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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Crerator

Koch Exploration Company

Address

P. O. Box 2256 Wichita, Kansas 67201
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Keascr{s) fer friing (Check proper box)
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Chunge in Ownershlpg

rMew Vel Change tn Transporter of:

oil O

Casinghead Gas D

Recurrpielica Dry Ga

Condensate D

Other (Picase explain)

Correction of Operator

L]

If change of ownership give nameKéCH INDUSTRIES INC ‘P

c..d eddress of previous owner

.0.BOX 2256 WICHITA,KANSAS 67201

SCRIPTION OF WELL AND LEASE

« Name Well No.: Pocl Name, Inciuding Formaiticn Kind of Lease Lease No.
| wWright #2 | Aztec Pictured Cliffs State(Federalyr Feo g
{ LoeTaten —
i
| tanretes L 1700 Feet From The___South Lire and 975 Feet Frem The ___East .
i Line of Scotien 9 Township 29N Range 10W ,» NMPM, San Juan County

©,%ATION OF TRANSPORTER OF Ol AND NATURAL GAS

~f Awncrizes rransporter of Oul [

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

P. 0. Box 1492, El Paso, Texas

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

P.0.BOX 1492 EI, PASO,TEXAS 79978
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¢ benfier recovery of total volume of load oil and must be equal to or exceed top allotwe
able for this depfhqr be for full 24 hours)
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st Firet New 2 Run To Tanks
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. CEKTiFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of thiE:
Commisgion have been complied with snd that thSgas
sbove ia true and complete to the bezt of my knowle

Vernon 3. Leve VW
(Sighature)

Opcrations Manager
{Title)

May 23, 1983

{Date}

APPROVEDR ‘

Original Signad
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TITLE

filed in compliance with RULE 1104,

tor sliowable for & newly drilled or despened
accompanied by a tabulation of the deviation
in accordence with RULE t1i.

form must be filled out completely for allowe
{eted wella,

This form is to be

If this is a request
well, this form must be
tests taken on the well

All sactione of thi
sble on new end reco

Fill out only Sactions I, II, III, and VI for changes of ownar,
well name or numter, o trensporter, or other such change of conditicn.

Separate Forms Cr104 rmust be filed for each poo! in multiply

completad wells. _. .l




