‘ NO. OF COPICLS RECEIVED :
i DISTRIBUTION i
E A re ! ‘ NEW MEXICO OIL. CONSERVATION COMMISSION . Form C-104
! ! REQUESI FOR ALLOWABLE Teon- Supersedes Old C-16% and C-110
| FiLE 1 AND L Effective i-1-65
' | P g <L .
U.s.G 5. | AUTHORIZATION TO TRANSPORT-OIL ANDaNATURAL’E8s
LAND OFFICE ! '
ol !
TRANSPORTER |—
G AS CORRECTED COPY
OPERATOR
1. PRORATION OFFICE
Cperator
Koch Exploration Company, a Division of Koch Industries, Inc.
Address
P. O. Box 2256, Wichita, Kansas 67201
eason(s) for filing (Check proper box) Qther (#lease explainy
New We!l g Change in Transporter of: Correcting Form C-104 filed '
— ~— - e o . . -
Recompletion L oul LJ Dry Gas E; September 25, 1968, which indicated
Change in Ownersh:pu Casinghead Gas D Condensate l_j "temp . abandoned " in error ;
If change of ownership give name
and address of previous owner
II. DESCR!PTION OF WELL AND LEASE
;Te':se Name Well No.i Poo. Name, Inciuding Formation Kind of Lease . _ease ...
MILLER STATE 1 | Vacuum-San Andres State, Federal or Fee State  E-1356-5
Location N .
Unit Letter P H 440 Feet From The SOUth Line and 440 Feet rrom The eaSt
Line of Section 4 Township 178 Range 34E , NMPM, Lea Ccunty J
II1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
! Neme of Authorized ~ransporter of OHIXXK or Condensate ] T Aadress (Give address to which approved copy of this form is to be senty
i . . . i
‘Texas-New Mexico Pipe Line Company !P. 0. Box 1510, Midland, Texas 79701
" Neme oi Authorized Transporter of Casinghead Gas [ or Ory Gas | Address (Give address to which approved copy of this form is to be sen?)
i .
| | l
i *f well produces cil of liquids, : Unit : Sec. ETwp. fP.qe. Is gas actually connected? - When ;
2 give location of tars. O 4 : 178  34E i
1 i i J
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
+Otl Well IGas Well I‘New Well ' Workover ' Deepen TPiug Back ' Same Res'v. TDiif. Res'v.
. . - i 1 i 1 [ 1 '
© Designate Type of Completion — (X) ; ' | ‘ ! ! ' .
L L e i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay i\ Tubing Depth i
i 1 i

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT ,

L | | .1

i o i 1 I 4]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow-
0O1l. WELL able for this depth or be for full 24 hours)

| Date First New Cil Run To Tarnks Date of Test  Producing Method (Flow, pump, gas lift, ete.) ]
| | ,
Leng:h of Teat Tubing Presaure i Casing Pressure t Choke Size
| i
‘ Actual Prod. During Test Oil-Bbla, Water-Bbla. Gas - MCF 1(
GAS WELL
[ Actua. Prcd, Test=MCF/D Length of Tesat { Bbls. Condenaate/MMCF | Gravity of Condensate :
; | ‘
| : j
i Testing Metrod (pitor, back pr.) Tubing Pressure {Shnt—in) ; Casing Pressure (Shct-in) Choke Size l
i
| | B

OIL CONSERVATION COMMISSiON

VI. CERTIFICATE OF COMPLIANCE ‘

( ~ o~ 21080
A
I hereby certify that the rules and regulations of the Oil Conservation APPRO\(E — ¢ V9 —
Commission have been complied with and that the information given V3 - / 7
above is true and complete to the best of my knowledge and belief. B8Y < V;/ — 'W
ISR oha s rycT
TITL AN Rl i)
4 » This form is to be filed In compliance with RuUL I 1104,
i - ’/‘"""'? r'v,av‘ ' If this ie & request for sllowedle for a acwly drillec or \;esiwc.:cd
?Signau.rc/ well, thio form muct be epccompanied by & tabuiation ol the deVialadd

i ; al on the well in accordance with AULL 111,
Assistant Superintendent teots takon © - " . ,
All soctions of this form must ba flited out compictaly for ilow=

i
(Title) % sble on new &nd recompleted wolls.

November 23, 1969 Fill out only Scctions I, I, Iil, and V7 for chan_es o0 cwnad,
, of otaer sueh chanie of Seawiiiod.

well name or number, or transposter

(Date) ]
% Separate Forms C-104 must be filed for ecach puool in mulilply




