Eubuu'x S Copics State of New Mexico -

Appropriate District Office Energy, Mincrals and Natura! Resources Department g‘::&fx:.llg{ss
P.O. Box 1980, Hobbs, NM 88240 - fﬁlm:::ﬁ:’ol?:ge
DISTRICT & OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

W R4, Azicc, NM 87410 I
0 Draios RE, Azies, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP! No.
MW PETROLEUM CORPORATION
' 300392320700
Address ’
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper box) i Owter (Piease explain)
New Well Change in Transpoter of:
Recompletion O Oil O Dry Gas
Change in Operator Casinghead Gas D Condensate D
Lﬁ,g"ﬁ;g‘;}’;:;‘?;’};’;;;‘{; AMOCO_PRODUCTION €O.. P.Q. BOX 800, DENVFR, €O 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formatioa . Kind of Lease Lease No.
IICARILLA APACHE TRIBAL 125 10 | LINDRITH GALLUP~DAKOTA WEST B17 (28 TRFR22
Location >
Unit Letter P : 555 Feet From The ESL_ Line and 330 FeelFomThe TRy Line
Section 34 Township 25N Range _ JAN , NMPM, RIO—ARRIBA County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nape of Authorized Transpodter of Oil ﬁ{ or Condensate = Address (Give address 1o which approved copy of this form is o be sent)
0.

BRY Willlams Lneptl Conf L0 Loy [57 Llbonfiet! N7 5743
-{Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sens)
GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD . NM 87413

If well produces oil or liquids, JUnit  |sec  |Twp | Rge. [Is gas actually conncctea? | Whea 2
kive kocation of tanks. | | | | ]

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

} ] [Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  Oilf Resv
Designate Type of Conipletion - (X) | | 1 | l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Pedorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
| HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1 or exceed iop allowable for this depipor, be for full. 24 _hourg.)
R

Daic Fina New Oil Rua To Tank Date of Test Prodicing Metbod (Flow, pum, gas I, eic) | “ N g‘*?'ﬁ'
Iy v

Length of Test Tubing Pressurc Casing Pressure RN on

Actual Prod. During Test Oil - Bbis. . Water - Bbls. Gas- iy ’ : v g“‘v ERY

GAS WELL Lial, &

Acwal Prod. Test - MCI/D Leagth of Test Bbls. Condensaie/MMCF Gravity of Coadensate

Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casiog Pressurc (Shut-in) Choke Size

. ERTIFICATE OF COMPLIANCE
VII h(c?ePbyEfﬁ;ru?a%anufmd regulations of the Oil Conscrvation OI L CONSERVATION D IVI S!ON

Division have been complied with and that the information given above
is Lrue and cpmpletc 1o the best of my knowledge and belicf.

2 W Date Approved ]
Ly

Signathro | £ ' By _ %,1 é /i yd

Zﬁur’«)lé = fL/'LJEST rqssrsTAmT SecRTTARY -

Prniod Narme Tul Title SUPFRVISORDISTRICT #
/O*Q“’q’ ) 3B - 2377 S0 _

Date Telephone 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 accompanicd by tabulation of deviation tests taken 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, 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 each pool in multiply completed wells.




