ubmit 5

Appropriate District Office

DISTRICT 1 e s
P.O. Box 1980, Hobbs, M (88240, 7 7,

al

State of New Mexico Form C-104
Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

at Bottorn of Page

- ii ik DOHICONSERVATION DIVISION
P D, Anesia, NM 88210 © " . 150 15‘[“ zosg 5042088
e 89 Al et g g e Meee
HEQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TOTRANSPORT QIL AND NATURAL GAS
Operator Well APl No.

K.C RESQCURCES, INC 30-025-00110
Address

2533 S. Hwy 101 #260 Cardiff, CA 92007

Reason(s) for Filing (Check proper box}
New Well

[]  Other (Please explain)
Change in Traasporter of:

SR I R

Recompletion OJ Oil ] Dry Gas . : |
| Change in Operator XX Casinghead Gas || Condensate | | (Lot 3G
i e o e B e R.W.K. RESOURCES, INC
II. DESCRIPTION OF WELL AND LEASE
Lease Nume NEW MEXICO "BH" Well No. |Pool Name, Including Formation Kind of Lease Lease No.
STATE NCT-1 Y CAPROCK WOLFCAMP, EAST | Sute, FederalorFee
Location ’
Unit Letter ¥ g D : 990 Feet From The N Line and 990 Feet From The W Line
L Section 11 Township 125 Range 32E , NMPM, LEA County |

I1. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil or Condensate ] Address (Give address to which approved copy of this form is (o be sent)
TEXAS N.M. PIPELINE
Name of Authorized Transporter of Casinghead Gas (XX  orDry Gas [_| |Address {Give address to which approved copy of this form is to be sent)
WARREN PETROLEUM
Ef well produces oil or liquids, ] Unit , Sexc. lT‘Wp | Rge. { Is gas actually connected? l When ?
ve location of tanks. (NW/4) 11 | 12 32 YES l 8/2/84
If this production is commineled with that fmm anv other leags nr nonl give rarvminaline grder pumber: PC-555

I pER. OGRID NO. _ /PR el

"2/ ! ew Well | Workover | Deepen I Piug Back ISame Res'v biff Res'v
| pROPERTYNO.__/S2/8 l | I l |
] il De D.
POOLCODE__J3/0 Bt PETD
1 EFF. DATE & -23 74 ——— OiliGas Pay Tubing Depth
- OAS 0228
h APINO. 20- 025 02/ Depth Casing Shoe
L TN S asTas AN FEMENTING RECORD
i DEPTH SET SACKS CEMENT
6-7 \s” OGRIDNO. __ 22628 alte.
G.-TRNSP. CURIDND._ R %50 = __AURES0 L
:OIL FOL NO. _A2/86 (0 _AF____:{
GCASPODNO._o22/84 30
( qual 10 or exceed iop allowable for this depth or be for full 24 hows.)
ducing Method (Flow, pump, gas lift, eic.) \
1 1
Length of Test Tubing Pressure Casing Pressure Choke Size |
Actual Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Tesi Bbls. Condensale/MMCF Gravily of Condensate T
[
]
[Testing Method (pitot, buck pr.} Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ‘
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the nies and regulations of the Oil Conservation
Division have been complied with and that the information given above

is m%mplew to the best of my knowledge and belief.
- [

OIL CONSERVATION DIVISION
JUN 23 198

" r
SERENER KLAWITER

PRESIDENT

Printed Name
12-3-93

(619) 943-8448

Title

DISTRCT 1 SUPERVISOR

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in comphance 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fili out only Sections [, I, III, and VI for changes of operator, well name or number, gransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




