— —_—

Submit § Copies State of New Mexico Form C-104 i

App-opriate District Office Energy, Minerals and Natural Resources Department ls'(;vibed l-clt-ls*)
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT IT
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
K.C RESOURCES, INC 30-025-00372
| Address
2533 s. Hwy 101 #260 CARDIFF,CA 92007
Reason(s) for Filing (Check proper box) __j  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil O Dry Gas
Change in Operator XX Casinghead Gas [_| Condensate [ ] f‘-cﬁf ol l;/q >
100 st o Eive name RWK RESOURCES, INC
IIl. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation - King of Lease Lease No.
LEA "CR" STATE NCTX—A 2 N.ANDERSON RANCH CISCO talg, Federal or Fee
Locaton CANYON-
Unit Letier __O . 3300 eifromme SOUEN g 1980 o ipomme_ East Line
Secion 2 Townsip 168 Range 32E , NMPM, Lea County _
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil &} or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
SHELL PO BOX 1910 Midland, TX 79701
Name of Authorized Transporter of Casinghead Gas (XX orDry Gas [_| | Address (Give address to which approved copy of this form is to be sent)
CONOCO PO BOX 460, Hobbs, NM 88240
If well produces oil or liquids, | Uit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?
vaeloaucnofunks. lo ' 2 llGS | 32E l
If this production is commingled with that from any other lease or pool, give commingling order number:
Iy, mormme mmanr e
'—] OPER. OGRID NO. LA ?/al. Well | Workover I Deepen I Plug Back |Same Res'v biff Res'v
'5a PROPERTY NO.__/32/7 Septh ! ! l! P.B.TD. ! :
__ pooL CoDE__/3£0 _— |
ev Tubing Depth
EFF.DATE __&-23-7% |
[Pert APINO. _ <30- 50372 iDepl.h Casing Shoe
- o TUBING. CASING AND CEMENTING RECORD
L DEPTH SET SACKS CEMENT
0-TRNSP. OGRIDNO. __Ageo7 ZZ”(ZZ%'_:
__G.-TRNSP. 0GRIDNO. 2077
V. T6IL POL NO. /o
OIL GAS POD NO. 10 or exceed top allowable for this depth or be for full 24 howrs.)
[Date 18 Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) oke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
@ by ety tht e et 20 ogiats of e O8 Conserric OIL CONSERVATION DIVISION
pividm have been complied with and that the infomnxiop given above J U N 2 3 19 9 4
is true Zlm:leu to the best of my knowledge and belief. Date Approve d
Signature By
REINER KLAWITER PRESIDENT ORIGINAL SIGNED :’:EJ'::;YO:EXTON
ipted N i DASTRICT | §
3 4 03 (619) 943-8448" Title
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 of eviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, I, III, 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 muitiply completed wells.



