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‘t:bms Copi : - State of New Mexico :
/A sma Office - Energy, Minerals and Natural Resources Depanment

V P.O. Box 1980, Hobbs, NM 88240

L GONSER c’t% N mv‘811, CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 882?& o P.O. Box 2088
: Q Santa Fe, New Mexico 87504-2088

Wm m,%@hﬁﬁ fn 8 y

- REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
,  See Instructions
. at Bottom of Page

L : . TO TRANSPORT OIL AND NATURAL GAS

Operator . Well API No.
K.C RESOURCES, INC 30-025- 0% OD7 |

Addres H
2533 S. Hwy 101 #260 Cardlff, CA 92007

* | Reason(s) for Filing (Check proper box) e [:] Other (Plea.te explain)

New Well E_]] Change ljn Transporter of:

Recompletion Qil Dry Gas -

Change in Operator Lglx Casinghead Gas D Condensate D @('Lec“' : (344;/

g;;hgg;g‘y;:':“gvgp:::; R.W.K. RESOURCES, INC ‘

II. DESCRIPTION OF WELL AND LEASE N :

Lease Name NEW MEXICO "BH" We)’ No. | Pool Name, Including Formation Kind of Lease ) Lease No.

STATE NCT-1 . ] | CAPROCK -1\d 0 @) EAST | Sute, Federal or Fee

Location. ' B — ‘
Uﬁ_it Lener (" et [) 6 /) Feet From The _I\.]_____., Line and _[%Q_ Feet From The W Line

TEXAS N.M. PIPELI

Secion 11  Township 128 Range 32E _ NMPM, LEA _ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 7 Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (XX #orDryGas [_] |Address (Give address io which approved copy of this form is 1o be sent)

WARREN PETROLEUM . ,. ,
If well produces oil or liquids, | Unit | Sec. {Twp. | {15 gas actually coinected? =~ | When ?
‘Pivelowionoflznb. . |NW/4p 11 | 12 32 ~ YES - 8/2/84
“¥f this production is commingled with that from anv oiher lease ar manl give cnemminoline order number: . PC-555 '

I SpER. OGRID NO._(2A9/ 2

PROPERTY NO.__/52/4 . | l

ew Well | Workover . | Deepen | Plug Back [Same Res'v  [Diff Resv

—

POOL CODE < 230 | . iDepth

P.B.T.D.

i EFE.OATE_ 62374 W

“Tubing Depth

1 APINO. _30- 025 asttr BT

Depth Casing Shoe

TTYIRMITRYAY /YA OTAI/A AN f"EMEN'ITNG RECORD

b

DEPTH SET .

SACKS CEMENT

0-TANSP. OGRIDNO. _ 22428 wite

G.-TRNSP. CGRIDNO. _2 #6500 _éﬂxéi_;_

oIL POL NO. _22/84/0

_ Y;AS PODNO._22/(8430 . - .
. qual 1o or exceed top allowable for this depth or be for full 24 howrs.)
ducing Method (Flow, pump, gas lift, etc.)
I Length of Test ' Tubing Pressure | Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . : . : ]
Actual Prod. Test - MCFID Length of Test : . bis. Condensate/MMCF "[Gravity of Condensate
Fesing Micthod (i, Backpr) | Tobiag Pressars (S9at-) s o Chke S5 ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE ' ' .
I hereby certify that the rules and regulatioas of the Ol Conservation : . OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true 12 qomplete to the best of my knowledge and belief. Date Approved

JUN 23 1994

SEFNER KLAWITER  PRESIDENT By BY JERRY sExTON '
| ORIGINAL SIGNED _
Printed Name : - Title Title msmcr | SUPERVISOR

12-3-93 (619) 943-8448 S| e , .

Date ' Telephone No.

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

1) Request for nllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

N All sectione of thic form mnet ha fillad nwe fae altaecatas oo o s



