.[Name of Authorized Transposter of Casinghead Gas [Xj or Dry Gas [X] Address (Give address 10" which apprmd copy of this form is 1o be sen)

State of New Mexico Foru C-104 |

;;“,,‘;,,"3},3,&“ i‘c::ia Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 : i“ul‘i?u".:‘.ﬁ}":‘-'f,,.

B OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
pemcr Santa Fe, New Mexico 87504-2088

o Brazos Rd., , . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
MW PETROLEUM CORPORATION
) 300302301200
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper bax) [Tl Other (Please explain)
New Well Change in Transposter of:
Recompletion oil 0] Dry Gas
Change in Operator Casinghcad Gas D Condensate D
N change of Sperioc bive lame ___AMOCO_PRODUCTION CO.. P.0. BOX 800, DENVER, €O 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Leasc No.
IICARTLIA APACHE TRIBAL 125 9 LINDRITH GALLUR-DAKOTA WEST 57 /RS T#7722
I . n J TR
Unit Letter M : 970 FeerFromThe _____FST, Lineand 790  Fect From The EWL Line
Section 364 Township 25N Range FAN , NMPM, RIOQ ARRIBA County

INII. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Namne of Authorized Transporter of Oil P:)I or Coudensate O Addicss (Give address 10 whic prond copy Oy Jorm is 10 be sent)

Idms Frveré Lo Lfoy /57 Com/fre/7, M7 8775

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

If well producs oil or liquids, I Unit ] Sec. IT\vp. | Rge. | Is gas actually coanecied? I Whea ?
pive localion of lanks. | | | | 1

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

loitwenl | GasWel | New Well | Workover | Deepea | Plug Back |Same Res'v  [Dilf Resv

Designate Type of Comypletion - (X) 1 ] ] | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay ‘Tubiog Depth
Perforations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUES;T FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal io or exceed 1op allowable for llu.sgg‘x}. or be for full 24 Ilou(:)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas mj&'.y . T
Leagth of Test Tubing Pressure Casiog Pressure m 6‘3? a1 Gl
Acwal Prod. Dunng Test Oil - Bbls. } Walcr - Bbls. GWF Con L Ty
e s
GAS WELL v
Actual Prud. Test - MCIVD Length of Tes. Bbls. Condensaw/MMCF Guavity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casiog Pressurc (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OlL CONSEF{VATION DIVISION

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 corpplete to the best of my knowledge and biclicf. Date Approv I a JL » 33 1

Lot N TW

&2{‘:‘/%’/((5 . WOEST /}“‘5(57(4/\7’ géc/é'TAA/

Puinted Name . Tille Title Sr T 507 DISTRICH ﬁ 3
1c —6 -Cj1 ZAR -85 F Scoo

Date ' Telephone No. ~

INSTRUCTIONS: This form is to be ﬁl« d in compliance with Rule 1104
1) Request for allowable for newly drilled 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, II, 111, and VI for ch.mges of operator, well name or number, transporter, or other such changes.

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



