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tu—bnu'l S Cupics State of New Mexico Form C-104 |

Ap;mp:iat:guda Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 Seeuinstrm;t}opc\:&
. » " —~ at ttosn 4
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT II .
P.O. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aziec, NM 87410 -
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Weill AP No.

Operator
MWPETROLEUM CORPORATION 300392214300

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasou(s) for Filing (Check proper bax)

[j Ouner (Please explain)

New Well O Change in Transporter of:

Recompletion O il [ DryGas

Change in Operator [X] Casinghead Gas D Condensate E]

If change of v

mﬁﬁf,,,&";:‘,‘ﬁ,‘:;ﬂ; AMOCO PRODUCTION CO., P.0O, BOX 800, DFNVFR, CO 80201

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation ] Kind of Lease Lease No.

JICARTLLA APACHE TRIBAL 125 | 3 | LINDRITH Artmp-nakata west | B/%4 (RS J##222

Location
Unit Letter L 1720 _FeetFromThe —__ FSL Lineand 935  FeetFromThe _ FWL  Line
Section 26 Township 25N Range 4W NMPM, RIO._ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authon'z_cd Transporter of Oil or Condensale - Addicss (Give address to which approved copy of this form is so be sent)
Gt illianms bwvendy Cogp, FO Box /57 Eleomfield N7 8743
.| Name of Authorized Trans; r of Casinghead Gas or Dry Gas ['_'_'] Address (Give address to ‘Which approved copy of this form is 10 be sent)

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

If well produces oil or liquids, | Uit | Sec. [Twp. | Rge |Is gas actually coanected? | Whea ?

pive Jocation of lanks. | | | 1 ]

If this production is commingled with thal f;cm any other lease or pool, give commingling order aurnber:
IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  Diff Resv

Designate Type of Comypletion - (X) 1 l l | | | l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OiVGas: Pay ‘l'ubing Depth
Pedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

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 must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.) 1
!
Length of Test “Tubing Pressurc Casing Pressure G“u L:
_0CT11 1981,
Acwal Prod. Dunng Test 0il - Bbis. Water - Bbis Gas- MCF .
OiL CON. DiV.
GAS WELL DIST. 3
Actual Prod. Test - MCIVD —engih of Test Bbls. Condeasale/ MMCF Gravity of Condensale
Testing Mcthod (pitox, back pr.) "fubing Pressure (Shut-in) Casing Pressure (Shut-in) | Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulat.oas of the Ol Coascrvation O“— CONSE RVATlON DlVlSlON
Division have been complied with and thal the inl’omulio.n given above SOAY 4 o 8 1
is truc and cpmpletc 10 the best of my knowledge and belicf. Dale ApprOV I 9 g I i /i\ id
» — Srade.
. - By
Sigdature
y AuRle - JksT Assistant SEc Lerdry S s hre i ()u
Piinied Name B Title Title CoTL Vol
(C-qg-4al 2.2-FR7- Scco
Date ’ Telcphone 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 ac

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

3) Fill out only Sections 1, Il, 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 each pool in multiply completed wells.

companicd by tabulation of deviation tests tuken in accordance



