[ . State of New Mexico Form C-104
#ﬁ Energy, Minerais and Nasural Resources Deparntment Revissd 1.
PO : Ses lln'lu':l-:n

1960, Hobbe, NM 33240

OIL CONSERVATION DIVISION 4 Botiom of Fage
g.m‘mmm e P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m R4, Aztec, NM 57410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opesstor

R.W.K. Resources, Inc.

30-025-26687

Addwmes. - . 4
120 Birmingham Dr., Suite 210 Carditf CA 92007

Reason(s) for Filing (Check proper bax) ]  Other (Piease cpiain)
New Well c

Change ia Transporter of; =
Recompletion O oil Obyes O
Change in Operstor &4 Casinghead Gas [_] Condeamase [} Effective date 12/1/90

104 atinm oyt moam» __Chevron U.S.A. Inc, P.0. Box 1150, Midland, Texas 79702

IL_DESCRIPTION OF WELL AND LEASE

Leass Name j Leass
: Lea "YH" State Well No. mé{lrstrlp $one Springs SK::.M“ Lean Na
Location
Unit Lester L ;1980 FetFromThe _ S%YED ingang 990 ° oot Fromme __E3ST Live
Section 25 Towaship 18 S Rasge 34 E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasats 3 Mm(GnanwwMWcapyq’Mfmhuum)
KOCH 0il Corp., a div.of KOCH Ind. P.0. Box 3609, Midland, Texas 79702
Nama of Authorized Transporter of Casiaghead Gas ] orDryGas [ ] | Address (Give address 10 which approved copy of this form iz i0 be sent)
If weil produces oil or liquids, |Unk |See [Twp |  Rgn |is gas scamily connectad? | Whea ?
Pnbaﬂudmh. | l | | i

l!mnpmubaummgldﬂmmafmmyuhnm«pd,ﬁnwmmm

1V. COMPLETION DATA

] [OitWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | i | | |

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top GiliGas Pay Tubing Depth

Perforaions Depth Casiag 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 1otal voluma of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New QOil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actial Prod. Test - MCF/D Leagth of Test Bbis. Coudensaie/MMCF Gravity of Condensata
Testing Method (pisot, back pr.) Tubwing Mm (Shut-in) Casing Plﬁlﬂl (Shut-in) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that tha rules aod reguiations of the Ol Conservation OIL CONSERVATION DIVISION

Division have bean complied with and that the information givea sbove

is ue and Z_an- Date Approved
L Ll

. T - B
Sigmturs o o ner Klawiter, President y
Printed Name Titls

11.2420/8n0 _(619) 943-8443 Title
Dae =7/ =7/ 77 Telephooe No.

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

1) Requorallowablefanewlydlﬂbdudeepenedweumbemmpanedbytabnhuonofdevunmtemtabnmmdame
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) EllmzonlySemLﬂ.m.andVIfa'ehmofmweumammbe ansparter, or other such changes,

emna . L_ £~y 2w




