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= REQUEST FOR ALLOWABLE Supersedes Old C-104 and €
FiLE PV A } AND Ellactive |«]-85
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

T R
TRANSPORTER |-2to | : RECTIVED
GAS | ~ .
OPERATOR B .
PRORATION OFFICE AL TS0
1. Opetator - JH&‘! lé_m_lo

— y
K&R 0il& Gas ./

oo 0
Address

2607 Cornell Drive, Roswell, N.M. 88201

Reason(s) for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of;

Recompletilon D J ‘ o1l Dry Gas D
Change In Ownership CualnqhoudﬂGal D Condensate D

If change of ownership give name
and address of previous owner

[~
Ererieob

Do Ws
e rat oA~ PR B P> o Sy — o = = mm ¥

ST Oy oS e — o
Il. DESCRIPTION OF WELL AND LEASE
lLease Name . Well No,; Pool Name, Including Formation Kind of Lease Lease No
Mohawk Federal 1 Bitter Lake SA,South Xt6)e, Federal KOXFMX §M-034548
lLocatlon . ' .
Unit Letter 0 3 660 Feet From The SOUTH Line and 1980 Feet From The EAST
Line of Section 22 Township 108 Range 25E + NMPM, CHAVES County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAsv
Name of Authorized Transporter of Ol ot Condensate (] Address (Give address o which approved copy of this form is to be sent)

Navajo Refining Co

P.0O, Drawer 159 Artesja. N .M Q2911

Ncme of Author!zed Traneporter of Casinghead Gas []  or Dry Gas [} * Address (Give address 1o which approved copy 8f this forR ia {o beé sent)
NONE | |
. T r T T
I well produces ofl or liquids, . Unit ) Sec. . Twp.‘ .P.q-. la 3as actually connoclodf ; When
qive location of tanks. 0 ' 22 !'10S + 25E /VO
1f this productlon is commingled with that from any other lease or pocl, glve commingling order number: *
1V. COMPLETION DATA i
: Otl Well : Gas Well : New Wall IWQrtovot I Deapen I'piug Back : Same Rn'v.: Diff. Raa’
Designate Type of Completion — (X) : | b X ' ' ' :
N I A d
Date Spudded Date Compl. Ready to Prod. Total Depth ) P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oll and must be equal t0 or exceed t0p allo

Ol\l, WELL able for this depth or be for full 34 Aours)

Date Firat New Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presswe Casing Presswe Choke Size P . ﬁffl VR ?

. 7 '/ (,:":C

Actual Prod, During Test Qil-Bbls. Water - Bbls. QGas+ MCF s [‘/'",/ Vs
GAS WELL

Actual Prod. Test+ MCF/D Length of Test Bbls. Condenaate/MMCF Gravity ol Condenaate

Testing Method (pitol, back pr.) Tublng Pressure { shut-in ) Casing Pressure (nvt—il) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERYATION COMMISSION

o . N2 3 1990 1
I hereby certify that the rules and regulations of the 01'1 Con:orvnluon APPROVED JA o 19
(o lsslon have been complied with and that the information given NIITINAL S c
l:::: ls true and complete to the best of my knowledge and belief. BY o '_"",““, ?:TG\f*iLD BY
0m VLT RIS

TITLE CIIDERAGSOD CISTRICYT
M “This form is to be filed in complliance with RULT 1104,
' If this is a requeat for allowable for a newly drilled or despenec
- 2 (LO (Signature) ¥ 4 well, this form must be accompanied by 8 tebulstion of the devistior
. ﬁ: ‘ tasts taken on the well in sccordance with RULK 111,
G f All sections of this form must be filled out completely for sllow
' (Title) able on new and recompleted wells,
Q'GV‘"‘ Fill out enly Sections I, II, 1N, snd V1 for changes of owner,
) =7 ‘ !Q {Darr(q ?’f) wall nnmcogr numbcr..or tranaporten o other such change of condition.



