lSubmil § Cupics
Approonaie Disuict Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT If
P.O. Drawer DD, Antesia, NM 88210

DISTRICT L1
1000 Rio Brazos R4, Aztec, NM 87410

1.

State of New Mexico
Energy, Mincrals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Operaloc
MW PETROLEUM CORPORATION

Well APl No.
300432011200

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper box)
New Well D

Recomplelion B
Change in Operator -

D Other (Please explain)
Change in Transporter of:
ol 0 Dry Gas
Casinghcad Gas [ ] Condensate [ ]

Ir of
e o e soomtoe AMOCO_PRODUCTION CO., P,0, BOX 800, DENVER, CO 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
JICARILLA TRIBAL 358 6 BALLARD PICTURED CLIFES (GAsh £5/7 358 JR*/
Location
Unit Letter G 1830 _ Feet FromThe ___ FNL Lincand _____ 1490 Feet From The FEL Lioe
Section 06 Township 22N Range 2W , NMPM, SANTIOVAT County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transpoter of Oil - or Condensate - Address (Give address 10 which approved copy of this forns ic 10 be sent)

Na Authorized Trans Casin Gais [_] orDryGas Address (Give address 1o which approved copy of this form is 10 be sen)
T DA A TR R A S CAPANY + P.0. BOX 1492, EL PASO, TX 79978 )

If well produces oil or liquids, I Unit l Sec. I'l\vp. I Rye. | Is gas actually connected? I When ?

sive localioa of tanks. t | | | ]

1V. COMPLETION DATA

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

] ] |oitwenl | GasWell | New Well | Woskover | Deepen | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | I | 1 | i |
Dale Spudded Daic Compl. Ready 10 Prod. Tolal Deplh P.B.ID.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmnation Top OiVGas Pay Tubing Depth
Pedforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
B 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 musi be equal 10 or exceed top allowable for this depth or be for [l 24 hour:)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc. D E

Length of Test Tubing Pressurc Casing Pressure 12

Acwal Prod. During Test Oil - Bbis. Watcer - Bbls

GAS WELL DISY 23
Actual Prod. Test - MCI/D Leangth of Teat Bbls. Coadeasate/MMCF Guavily of Condeansale
Tealing Mcthod (puct, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke §

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have beca complied with and that the information given above
is Lruc and cpmpleic to the best of my knowledge and belicf.

\-‘Aﬂlﬂl ,B/F\,Zw

OIL CONSERVATION DIVISION
Date Approuad

.&‘Jj

Signaluro / ' By

Lalie >) Hesr ASs s T SECLETREY e \E,p_i,é 7
Printed Name Title Title GUUERHLY SRR
[0-9-%/ D3 -§32-500 0

Date

Tclc;ihonc No. ~

INSTRUCTIONS: This form is to be ﬁlt.d in (,omph.mcc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



