OF EOTEX MECEIVED

o

n

T‘I'TNIE‘ UTION

Sl‘ NY nr z — ; NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
: ) T DFQHEST FOR ALLOWABLE Supersedes Old C-104 and (.1]0
' I,E,I—‘ S, l et AND Effective ]-1-65
LGS, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l-AHD QrFICE
ol

TRANSPCHRTER

G AS !

OPE”AYOR z

1. PRAORATION OFFICE

d

“pefar
Koch Exploration Company (Div. of Koch Industries, Inc.) f/k/a/ Koch Industries, Inc.
Ridqraes

P.0. Box 2256; Wichita, Kansas
Bonzonis)ior ’iring (Check proper box)

Hecomrle=tion I:]
Change In f‘wn-rshlpD

[

67201

Other (Please explain)

Change {n Transporter of:

ou (]

Casingherad Gas

New #ell

. —
Dry Gas L

Condansate D
%C/L' Mvwél A,:/Z 44_,46_,4, g}é,_ .

Change of Operators Name

Il .cherge of ownership give name
and address of previous owner

1. I)I S"R'PT!ON OF WELL AND LEASE
Well No.; Poo!l Name, Irciuding Formallen Kind of Lease . ;
1 Aztec/Pictured Cliff State, Federal er Fee  Fep i
At etter H | 25() Feet From The North Line and 790 Feet From The West o
" ”val:w o»!lcf*llon 4 Township 3ON Range 11W , NMFPM, San Juan County
VESHGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
; Twin ~f Athorized Transporter of Cil [} or Condensate "] Address (Give address to which approved copy of this form is to be sent)

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

-i r'zed Transporter of Casinghead Gas [

Natural Gas fo.

or Dry Gas ‘

TUnl( ; Sec. Twp. Pge. Is 3as actually connected?

t 1 ¥ | i
1 1 1 i "

‘ell rroduces oil or liquids,
aive Jacotlon of tanks.

I
|
, When 1
|

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

W OMPLETION DATA
[Oll Well TGas well 'rNew Well | Workover | Deepen TPlug Back ! Same Res'v. ! Dif(, Res '+ 1
Designate Type of Completion — (X) , ! ! ! ! : 1
e 4 ! i L I 1 1
R ARG B S L | Date Compl. Ready to Prod. Totul Depth P.B.T.D
FiSediTne (NFURKB, RT, GR, ete.; |Name of Produclng Formation Top Ctl/Gas Pay Tubing Depth !
[ . i
J i
Taio tione Depth Casing Shoe
R — —————
TUBING, CASING, AND CEMENTING RECORD } !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
. _ . | —_—
- T - T
b . | ] .
V., TEST DATA AND REQUEST FOR ALLOWABLE (Trst must be after recovery of total volume of load oil and must be equal to or exceed top ollnu -
Q“ “[ 1L "th for r’nf depth or be for full 24 hours)
{30e ¢ trme tiev Ol Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, etc.)
[oargt T et Tubing Pressure Casing Pmaum‘ew Chok Stz‘d_i T
A=tz Prod, During Test Oll-Bbls. T Water - Bbls. B
fiAS WELL
A vaal e ii Tast- MCF/D Length of Test Bbls., Condenaate/MMCF val}y! of Corkdhtidte
s S
FRNNy Vo etead (pitot, back pr.) Tubing Pressure { ghut-in ) Caaing Presaure (Shut-in) Choke Size
V1, CERTICICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 herehy

~ertify that the rules and regulations of the Qil Conrervation
Ccomimitsion have been complied with and that the Information given
ponve i true and complete to the best of my knowledge snd belief,

19 —

APPROVED ' '
Original Signed by A. R. Kendrick

TITLE o
c R Thls form is to be filed In compliance with RULE 1104,
If this is a request for sllowable for a newly drilled or deapened
) o {Sigphture) well, thia form must be accompanied by a tabulation of the deviatior
P . teats taken on the well in accordance with RULE t11.
- roduction Clerk All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

January 11, 1978

wner,

Fill out only Sections I, II, III, and VI for changea of o

I s b

well name or number, or transporter, or other such change of condition.




