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REQUEST FOR ALLOWABLE AND AUTHORIZATION

-

L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
MW PETROLEUM CORPORATION
: 300392214200
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper bax) [ Other (Please explain)
New Well Change in Transporter of:
Recompletion O Oil [ pry Gas
Change in Opcerator X Casinghcad Gas D Condensate [:]
f iv
o et e rmtons spemtce AMOCO PRODUCTION CQ.. P.0. BOX 800, DFENVER, CO 80201
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
JICARTLIA APACHE TRIRAL 125 | 4 | TINDRITH GALLUP-DAKOTA WEST | __5/7 /RS TR%222
Location T
Unit Letter F 1650  Feet FromThe ___ FNI. Lineand 1770 _  Feet From The FWL Line
Section 26  Township 25N Range JAN 2 NMPM, RIO _ARRIRA County

ot tY

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Coadensate Addicss (Give address 1o which approved copy of this form is i0 be sent)

Name of Aumorif.w Tunsponcr of Qil Y@, - )
Cagy Williams bwerss Zose. £0 [Fox (57 CloomFicld. m7 5743
.IName of Authorized Transposter of Casinghead Gaf m or Dry Gas (] | Address (Give address {0 which approved copy of this form is 0 be sent)

GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil or liquids, | Unit | sec. |Twp. | Rge. |Is gas actualy connected? | Whea ?
pive location of anks. ! | | { |

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

1V. COMPLETION DATA

' . |oit wet | GasWell | New Well | Workover | Deepen | Plug Back fSame Resv  [Diff Resv
Designate Type of Conpletion - (X) l | 1 { | |
Date Spudded Datc Compl. Ready 1o Prod. Toial Deplh P.B.ID.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations 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 afier recovery of total volume of load oil and must be equal o cr exceed top allowable for this de befor full 24 hours.)
Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lifi, etc.) ¢ 3 f { o '

a7
Length of Test Tubing Pressurc Casing Presaure ChiieSize PO

\_} i o~ "‘;‘!-
Actual Prod. Duning Test Ol - Bbls. Waicr - Bbls. Gas- MLF, o
§ N R

GAS WELL \| S
Actual Prud. Test - MCIVD Leogth of Teat Bbls. Condeasaic/MMCF Gravity of Coadensale
Testing Method (paot, back pr.) Tubing Pressure (Shut-in) Casiog Pressurc (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

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

OIL CONSERVATION DIVISION

SRS |
Sl

0T
IR

is truc and complete 1o the beat of my knowledge and belicl. Date Appro N
Sred) L

,\74/1441 o 7 ‘ By /1.‘..,4, W

Sig

J."Z’Gxur?(e' D (BeeT /dsas%m# SEcLETARY T, 0

Pirinted Name . Title Tith I TR AP T 2 |
(e-9-4al 2 3-F37- Sced 2

Date Telephone No. ~

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

1) Request for allowable for newly drilled or deepened well must be accompanicd 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, I1, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

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



