Cabemie 5 State of New Mexico .. 'f

amn-:;ﬁ-oam Energy; Minerais and Naturat Resouscas-Deparsmnt=: Redndbt-a0=
P.O. Box 1980, Hobbe, NM 35240 at Bottans of Page...
— OIL CONSERVATION DIVISION-
P.O. Drawer DD, Asssia, NI 33210 P.O.Box.zm:
1000 Rio Brazos Rd., Aztec, NM $7410 = ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesator
R.W.X. Resources, Inc. 30-025-26104
Address )
120 Birmingham Dr., Suite 210 Cardiff CA 92007
Reason(s) for Filing (Check box) L]  Other (Pleass axplain)
Negw Well Change in Transporter of: =-
Recompletion O oil (J pryGas
Change in Operator B Casinghead Gas [_] Condenmass [ ] Effective date 12/1/90
e T e Chevron U.S.A. Inc, P.0. Box 1150, Midland, Texas 79702 .
IL. DESCRIPTION OF WELL AND LEASE
'LauNm Well No. | Pool Nams, Inchxding Formation ) of Lease Lasss No.
Lea "YH" State 1 Airstrip Welfesmp . . 'éﬁ“”'j“ Endersk-or Ene
Unit Letter 0 : 760 Feet FromThe 50 P ingend _ 1980 Feet From The ___E3SE Line
Section 25  Township 18 S Range 34 E NMPM, Lea Cousty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensats - Address (Give address 1o whick approved copy of this form is i0 be sem)
KOCH 0il Corp. a div. of KOCH Ind. P.0. Box 3609, Midland, Texas 79702
Nams of Authorized Transporter of Casinghead Gas (| or Dy Gas [ ] | Address (Give address 10 which spproved copy of this form is 1 be sent)
If weil produces oil or iquids, JUsk |See  |Twp |  Ree |is pasacumily conmecsed? | Whea ?
qubﬂhdm i l l l L
If this production is commingled with that from any cther fease or pocl, give commmingling order sumber: DHC-689
1V. COMPLETION DATA
] [l Wetl | GasWell | New Weil | Workover | Deepea | Plug Back |Same Res'v  |Diff Res'y
Designate Type of Completion - (X) | i | [ [ | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Giliaas Fay Tubing Depth
Pedorations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hows.}

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actuat Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCH/D Length of Text Bbls. Condeasae/MMCF Gravity of Condensas
Testing Method (pitot, back pr.) ‘lubing Pressure (Shut-n) Casing Piuaul (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ety it s it O G OlL CONSERVATION DIVISION

Division have bess complied with and tiiat the information gives abo

is true and complets 10 the best of my knowiledge and belief. :7 ate Approved

‘JJJA

Sigman” o iner Klawi T By ———— —
Reiner Klawiter, President B :

Priated Name Title

—_11/29/90 (619) 943-8448 Title

Telephooe No.

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

1) Requuaﬂowabhfanewlydrﬂledudeepenedwellmnstbemmpamedbynbuhdouofdeviadonmnknhmdm
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 L IL lII. and VI for chanoee of nnerator. well name or mimher-tranenarter. ar nther enrh chanose-—-




Sobemic State of New Mexico. o

Appron - Bamm‘:dﬂw RoudS 500
P.0. Box 1980, Hobbe, NM 38240 | au-n-.nq;.
pECTT OIL CONSERVATION DIVISION

P.O. Dezwar DD, Anssis, N 88210 P.O. Box 2088 .

1000 Rio Brazos Rd., Aztec, NM §7410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

l.

TO TRANSPOHRT OIL AND NATURAL GAS

Openrasor

R.W.K. Resources, Inc.

Vel AMTRa.
30-025-26104

Address _
129 Birmingham Dr.,

Suite 210 Cardiff CA

92007

Reason(s) for Filing (Check proper bax)
New Well |
Change in Operator

Changs ia Transporier
oil Gll;ryﬁu dCl
Casinghead Gas [_] Condeomae [ ]

L)  Other (Pleass expiain)

Effective date 11/1/90

If change of previods opemeer ___Chevron U.S.A. Inc, P.O. Box 1150, Midland, Texas 79702 .

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, inciuding Formation of Leass Lesss No.
Lea "YH" State 1 Airstrip Wolfcamp Enderai-or Ene

Location
Unit Letier O 760 Feet From The __ S0UEN 1500 0y 1980 Feet From The __ 2S¢t Lise
Section 25 Township 18 S Range 34 E NMPM, Lea County _

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awthorized Transporter of Oil or Coudeasats 3
KOCH 0il Corp. a div. of KOCH Ind.

Address (Give address 10 which approved copy of this form is so be sems)
P.0. Box 3609, Midland, Texas 79702

Nams of Authorized Transporter of Casiaghead Gas [ ]  orDry Gas ]

Address (Give addrezs 10 which approved copy of this form is 10 be sems)

If weil produces oil or liquids,

Unit
E’ubﬂimdlnh. '

| Sec. |

!M Rgs.

IWInaf
|

Is gas actmily consected?

!rlhiipmdmhhmﬂngdﬁmmafmnymm«pd.ﬁnmmmm

1V. COMPLETION DATA

DHC-689

| ol Wett Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Oiff Res'w

Designate Type of Completion - (X) [ : 1 | I I Ib'“
Date Spudded Date Compi. Ready (o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Qil/Gas Fay Tubing Depth
Periorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load il and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCFEF
GAS WELL
Actal Prod. Test - MCF/D Leagth of Test Bbis. Condensae/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) ‘lubing qunm (Shut-m) Caning Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and reguistions of the Oil Conservation O'L CONSEHVA-”ON DlVIS|ON

Division have bean complied with and that the Inl’cl-m-uel dnl sbove

umaﬁ?nhb«dwmu , DateAppro |

Signature NUSR By

Reiner Klawiter, Pre51dent
Printed Name Title
11/29/90 (619) 943-8448 Title
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) qufwaﬂwabkfauﬂy&ﬂuudmdmumtbemwwmdaﬂmofdnnnmmuknunmdm

with Rule 111,

2) Allsecnomofthnfa*nnmstbefdledomforaﬂowablemmwmdmplaedweﬂs

)] FdloutonlySewmsLlI.m.deIrwchmgaofopam weunzme

A Conaenea Enewws 0 _INA oniver ha Hlad fre accabe i

ornumber transparter, or other such changes




