t;bmjl h 13 State of Ne w Mexico Foan (-104

Appropriate Distrix Office Energy, Minerals an i Ni wal Resources Departmem Revised 1-1-89
e 4 See lnstructions
P.O. Box 1980, Hobos, NM 88240 ) at Hottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT U
P.O. Drawer DD, Anesa, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ’ ' T”WEHWAJ’INE‘; T
RAK RESOURCES, INC. | 30-025-00108
Address ’
120 BIRMINGIIAM DR, SUITE 210, CARDIFF, CA 92007
[Reason(s) for Filiny, (Check proper box) [C]  Other (Please explain) - - o
New Well O Change in Transporter of:
Recompletion Ol Ol D Dry Gas 0
Change in Operalix [-X_] Casinghead Gas D Coundensale []
It o T
If chanye of operir Bive e TLXACO INC., BOX 728, HOBBS, NM 8240 .
I DESCRIPTION OF WELL AND LEASE S
Lease Name NEW MEXTICO Well No. |Pool Name lncludmg ‘wouﬂ //’ﬂw gmg (;{’e:::for Fee Lease No.
"RIT" STATE NP1 3 CAPROCK. E@ ) R e
| Location -
! i .,F/ );L ~
i Unit Letter _ 1980 Feet FromThe N Lincand 663 FeetFomThe W . . L
! Secion 11 Township 12 Range 32  NMPM, _ LEA . County |

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

{ Name of Authonized Transporter of Oil X or Condensate ] Address (Give address 1o which appravcu copy of lhu'form & 10 he sent;

| TEXAS NZW MEXICO PIPELINE . o
I Name of Authorized Transporter of Casinghead Gas X} orDryGas [ |[Address (Give address 10 which approved copy of this form &s 1 ve send)

WARREN ?ETROLEUM

\lf well produces oil or hiquids, l Unit | Sec. INP l Rge. | 1o gas actually connected? .|_ Whea ?
ngc location of lanks. | NW/4 1 11 112 | 37 YES | 8/1/84 e -
lf this production is cormingled with that from any other iease or pool, give commingling order number: B PC-555 L

V. COMPLETION DATA

‘ . |0il Well l Gas Well | New Weli I Workover l becpcn VAI 7Plx>1g‘8;;;‘|~bd;m Res v I)nl’! Res'
Designate Type of Completion - (X) | I I | | | |
| Date Spudded Date Compl. Ready to Prod ol Depls TETD. S
Llevauons (DF, RKb. RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay " ‘[ubing Depih T
Perforations “Depth Casing Shoe

i }
TUBING, CASING AND CEMENTING RECORD o
CASING & TUBING SIZE DEPTH SET >__ SACK§ ,QEME_NL_ B

- W

HOLE SIZE

-

I

— ”l
i

Vv TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL B (Test must be after recovery drou.d volume of load od and must be ij{{zﬁw or exceed top all ullowuble for this depth E’L‘_bf',f_"f[f;f‘“':" oW
i Date First New Oil Run To Task Date of Test Producing Method | (Flow, pump, gas Iz;x etc
Lengih of Test Tubing Pressure B Casing Pressure T iChoke Sze
i - S — ~
{;&;i}_}’m& Dunp Test QOil - Bbis. Waler - Bbls . Gas- MCF
\ T P et —
GAS WELL
[ Acwal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF [Gravity of Condensale
| |
{lesuing Method (pitot, back pr.) uEEEPmmm (Shui-in) Casing Pressure (Shuin) " Choke Size T
e | , I o
V1. OPERAT OR CERTIFICATE OF COMPLIANCE

OIL CJONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservauon
[hvision have been complied with and thal the information given above

%mpm& 10 the best of n]y knowiedge and belief. Date ApprOVBd

/d/A ,//1;////4/’(& - v

By N
P TNER KLAWITER, PRESIDENT

W}'rmwd Name Tle Tlﬂe
_12/7/90 (6£19) 943-8448 T T T T N
Date Telephone No.

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 ol deviauon ests tkenn accordan. e
with Rule 111
2, All secuons of this form must be filled out tor allowable on new and recompleted wells.
h I ill out only Secuons 1, I, 11, and Vi for changes of operator, well name of number, mansporter, OF other such Chanyes.
e Cimeon £ 104 et he filed tor each pool in muliiply completed weils.




