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Santa Fe, New Mexico 87504-2088

DISTRICT 111
1000 Rio Brazos Rd., Azicc, NM 87410

L.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator
MW PETROLEUM CORPORATION

Wcll Mguz)\&@ {O 5

Address
1700 LINCOL_N, SUITE_ 900, DENVER, CO 80203

Reason(s) for Filing (Check proper box)

L]  Other (Picase explain)

Pive Jocation of tanks.

l 1 I |

New Well Change in Transposter of:
Recompietion oil O pry Gas
Change in Operator Casinghead Gas [_] Condensate [ ]
It iv
and s oF previons oo AMOCO PRODUCTION CO.., P.0Q, BOX 800, DENVER, CO 80201
1. DESCRIPTION OF WELL AND LEASE
Lease Name . . =X | Well No. [Pool Name, Including Fo Kind of Lease Lease No.
ok ; 1 ; )
U Can il siubg [ 1= ard PC - | kA 390 78739
Location &‘ v
Unit Letter : (Z ?(C{) Mthe_M_UmaM__g__c/icj__wammm g Live
Seclion &4— Township (9‘\{5 (\{ Range 4 (/{_) , NMPM, Sﬁ/l&dmm 0 Counly
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [ or Coondensate - Addicss (Give address 10 which approved copy of this form is to be sent)
) Name of Authorized Transporter of Casinghead Gas or Dry Gas KByt addu.w 10 which approved copy of ihis form is 10 be semt) | 1} (f (f
if(ec INIST=a (ku\ ) = FO RBexaa9c, ff(tfmuanrm NN
ll‘ well producas oil or liquids, | Usit { s |twp. | Rge |lsgas aauauy conneacd? Whun ?

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

] ] loitwen | Gaswel | NewWell | Workover | Deepen | Plug Back |Samc Res'v  [Diff Res'v
Designate Type of Completion - (X) | l | | l 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmnation Top OilGas Pay ‘Tubing Depth
Perforations Dupth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be far JSudl 24 hows.)

OIL WELL (Test must be afier recovery of total volume of load oil and must

Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) g ,‘?g ;5’ : ':: m -k

' ‘f €

Length of Test Tubing Pressure Casing Pressure

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

GAS WELL Teh

Actual Prod. Test - MCF/D Length of Test Bbis. Condeasa/MMCF Gravity of Coadensale

Festing Method (puct, back pr.) "Tubing Pressure (Shut-in) Casing Pressurc (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complied with and that the information given above

is truc and complete 1o the beat of my knowledge and belief.

ignafure /
Zﬁ? e N, ulEsr Assssranr gcegm/ey
Piinted Name ' Title

10-9 =91 F03 - §37- 5000
Date Telephone No.

OIL CONSERVATION DIVISION

fot ", 1199
Date Approved -
By 5/“1—»4«7@1& /
Title UPTRUISOR EiS"JRhJ‘éﬁ 3

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, I, 111, 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 completed wells.



