
BEFORE EXAMINER 8TOGMER 

Cii... cor;scrmncm DIVISION 

6 CD K.,:SiT, i0._2^_ 
.: f £0 H i l i 



Hr -
jSubtnb 5 Copies 

/Appropriate pistrict Office 
/ DISTRICT I 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

• - i n k ) 

V P.O. Box 1980. Hobbs. NM 88240 . AM fU\MS''w" 

Vt̂ oH5ERv& l, c r. OIL CONSERVATION DIVISION 
P.O. Drawer DD. Artesia. NM iSlfO-^1 P.O. Box 2088 
r . , ^ , ^ m r,m 0 trf\ Santa Fe, New Mexico 87504-2088 
PISTRlCTm A I 1 m, i « fin o 5 U 

1000 Rio Brazos Rd. ASii, NM 87411? 
. A ^ W I REQUEST FOR ALLOWABLE AND AUTHORIZATION 

TO TRANSPORT OIL AND NATURAL GAS 

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

Operator 
K . C R E S O U R C E S , I N C 

Well API No. ^ „ 

30-025-^)g^D7 
Address ; 

2 5 3 3 S . Hwy 1 0 1 # 2 6 0 C a r d i f f , CA 9 2 0 0 7 

Reason(6) for Filing (Check proper box) - 1_1 Other (Please explain) 
New Well Q Change ia Transporter of: 
Recompletion D Oil O Dry Gas D 
Change in Operator [SX Casinghead Gas \~~\ Condensate O 

a n d S ^ r e W o S " ^ R - W . K . R E S O U R C E S , INC 

n. DESCRIPTION OF W E L L AND LEASE 
Lease Name NEW 

S T A T E 
M E X I C O " B H " 
N C T - 1 

Wel'No. 

- / 

Pool Name, Including Formation 
CAPROCK i\£\}C>()\a(\ E A S T 

Kind of Lease 
State, Federal or Fee 

Lease No. 

Location 

Unit Letter c, . N 
Feet Firm The line and 

/ I 1 )1 / F«l From The W 
Line 

Section 1 1 Township 1 2 S Range 3 2 E , NMPM, L E A County 

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 
Name of Authorized Transporter of Oil r-jrv o r Condensate ,—, 

T E X A S N . M . P I P E L I N E 

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

Name of Authorized Transporter of Casinghead Gas [X13 * or Dry Gas 1 | 
WARREN P E T R O L E U M 

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

If well produces oil or liquids, | Unit | Sec |Twp. | Rge. 
Relocation of tanks. | N W / 4 | 1 1 j 1 2 | 3 2 

Is gas actually connected? | When ? 
Y E S | 8 / 2 / 8 4 

P C - 5 5 5 If this production is comminaled with (hat fmm anv mhr.r Innnr i»ml oiw r/wmi<ii>iiiui older number 

r OPER. OGRID NO.. 
l ^ - ^ j £ W e " I Workover | Deepen | Plug Back |Same Res'v piff Res'v 

PROPERTY NO. 
POOL CODE. ^ ^ 3 ^ 1 

1 

» EFF. DATE . 

il Depth 

Oil/Gas Pay 

1 I 1 
P.B.T.D. 

Tubing Depth 

Depth Casing Shoe 

Kir* Axrrt ^MENTING RECORD 

D-TnNSP. OGRID NO. ^Z/»X>% 
JG.-TRNSP. OGRID NO. JiV-b^O 

DEPTH SET 

XiAS POD NO. r32.lAt.3f> 

SACKS CEMENT 

during Method (flow, pump, gas lift, etc.) 

Length of Test Tubing Pressure Casing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water-Bbls. Gas-MCF 

GAS W E L L 
Actual Prod. Test - MCF/D Length of Test Bbls. Coodensate/MMCF Gravity of Condensate 

Testing Method (pitot, backpr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size 

VL OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of the Oil Conservation 
Division have been complied with and that the information given above 
is true and complete lo the best of my knowledge and belief. 

S i E R a S ? N E R K L A W I T E R P R E S I D E N T 
Printed Name Hue 

12-3-93 ( 6 1 9 ) 9 4 3 - 8 4 4 8 
Date Telephone No. 

OIL CONSERVATION DIVISION 

JUN 23 1994 Date Approved 

B y ~ ORIGINAL SIGNED W JERRT SEXTON 

Title. 
DISTRICT I SUPERVISOR 

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 accordance 

with Rule 111. 
2) All sw.rinns nf thie form tunc* K» tiXiaA »»..» . . . . . . .. 


