gh.m $ Copics State of New Mexico Furn C-104 l

Appropriate Lustrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i“ui'ﬁ.':,‘.".ﬂ"{»"
.0. A , : uge
OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operaloe
MW PETROLEUM CORPORATION

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Well APl No.

300392322500

Address
1700 LINCOLN, SUITE 900, DERVER, CO 80203

Reasoa(s) for Filing (Check proper bax) D Other (Please explain)
New Well ] Change in Transporter of:

Rocompletion O oil [ Dry Gas

Change in Opcrator [Zl Casinghead Gas D Condcnsate D

e o Forivions operater AMOCO PRODUCTION CO., P.O. BOX 800, DENVER, CO 80201
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
FRED PHILLIPS C 3 LINDRITH GALLUR-DAKOTA WEST FEDER AL M-0})) 35
Locauon ’
Unit Letter E : 1650  Feet From The FNT._ Line and Q10 Feet From The WL Line
Section 15 Township 25\ Range 2 , NMPM, RIGARRIBA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nume of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
6!04/2

| Gart Williams Lvesst L0 Loy |59 FBlomfreld N7 _879/3

| Name of Authorized Transporter of Casinghead Gas ~ [X]  or Dry Gas [ | Address (Give address io Which approved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | sec. JTwp. | Rge. |lIs gas actually cosncated? | Whea 2
L’ve locatioa of lanks. i | | | |

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

. . IOil Well | Gas Well I New Well l Workover | Decpen ' Plug Back ISamc Res'v '.)iﬂ' Resv
Designate Type of Conyletion - (X) | | | | l 1 l
Daie Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top OilGas Pay "Tubing Depth
Pedortions i ' Depth Casing Shoe

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

F

{ . -
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Datc Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) * '

Length of Test Tubing Pressurc Casing Pressure Chioke Size

Actual Prod. Duning Test Oil - Lbls. - Walcr - Bbls Gus- MCF

GAS WELL L
Acwal Prod Test - MCI/D Length of Teat Bbls. Condensae/MMCF Guavity of Coadensale
Tealing Method (pitok, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) | Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION
Division have been complied with and thal the information given above

is truc and compleic to the best of my knowledge and belicf. Date Approv 0 OT 1 1’,:&91
W ‘5" Tm j
" By /"""'fé/ N Sbes /

Sipgatus L — .

e oy veeT | fommer CeceTied SUPERVISOR DISTRICH: 3

Piinted Name . - Title Title ‘
169D - Z2c2-837) Sl

Date ) Telephone No.

INSTRUCTIONS: This form is o 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 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 1, 11, 111, and VI for changes 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.



