f tm s State of New Mexico e . Form C-104
i /A ysrict Office Energy, Minerais and Natural Resources Department &m&g .
i V' P.0. Box 1980, Hobbs, NM 88240 ! at Bottom of Page
I T ‘“@ﬁf’éONSERVATION DIVISION

P.O. Drawes DD, Atesia, NM Eimo R:u P.O. Box 2088

ms%:r_m 3 ggna Fe, New Mexico 87504-2088

000 RKio Brazoe R, Aziec, R J00° 1 *’hEQUEST FOR ALLOWABLE AND AUTHORIZATION . \ %

Ic's,,, TO TRANSPORT OIL AND NATURAL GAS Lo oo oo

irtle o . 0.
K.C RESOURCES, INC 30-025~-00110

Address
2533 S. Hwy 101 $#260 cCardiff, CA 92007

Reason(s) for Filing (Check proper box) [}  Other (Please expigin)
New Well [Bj Changs i El]n Transpoeier ofD :
. | Recomptetion oit Dry Gas | .
. | Changs in Opermor (KK Casinghesd G | Condeamate [} e(lect . 144>~

 Wchasge o operaicrgivemame 1. K. RESOURCES, INC

IL. DESCRIPTION OF WELL AND LEASE

Lease Name NEW MEXICO "BH" % Pool Name, Including Formation Kind of Lease Lease No,

STATE NCT-1 /| CAPROCK WOLFCAMP, EAST | Siate, Federsl or Fee

Location T .P/ 1
Unit Letter D : 990 Feet From The ___.__.___N Line and __.__.____...990’ Feet From The W Line
scion 11 Township 128 _Runge _32E _ NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 1 Address {Give address to which approvid copy of 1his form is 1o be sent)
TEXAS N.M. PIPELI

Name of Authorized Transporter of Casinghead Gas orDlyGum Address (Give address to which approved copy of this form is lo be sent)
WARREN PETROLEUM

If well produces oil or liquids, Uit 1s gas actually coanected? | Wen ?
five location of tank. !NW/4| 11 f’fz | 32 " YES | 8/2/84
If this production is commingled with that from anv cihar tease Ar nnd oive Fmeninaline onder number: PC-555
T
RID NO. /2 Uels
OPER. OG 2/ f ew Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
PROPERTYNO. _/d=2/4 ! B | ]
i De

! POOL CODE Zé O ph PB.T.D.
| EFF. DATE __é_‘z_é_ﬁé__— ey e

AP NO. 30 Depth Casing Shoe

TTenae Aaenan asm rEMENTING RECORD

DEPTH SET SACKS CEMENT
-TANSP. OGRIONO. __ 22628 __uzh___
-TRNSP. OGRIDNO. 2 %50 _MSL__

OIL POUNO. _ 2278470

GASPODNO._o22/84.30 .
{ - qual 10 or exceed sop allowabie for this depth or be for full 24 hows.)
I ducing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bols. MCF
GAS WELL _
[Acuial Prod. Test - MCFD ngih of Test Bz Condensate/ MMCF wity of Condengaie
Tetting Method (pici, Back prJ "Tebiag Presenr (GhE) Caiig Pressure (Shui-) hoks Stz
VL OPERATOR CERTIFICATE OF COMPLIANCE
!)ivinionhnvebeencanpliedudlhlndmnmeinfmhflﬁmm JUN 2 3 1994
is true 12 complete to the best of my imowiedge and belief. Date Appl’OVG d
= - 1 & B
SEETNER KLAWITER PRESIDENT Y ORIGINAL SIGNED
Prisied Name Title Title DISTRICT | SUPERVISOR
12-3-93 (619) 943-8448 a8
Date Telephoue No. :

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

D Retqi‘uestlfor nllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in acrord:
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sectons 1, 11, H1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completéd wells.

gt




