J/
Subnut § C ich State of New Mexico Form C-104 l

Appropriate Diatrict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 iam?rﬁ
0. , y - re
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F 15.0. I‘!,3(ox_2088
pecry anta Fe, New Mexico 87504-2088
Ic} , y -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well APl No.
MWPETROLEUM CORPORATION
: 300392235300
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper bax) [ Otwer (Please explain)
New Well O] Change in Transportes of:
Recompliction J oil (] Dry Gas
Change in Operalor fX] Casinghcad Gas D Condcnsate D
’,{,:,":;g;g‘;?;‘,:‘::;ﬁ;’:;;‘:; AMOCO PRODUCTION CO., P,0, BOX &00, DENVFR, CO 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Inciuding Formatioa . Kind of Lease Lease No.
IICARILLA APACHE TRIBAL 125 8 LINDRITH GALLUP-DAKOTA WEST L4 RS TE*222
Location e
Unit Letter G : 1840 _ FeetFromThe ___ FNT. Lineand 1800 _ Fect From The FEL Line
Section 26 Township 25N Range AN , NMPM, RIG-ARRIBA- County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil [%] or Coadensale - Address (Give address to which approved copy of this form is io be sent)
ofpP. a,/pl

| Gary Lilliams Enersy L0 fiox 159 Blom/Fertd #8793

.| Name of Authorized Transporter of Casinghead Gaf m or Dry Gas [:) Address (Give address fo which approved copy of this form is 10 be sens)

GAS COMPANY OF NEW MEXICO P.0. 30X 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Uait l Sce. ITwp. | Rge. | Is gas actually coanected? I Whea 7
sive Jocation of lanks. | | | ] . l

If this production is commingled with that from any other lease or pool, give commingling order nuraber:
1V. COMPLETION DATA

[Oi Well | GasWell | NewWell | Workover | Decpen | Piug Back |same Res'v  |Diff Res'v

Designate Type of Comyletion - (X) | 1 l 1 1 1 !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT. GR, eic.) Name of Producing Fonnation Top Oil/Gas. Pay ‘Tubing Depth
Perdorations 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 depih or be for full 24 hows.) _
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) ﬁ) O R Bl
Leagth of Test Tubing Pressurc Casing Pressure Og’\s‘“
. BRI Y
Actual Prod. During Test Oil - Bbis. . Water - Bbis. Gas- MCF~
gt oot oo L
GAS WELL by,
Actual Prod. Test - MCI/D Leagth of Test Bbls. Condensal/MMCF Gravity of Condeasale
Teating Mcthod (pot, back pr.) Tubing Pressure (Shul-in) Casing Preisure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and rcgulatioas of the Oil Conscrvation

Division have beca complicd with and that the information given above 0 CT 1 1 1991

15 buc lnd C?‘!Plcw to the best d “)y UOWkdgc and bdld. C | E |
<o~

— ‘ - By

S?'i{«u:,}f?/é Do esT r’lr:s}s“/a n7L Sfc/f\f&/\/ o ~

Piinted Name T ) Tile Title < ETWSO PO
10 -G Gl 2eJ-EI)- S5000

Date - ) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Request for allowable for newly drilled or deepened well must be accompanied by tabul
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, 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.

ation of deviation tests taken in accordance




