Submit 5 Copies

State of New Mexico Form C-104 Q\“)«

YA
boq

Appropriate District Office Energy, Minerals and Natural Resources Der  nent P Revised 1-1-89
DISTRICTI ' FECRIVED  See Instructions
£.0. Box 1980, Hobbs, NM 88240 . ‘ at Bottom of Page
I OIL CONSERVATION DIVISION g
DISTRICT I , : : 51991
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2038
e San:a Fe, New Mexico 87504-2088 s
1000 Ri0 Brazos Rd, Aztee, NM 87411 ATTEe RERT
REQUEST FOR ALLOWABLE AND AUTHORIZATION '
L TO TRANSPORT OlL AND NATURAL GAS
Uperator i Well AP[ No. ,
MW Petroleum Corporation 30-015-10567
Address

1700 Lincoln St. Suite 1900, Denver, Co. 80203

reason(s) for Filing (Check proper box, J Other (Please explain)

New We'l U Change in Transporter of;

Recompietion L Oil J Drry Gas L

Change in Operator E Casinghead Gas D Condensate V]

If change of operator give name .

a0 g vaiqilopmlor fmoco Production Company, P.0. Box 591, Tulsa, 0K 74102

II. DESCRIPTION OF WELIL AND LEASE

LC&:C Name ! Wfll No. {Pool Name, Including Formation Kind of |ease Lease No.
Smith Federal - Indian Basin - Upper Penn Smw.@imlbﬁ@e 0251099 (A)

. Location
Unit Letter F _ 1650 Fect From The NOTth 1 ine ang ___]_650 Feet “rom The _West Line
Section 11 Townd ip 22-S Range 23-E , NMPM, Eddy County J

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authorized Transporter of Oil - or Condensate ] Address (Give address o which approved copy of this form is lo be sent)

~ Scurlock Permiar Corporation P.0. Box L4648, Houston, Texas 77210

tIName of Authorized Transporter of Casinghead Gas 1 or Dry Gas (X} | Address (Give address to which approved copy of this form is to be sent)
Marathon Cil Company P.0. Box 552, Midland, Texas 79702

117 well produces oil or liquids, [ Unit | Scc. lTwp. | Rge. | Is gas actually connected? I When ?

give iocalion of tanks. ' F | 11 | 22 I 23 Yes | 9/29/66

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

IV. COMPLETION DATA

. ' ) I()il Well l Gas Well I New Well I Workover I Decpen f Plug Back ISame Res'v bil’l' Resv |
Designate Type of Completior: - (X) | ] | | | | | |
* Date Spucded i Date Compl. Ready to Prod. Total Depth PB.T.D.
tievauons (DF, RKB, RT, GR, etc.) IName of Producing Formation Top Oi/Gas Pay Tubing Depth i
i i ‘
"Perfcrations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ’ CASING & TUBING SIZE f DEPTH SET _ SACKS CEMENT
A ] ID-7?
15-4-51 |
D . i
l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after vecovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.) .
Dute First New Oil Run To Tank {Date of Tes [PToducmg Method (Flow, pump, gas i1, eic.) ‘
Lergth of Test { Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 10il - Bbls. | Waler - Bbls. Gas- MCF

GAS WELL

“Actuzl Prod. Test - MCF/D tLength of Test \YBbls. Condensate/MMCF Gravity of Condensate

Tesung Method (puot, back pr) Tubirg Pressure (Shut-in) I Casing Pressure (Shut-in; Thioke Size
i
I

VI. OPER

! hereby ccr‘,

OR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

that the rulcs and mgu ajons of Ihc Ol Corscrvauon

1S rue an snpigte et 1‘« xnowledge and belief. Date Approved QEC 5 199!
K_/’L/L/\_/f\

ngnat:um ) BY

Barbara Fllis Operations Clerk
Printed Name Titlz Tltle

12/2/91 (713) 953-5364

Telephone No.
Rt e o R L T AN A RS

I’\STRUCTIO\S This forr is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2y All sections of this form riust be filled out for allowable on new and recompleted wells.
51 Fill out only Sections 1, 11 111, and VI for changes of operator, well name or number, transportzr, or other such changes.
<) Separate Form C-104 mus: be filed for each poo. in multiply completad wells.




