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Appropriste bistict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P et e
P.O. Box 1980, liobbs, NM 88240 al Botltom o
DISTRICTL OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd, Astec, NM 81410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AFINo.
KOCH EXPLORATION COMPANY 30-045-28214
Address
PO Box 2256 Wichita, KS 67201-2256
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion O Qil 0 Dry Gas
Change in Opcmot O Casinghead Gu E] Coudensate D
If change rator give pame
and n previous operator n/a
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Formation Kind of Lexse Lease No.
Gardner "C" 3 Basin Fruitland Coal  Pederal MDXX. | \M_()] 3642
Location
Unit Letter M : 790 Feet From The _SOUtH  Lipe and _ 750 Feet From The West Line
Section 31 Township 32N Ranpe 8W L NMPM, San Juan County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) ot Condensale - Address (Give address to which approved copy of this form is 1o be sert)
n/a n/a
"|Name of Authorized Transpotter of Casinghead Gas [(x] orDiy Gas [} |Address (Give address to which approved copy of this form is to be seru)
Williams Field Services Company PO Box 58900, Salt Lake City, UT 84158- O90<
If well produces oil or liquids, I Unit ] Sec. |I‘Wp ‘ Rge. |15 gas actually conpected? I When 7
ive location of tanks. n/a L - 1 - 1 - 1" yes | 11-12-92
If this production ls conuningled with that from any other lease or pool, give conuningling order nunber: n/a
1V. COMPLETION DATA .
] . IOiI Well I Gas Well | New Well | Workover I Deepen | Plug Back 'Same Res'v BiIT Res'y
Designate Type of Completion - (X) l I o | | | l
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name ol Producinog Formation Top OiliGas Tay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE__ ' ' DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this dtplh or be [or 7 ull 24 houn

Date First New Oil Run To Tank Date of Test Producing Method {Flow, pump, gas Iifi, eidlsy & !r;
o ; :
Length of Test Tubing Pressure Casing Pressure ﬁ‘* Size )
MAR 1 493
Actual Prod. During Test Oil - Dbls. Water - Bbls. Gas- MCF .
OIL CON. Div.
GAS WELL - DIsT. 3
Actual Trod. Test - MCF/D Length of Test Bbis. Coudenraie/MMCF Gravily of Condensate
Testing Method (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPtRATOR CERTIFICATE OF COMPLIANCE
1 hereby cedtify that the rules and regulations of the Ol Conscrv:hon O“— CON SERVAT|ON DIV‘S‘ON

Division have bee: Mied with and that the inf tion given above -
Sqod complete 1o 1 on B MAR 11993
Date Approved

P ] nd complets to the best of my Jknowledge ind belief.
L By 3> Ly

Signature . . ,
Randolph B. Whipple  Production Adm. Coordinator SUPERVISOR DISTRICT £3

Printed Name Tide Title
February 23, 1993 (316) 832-5345
Date \ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanc
with Rule 111,

2) {\H secuou} c_f lhi_s form must be filled out for allowable on new and recompleted wells.




