STATE OF NEW MEXICO —
INERGY ano MINEAALS DEPARTMENT

OIL CONSERVA

- form C-104
Revised 10-1-78
TION DIVisiun

:.iéL‘—‘jT”i’il?:::,_ ] P.O. BOX 2088

:‘“‘:"' SANTA FE, NEW MEXICO 87501

"n

UG,
—L—Auﬂ OFFICE

—— oL REQUEST FOR ALLOWABLE

TRAMSPORATER ons AND

OPZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | #nomraTiON OFFICK
Opercior

Koch Exploration Company

Address

P.0. Box_ 2256 Wichita, Kansas 67201

Reoson(s) for filing (Check proper box)
New Well Change in Transporter of:

Change in OwnetshlpD Casinghead Gas

Recompletion D (o1} Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{.ease Name W‘ell Jo.| Fool Name, Including Formation Kind of Lease Leass No.
Miller State 2- North Vacuum/Abo State, Federal or Fee State F-1774-2
Location
Unit Letter N H 660 Feet From The South ~ Lineand 2105 Feet From The __ Wegst
Line of Section 3 Township 17S Range 34E , NMPM, Lea County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil {XJ or Condensate [}

International Crude Corp.

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

2454 Industrial Blvd. Abilene, TX 79605

Namre of Authorized Transporter of Casinghead Gas (] or Dry Gas [

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

1 well produces oil or liquids, TIUnn , Sec. ! Twp. IRqe. Is gas actually connected? | When
qive location of tarks. : N ; 3 : 17S ! 34E no |l
If this production is commingled with that from any other lease or pool, give commingling order number:
TV. COMPLETION DATA
. i 01l Well : Gas Well :New well [ Workover ! Deepen TPlug Back ' Same Res'v. Diff. Rea’v.
Designate Type of Completion — (X) : X ’ X : : ' : !
Date Spudded Dgate Compl. Ready to Prod. Total Depth P.B.T.D. *
7-24-72 8-30-72 8877' 8842
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth .
4064 Gr ! Abo 8676 8830 ‘
Perforations Depth Casing Shoe :
8735-42, 8729-32, 8715-26, 8708-12, 8687-91 8877
TUBING, CASING, AND CEMENTING RECORD !
HOLE Si1ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
171 13 3787 3707 400
11% 8 5/8" 3100" 375
7 1/8 5" 8877 st stage-250
| 2nd " -150 :
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for f)ll 24 hours}
Date First New Ol Run To Tcnks Date of Test Producing’Method (Flow, pump, gas lift, etc.) ;
8-30-72 9-4-72 Pump |
Lengtk of Test Tubing Preasure \ 8ing Presswe Choke Size i
24 hrs. 50# pd 50# 2"
Actual Prod, During Test Otl-Bbls. Wator-BSﬁ\ Gas -MCF
85 BBLs 85 0 N 50
GAS WELL
Actug! Prod. Teest-MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitos, back pr.) Tubing Pressurs { fhut-in } Casing Pressure (Shvt-ib) Choke Size
vl. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION .
IN < 109 '
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 5 l i ’;\“ - 1 - Hl? W 19
Division have been complied with and that the information given
BY

above is true and complete to the best of my knowledge and belief,

6.4-74%/ \/ ' < //;:/‘5
4 {Signature) /

Permian Basin Exploration Mapnager
(Title)

5-26-82

{Date)

T Y
ER SR |

TITLE

This form is to be filed in compliance with mULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for aliows
able on new and recompleted wells.

Fill out only Sections 1, II, IlI, end V1 for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply

completed wella.




