POl Letae REIEIVAL . 1 - (‘
PpTS ; ' 3 .
9!5*:"’“ ow : i - [ - MEW MEXICO OIL CONSERVATION COMMISE _o Form C-104
SANTA FE ' | {{EQUEST FO= AL/LOWABLE Susersedes Qid C-104 and C-110
FILE X ) ; . . Cliective |-1-65
- 3 AND
U.s.G.s. i | AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS

LAND CFFICET

=11 S

" TRANSPORTER
! GAS |
| OPERATOR |
PRORATION OF FICE |
Qperatot
Koch Exploration Company
Adaress
P. O. Box 2256, Wichita, KS 67201
easonis) tor t:ltng f‘:":"" FrCper boxy i Other (Please explain) 1
New We!l b Chenge In Transporter cf: ) !
: . — . . I
Recompletion Cil { Dry Gas i ‘ Koch Expl . C
] oc
Charqge In Ownershtpg Cestnghead Gas D Condensate L xP oration Ompany

and address of previous owner

If change of ownership give name K OCH TNDUSTRIES INC. P.0.BOX 2256 WICHITA,KANSAS [ 770/

DESCRIPTION OF WELL AND LEASE

i Lease Name i wWell Mo.; o0: Name, [nc.uding F ormation T Kind of Lease | _8ase 0. |
| prvden P42 Basin Dakota | State, Federai cr Fee  paderal kM—013861
— K
i Locauon

Unit Letter L ; 1100 Feet Frzm The West Tine ond 1800 Feet From The South
{ Line of Section 22 Townsrip 28N Ranae 8W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

{ Ne:rme of Autnorized Transporter of il or Conzersate ¢ | Adcress (Give address to which approved copy cf this jorm s to be sent;
.

|
0. Box 26251 Albuquergue, N.M. 87125
ares

i
+ Plateau Inc.

| Nome oi Asthor:zed Transporter of Casingrezd Gas € cr Ory Gas ) ; Acaress ((;ive address to which approved copy cf this form is to oe sent)
| |
' E1 Paso Natural Gas Company 'P. 0. Box 1492, El Paso, TX 79999

SUnt , Sec. . Twp. ' Rge. 1 1s gas cstucily connected? ‘When

; If well preduces o1l cr ltguids,
) ' .

! qive locaticn of tanes. . ' | No ! August 24 1981

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

. COMPLETION DATA

; : Cll well Gas Aei. ;New Wweli ! Workover ' Deepen Flug Bazx  Same hes’v.’ Diff. Res‘v.
| Designate Type of Completion — (X) X %X \ ' X : ! :
; ) . !

! te Spuadaea 'Daze Ccmpi. Reqcy to Froa. : Tetal Deptn y P.B.T.C.
4£¥Ras‘ 2, 1981 | Feb. 19, 1981 1 6800 | 6796 ,///’

| EievationNDF, RKB, RT, CR, etc., | Name cf Progucing Formatien : Top Cl/G=s Pay i Tuoing Teptn
' GR 5?;19\1@ 5831 | Basin Dakota ‘ 6566 6760 /
[Fertorauions 656G, 6568, 6644, 6646, 6648, 6681, 6683, 6701, 6715, 6730, Dw":izjyﬂ%e
i 6732, 6739, %241, 6755, 6764, 6768, 6772, 6776, 6780, 6784 797
' ] TUBING, CASING, AND CEMENTING RECORD )
HOLE S1ZE N\ - | CASING & TUBING SIZE | DEPTH SET A SACKS CEMENT
13-3/4 ~ 10-3/4 . ' 257~ 250
8-3/4 , I~ 7 i i 2497 ~ { 450
6-1/4 il M{/z S 6797 l 530
! , ; - i |

. TEST DATA AND REQUEST FOR ALLO‘.-VAB}.S\{Ten must be aitzr;:c/o«ery of total volume of load oil and must be equai to or exceed top allow-

OlL. WELL 5 chle for thls depth o7 be for full 24 hours) Py
i Cate First New Oil Run To Tangs | Date of Test Producing Method (F low, pump, gas lift, 4 ]cLi \:13 ¥ W
: R R
- . Ji3
Length of Test | Tubing Fressure = 8ing Pressuce ) Ohoks Size

/ MAY 31 Jog3

Actual Proa. During Test i Oll-Bbis.. - ;thor-abl ;- .—-q - MCF
l | \ o gON IIVA
IST. 3 '

GAS WELL
Actual Prod, Test-MCF/D i Lengtn cf Test | Bbis. Condensate/MMCF WCondonlmo
584 ' 24 hours None A
T?"{‘uod (pitot, back pr.} | Tubing Pressurs ( §hat~in ) Casing Fressure (shnt-in) Choxe 51—1\
itot 2200 2200 2"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED

: 16
MAY 31 7‘153 19
I hereby certify that the rules and regulations of the 0Oil Conservation '
Commission have been comolied with and that the infarmation given

above is true and complete to the best of my kncwiedps and belicf. ey_malﬁgwm

supEmen? TITRICT F 3

TITLE
w This form is to be filed in compliance with RULE 1104,
‘/M &/DM 1f this is a request for ailowabls for a newly drilled or deecened
e

< (Signature ) well, this form must be accompanied by & tabulsticn of the deviation
: tests taken on the well in accordance with RULE 111,
Operations Manaqer All sections of this form must be fi11ed out completely for allow-
(Tisle) able on new and recompleted wells.
May 25, 1983 Fill out only Sections I, II. IlI, ana VI for changes of owner,
h (Ba(e; well name or number, or transporter, or other such change of condition.

. Separate Forms C-104 must be filed for esch pool in multiply
. . ramnleted wella, . . _ .




