out completely for sllow~

(Title)
October 21, 195_31

able on new and recompleted wells.
Fill out only Sections I, 1ll, and VI for changes of owner,

(Date)

well name or number, or tnnlpor(er. or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
rrmnleted wells,_ .. .




