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! urion ' i "NEW MEXICO OlL CONSZRVATION COMMISS »
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: : K] form C-~104

SANTA FE ' REGQUEST FCR ALLOWABLE Supcrsedes Old C-104 and C-110
TFie | . AND Ttlective [«]1-6S
. U.5.G.S.

_ll AUTHORIZATICH TG TRANSFORT OIL AND NATURAL GAS

: WAND CFFICE !
— .

ol |

!

!

I

|

‘ TRANSPORTER '
, cas | | |

!

i

‘ OPERATOR

PRORATION OFFICE |
Cperatot

Koch Exploration Companv

Address

P. O. Box 2256, Wichita, KS 67201

eason(s) for f:ling (Checa nroper oox)
P

Other (Please explain)

New We!| Ve Change in Transporter of: ;

b . M — . 2
Recompletion L ou L Dry Gas | Koch Exploration Company
Change in Ownershwg Casinghead Gas D Condensats D !

If change of ownership give name

and address of previous owner __KQCH TNDUSTRTES TINC.P.Q.BOX ??56 WICHITA KANSAS 67?01

. DESCRIPTIOM OF WELL AND LEASFE

Lease Name ’ well No.; oot Name, irncivaing Formation . Xind of Lease Lease vo. |
Drvden t#1 | Basin - Dakota State, Federal cr Fee maderal  (NM-013861
Location
Unit Letter D : 800 Feet From The__ﬂ@&__i_me and 840" Feet From The West
Line of Section 28 Township 28N Rarge 8W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

| Nemme ot Autnorized Transporter ot Ctl or Concernsate 3%, i Adaress (Give address to which approved copy cf this form is to be sent)
! - .
i Plateau Inc. ‘P.0. Box 26251 Albuguergue, N.M. 87125
' Name oi Autherized Transporter 5f Casingnead Gas X—X or Cry Gas ; Acdress /(Give address 1o which approved copy of this form s to be sent)
i
' E1 Paso Natural Gas Company Ip. 0. Box 1492 , E1 Paso, TX 79999

. Unit , Sec. " Twp. "Rge. { Is 335 actuaily connected? , When

i 1{ well produces oll or liquidas,
i give location of tarks. : ! 1 ! . ‘

. [

No ' Aug. 24, 1981

1f this production is com:'ﬁmgled with that irom any other lease or pool, give commingling order number:

. COMPLETION DATA
QO Weid Gas weil P New well * Wotkover - Deepen ' Flug Bazx ' Same fes‘v.’ Diff. Resfv,
§ } B 1

i\%signale Type of Compietion — (X) : %X : \ : ‘ . . .

i Date Sﬁq& Date Compi., Reacy tc Frod. i Teizl Derth H £.3.7.2. /
| ! H
| Jan. 10%\1981 Feb. 12, 1981 | 6658 | 6640
; Elevations (DF, P}\K}:‘, GR. ete., Name of Progucing Formctien : Tep CL/Gas Fay ; Tucing Zepth /
GR 5759', KB™§771' Dakota 5 6446 | 6572

Pertorations 6446, 6X48, 6450, 6452, 6520, 6522, 6524, 6526, 6528, 6563, ;ngéggwfﬁwe
6565, 6582, 6584 ,\6586, 6588, 6597, 6599, 6614, 6616, 6618, 6620, 6627,

tn

6629, 6636, 6638 \ TUBING, CASIMG, AND CEMENTING RECORD
HOLE SIZE ~*~ . A CASING & TUBING SIZE | DEPTH SET " | SACKS CEMENT
13-3/4 N 10-3/4 ‘ 223~ = 275 sx.
| 8-3/4 N7 - i 2391 i 620 sx.
| €-1/4 : N-1/2 -\ _~e6s8 ! 1235 sx.

i 3 ' | :
[}

. TEST DATA AND REQUEST FOR ALLOWABLE MNwr recovery of total volume of load oil and mus: be equal t0 or exceed top allows
. ab ) :

01l WELL N or thit denth or be for full 24 hours) :

Date First New Cil Run To Tarka Date of Test Nrcdu:lnc Method (Flow, pump, §as “ﬂ.r"f&i ; o
Length of Test Tubing Pressure . ' w, . | %@g\gsx:o R
o o — L ‘.. H H ~ —
- L - 2
Actual Prod. During Test Ouy Water - Bbla. \ -
» \ o
GAS WELL ,/////
T Actual Prod. Test-MC Lengtn of Test Bbla. Condenscte/MMCF \w;:ond.n.m.
1930 24 hours NONE /A
i Testing od (pieot, back pr.) Tubing Pnuun(szmt-inj l Casing Fressure (sb\n-in) ' Chexe suo\\
| Pitot 2120 ! 2160 - 3/4

Gaa-MCF

s ~\.»:' R
(e T
(3‘k=g%i:1%' 3

AN

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulationa of the Oil Conservation APPROVED — = — .19
C issi h be complied with and thet the information given L . . .

n:::‘:"i: ‘::ue .::d coe:\pletzoloe the baat of my knowlede= and belief. BY Ongmal Slgned bx FRANK T. (HAVYFT

SLPERVISCH DISTRIT™ & =
TITLE c—

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

W If this is a request for sllowable for 8 newly drilled or deepened

< (Si well, this form must be sccompanied by a tabulation of the deviastion
(Stanarure) tests taken on the well in accordance with RULE 1%,

All sections of this form must be {illed out completely for allows

>

Operations Manager

(Ticle) able on new snd recompleted wells.
May 25’ 1983 Fill out only Sectlons I, I, I, ard V1 fcr changes of owner,
- (ba!tl well name or number, or transporter, of other such change of condition.

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




