;-hmil S Copics State of New Mexico Form C-104 ]

Appropriate Disuict Office Enerjyy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 : i"&'&‘.‘.ﬂi‘i‘?’f»"m
DISTRICT I OIl. CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

%d%ilm C Amee N E7410 Santa Fe, New Mexico 8??04-2088
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.

MW PETROLEUM CORPORATION ’

4 3200392191100

Address

1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoals) for Filing (Check proper box) []  Other (Piease explain)
New Well ] Chasge in Transporter of:
Recompletion Hl oil (O Dry Gas
Change in Operator x Casinghead Gas D Condensale [:]

e o T orivions opertoc AMOCO PROD!JCTION CO.. P.0Q. BOX 800, DENVFR_ €O 80201

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wel No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
JICARILLA APACHE TRIBAL 124 1| IINDRITH GALLUP-DAKOTA WEST B/~ (24 Jf#22)
Location 4
Unit Letter L : 185.) FeelFromThe ___ FST. Lineand 700 Feet From The EWL Line
Section 23 Township 25N Range JAR] . NMPM, RIG-ARRIRA County

I1I. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
or Condensate ] css (Give address 10 which 710\&4 copy of this form is 10 be sent)

Name of Authorized Transposter of Oil
_é&ﬁi&%%&uzzﬁim&%gaﬁgaz___ 0 Loy 159, Lleomficld, W 3793
| Name of Authorized Transporter inghead’Gas  [X_]  orDry Gas [:_') Address (Give address 10 which approved copy of this form is 0 be sen)
GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413

If well producss oil or liquids, I Unit ‘ Soe. I'I’Wp l Rge. | Is gas actually coanected? I Whea 7
Fjve kcation of tanks. 1 | l l l

If this production is commingled with that from any other l¢i se or pool, give commingling onder number:
1V. COMPLETION DATA

Ia{Well l Gas Well I New Well I Workover l Deepen I Plug Back lSzmc Res'v bi[f Res'v

Designate Type of Completion - (X) | | | | | ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiVGas Pay Tubing Depth
Pedforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.)

Daic Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) rD) E G E I w E
)

Length of Test Tubing Pressun: Casing Pressure

Acual Prod. Dunng Test Oil - Bbls. i Walcr - Bbls. Cas- MCF
QIL CON. DY
GAS WELL {)i:{{ >
Actual Prod Test - MCF/D Leagih of Test Bbls. Condeasae/MMCF Gravity of Coadeansale
Testing Mcthod (pitot, back pr.) Tubing Pressurs (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
° OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvalion
Division have been complicd with and that the information given above

Q‘“ﬁ%ﬂcw 1o the best of my knowledge and belicf. Date Appl’OV l — ﬂrT \; ; i};w}
Sigfaturd T By A5 Z
AR E b,/z)éa’ tee Sl nT ScQ/Q?la,r\/ S »'r\r—'.'ﬂ"r:"*gﬂ
Printed Name T Tile ! Titie ol SREL 2IT1 e ot » o
/C-9-51 302-37 5<CC
Date ' " Aelephone No.

INSTRUCTIONS: This form is to be fil:d in compliance with Rule 1104
1) Request for allowablc for newly drilicc or deepened well must be accompanicd by tbulation of deviation tests tuken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Sections I, 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.

£

]




