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| {5318 CONSERVATION DIVISION
g%bn Antesia, NM 88210 * § P.O. Box 2088
" T JUN 27 Rfragre ggpw Mexico §7504-2088

1000"i Rio B Rd., Aztec, NM 87410 -
° m ’ ' REQUEST FOR ALLOWABLE AND AUTHORlZATlON

L . ' ' - TO TRANSPORT OIL AND NATURAL GAS
Operator » ) Well API No.
K.C.RESOURCES, INC . 30-025-08008
| Address - ‘
.2533 8. HWY 101 #260 CARDIFF, CA 92007
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well {EJ] Changelzixll Transporter of: : ) .
Recompletion Oil Dry Gas
Change in Operator Kk Casinghead Gas | ] Condensate [ | , : P—(—pf ol . /’3—{61’3"“

Iﬁgg“%gg’;’a“?’ give name RWK RESOURCES, INC

revious operator

- I. DESCRIPTION OF WELL AND LEASE : ‘ '
Well No. |Pool Name, Including Formation ' ‘Kind of Lease Lease No.

Lease Name
NEW MEXICO "BH" STATE X 2 CAPROCK WOLFCAMP, EAST | State, Federal or Fee
L [\ Palil : :
Location : wEsE : ‘ . o
F 1980 N . 1980 W . .
Unit Letter : : FeetFromThe ___ Lineand _________ Feet From The Line
éwﬁon 11 Township 128 Range 32E , NMPM, ~_LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil EX_-)F or Condensate J Address (Give address to which approved copy of this form is to be sent)
TEXAS N.M. PIPELINE '

Name of Authorized Transporter of Casinghead Gas KX] orDryGas | |Address (Give address to which approved copy of this form is to be sent)
WARREN PETROLEUM +« * :

If well produces oil or liquids, | Unif I Sec. I Twp. I Rge. |Is éas actually connected? - I When ?

Bive location of tanks. NW/4 ] 11 |12 | 32 YES ] 8-1-84

I der sumber: PC-=555

I'  OPER. OGRID NO._(A22/2, T .
PHOPER TY NO. / 5 72 / (? : | : w Well : Workover } Deepen { Plug Back {Same Res'v Ib1ff Res.v

E POCL CODE 73, /0 L : . , 1 Depth o PBTD. '

T EFF.DATE __6-2A3- ??L _ OilGas Fay Tubing Dot
APINO. _20-025- 08008

B, o ) Depth Casing Shoe

N | ' -~ “ENTING RECORD ,

N , o : __DEPTH SET SACKS CEMENT

[ -TRNSP. OGRID NO. aZJé;Z W .

| G-TANSP. OGRIDNO. _2#650 —RUEFEO0

_OILPODNO. ___RR2183/0
XGAS PODNO._2R £ 330

wal to or exceed top allowable Jor this depth or be for full 24 hours.)

L. lucing Method (Flow, pump, gas Iify, etc.)
Length of Test : " | Tubing Mwm ) ‘ Casin‘g Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. . Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test . Bbls. Condensate/MMCF Gravity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shllll-lll) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation . . O”— CONSERVATlON DIVISlON
Division have been complied with and that the information given above _ JUN 2 3 1994
is trug’and complete 1o the best of my kngpledge and belief.
ZM W e
Slifnaturev . By : -
EINER KLAWITER, PRESIDENT
152363 (619) 943- 8448 Title . DISTMET 1 SUpFRYISOR_
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 tabulatlon of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Flll out only Secnons L1I, IH and VI for changes of operator well name or number, transporter, or other such changes.
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