Smxeé 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
L TO TRANSPORT OIL AND NATURAL GAS

tu-‘m\il 5 Coyics

Appropriale bistrict Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT Il
1000 Rio Brazos Ra, Azicc, NM 87410

Formn C-104 l
Revised 1-1-39
See Instructions

at Bottom of Page

Operator
MW PETROLEUM CORPOSATION

Well AP No.
300392214100

Address
1700 LINCOLN, SUITE 300, DENVER, CO 80203

Reason(s) for Filing (Check proper bax) I Othes (Please explain)

New Well Change in Transporter of:

Recompletion . Oil O Dry Gas

Change in Operator Casinghead Gas D Condcnsate D

If change of i

20d s 3’;2‘,‘?0&"":;,'{; AMOCO PRODUCTION CO.. P,0, BOX 80Q, DENVFR, CO 80201

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.

JICARILLA APACHE TRIBAL 124 | 2 | LINDRITH GALLUP-DAKQTA WEST | A/% /2y J*22/

Location
Uni Letter F 1710 Feet FromThe __FNL Lineand 1760  Feet From The FUL Line
Section 23  Township 25N Range 4W , NMPM, RIO ARRIBA County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriz:cd Transpodter of Oil @ or Condensale - Addicss (Give address 1o which approved copy of this Jorm is t0 be sent)
|_Lary Wilhiams Lweasy” Zogperdfions £ O Lox /59 Llomfreld Ny 8775
.| Na, i rans r of Casin Gas or Dry Gas [ | |Address (Give address to which approved copy of this form is 10 be senl)

e 8¢ Aihgraet Jrassporer of Casnghead G CX] P.0. BOX 1899, BLOOMFIELD, NM 87413

If well producss oil or liquids, | Unit | sec. [Twp. | Rge. |1s gas acwally connected? | Whea ?

pive location of tanks. l | | | |

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

1V. COMPLETION DATA

. . |Oil Well l Gas Well I New Well | Workover l Decpen I Plug Back lSame Res'v bi!f Res'v
Designate Type of Completion - (X) | | | | | | !
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal o or exceed lop allowable for this depth or |

ve for full 24 hows.)
Date Find New Oil Rua To Taak Date of Test Producing Metbod (Flow, pump, gas lit, etc.) ) E G 'm{i i ;g
\ i
Length of Test Tubing Pressurc Casing Pressure Crhog ke Y
CoW 0eT11 1981,
Actual Prod. During Test Qil - Bbls. Watcr - Bbls. Gas- MCF
OIiL CON. DIV,
GAS WELL DIST. 3
Actual Prod. Test - MCI/D Leagth of Test Bbls. Condeasalke/MMCF Guavily of Condensale
Teating Mecthod (pite, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) | Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is truc and cpmplec to the best of miy knowledge and belicf.

OIL CONSERVATION DIVISION

, 1 1991

4

Date App% %Géj LA /

CpooyeRNETe yéf# 3

a AL, 4 _ By

Sig

fhuﬂe Nokst  Ershont Secvedard

Printed Name T Title Title
/0-9-49/1 243-837- Sced

Date 'l'clqihonc No.

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 tabulation o

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,
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

R TR

f deviation tests taken in accordance

11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.




