ubnut 5 Copics
Aprzoprate Dstrict Office

P.O. Box 1980, Hobbs, NM 88240

Energy,

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

DISTRICT 1lI
1000 Rio Brazos Rd., Azicc, NM 87410

OIL CONSERVATION DIVISION

State of New Mexico

Mincrals and Natural Resources Department Torm C-104

Revised 1-1-89
See Instructions
at Boltom of Page

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L.

TO TRANSPORT OIL AND NATURAL GAS

Operator

MW PETROLEUM CORPORATION

Well APl No.

1700 LINCOLN, SUITE 900, DENVER

». C0 80203

200392214400

Reason(s) for Filing (Check proper bax)

L1  Oer (Please explain)

New Well Change in Transporter of:

Recompletion (] oil () Dry Gas

Change in Opcrator [Z] Casinghcad Gas D Condcnsate D

If change of operator gi

20d address of previous operaior AMOCO_PRODUCTION CO., P,.0, BOX 800, DENVER, CO 80201

II. DESCRIPTION OF WELL AND LEASE

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

|_JICARILLA APACHE TRIBAL125-| 2 | 1oapRivw carrup paxors wesz | 577 (25 7B7R22

A a LEARC ¥ 2w b mp e s oy

Unit Letter C 990 Fet FromThe ____FNL Lineand ___ 1790  Feet From The Bnifias Line
Section 35  Township 25N Range AR  NMPM, RIO—ARRIBA County

III. DESIGNATION OF TRANSPORTER OF O

IL AND NATURAL GAS

Name of Authorized Transporter of Oil

% or Coandensate D
(41,77}

Addrcss (Give address 1o w %yond copy of this form is o be semt)
(%

Pjve locatioa of tanks.

| i | l

1

\Gary Williams Ewverty FO_Lox /57 Lloomticld Nm 8793
.|Name of Authorized Transporter of Casinghead G5 m or Dry Gas [ | Address (Give address io which approved copy of this form is io be sent)
GAS COMPANY OF NEW MEXICO P.O. BOX 1899, BLOOMFIELD, NM 87413
If well producas oil or liquids, JUait s JTwp | Rge. |Is gas actually conaccied? | Whes ?

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

IV. COMPLETION DATA

) ] loitwet | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |ilf Res'v
Designate Type of Comypletion - (X) 1 l | | 1 !
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D. .
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay "Tubiog 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 ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must

Date First New Oil Rua To Task Date of Test

Length of Test Tubing Pressurc Casing Pressure ChokéSize o m 4A
Jotla (gal

Acwal Prod. During Test Oil - Bbls. Watcr - Bbls. Gus- E“a,E o AN g

UL COXM,
S
GAS WELL Wi, o
Actual Prod. Test - MCIYD Length of Test Bbls. Condensalc/MMCF Gravily of Coadeasate

Testing Method (piod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is truc and corpplete 1o the best of my knowledge and belicf.

Date Approved

i;

‘!' é‘»»._- ~
'.‘7 i) j

ﬁ«)

OIL CONSERVATION DIVISION

rv
[

L,

5/,4:7 @L/

Sigfaturg ' By
Z{:lr_n:%’te 7) ~ (_,()E-ST A&a sfan_f Sec/e*}q r :/
Iinted Name T _ Tide Title < _ETTWRIR TR ; 3
0=49-91 B0B-F37- Scod
Date Telephone No. ~
RN

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce

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 I, I1, 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.




