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Submut S Copres . State of New Mexico e LB i Form C-104 r
Appropnate Distnat Office Energy, Minerals and Nawral Resources De;  ment P RIVEE Revised 1.1.39
See nstructioas

OIL CONSERVATION DIVISION 4. ] 719g2 ™% ™™ ﬂ

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I » P.O. Box 2088
P.0. Drawer DD, Anesia, NM 88210 . s ) 0 LG D.
B Santa Fe, New Mexico 87504-2088 TR RENCE

1000 Rio Brazos R, AZec, NM 87410 e o 12T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

"Operator ‘ R , . Weil API No. _
MW Petvoleum Coy pom?hom L 30-015-/10567

Address
[ 700 Lincoln ST, Ste, |900, Denver (o, F0203-45(9

. Reason(s) for Filing ((‘Iu X propa bax) [:] Other (Please explain)

‘New Wil _ Chaage iz Transporter of:

: Recompleticn d il (3 Dry Gas .

‘Cange in Operaior [ Casinghead Gas [ Condensate

if change of operator give name
and address of previous cperalor

[I1. DESCRIPTION OF WELL AND LEASE

ety mith Fedeyal we}ma P}::/‘,:,,:x&,m' Pt Sae e e Fos }A)MDLZ“;I%‘?Aj

o ai Leasr = : 1650 Fear:mmm.uzam [50 _ fou prom e W¢5f Lice »
secion || Townnip 228 Range 2.3E NMPM, | ‘ Ec{d\/  County l

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Bimocs Bipelime TeT =" B 557 ) Avenue, Leveland, T, 71336

R Petretenm CorpomiTan = | oo acan  ste. o0, Dentcy. Co. 02534517

Qﬂ:’ﬁm“ﬁf’“‘m lu;:, :STI IHS }.{SRE uwwmmv IMM??/&‘?/(’(? .

[f this production is commingled with that from any other leass or pool, give commingling order sumber:
IV. COMPLETION DATA

. ‘ |0 Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Resv [iff Resv |
Designate Type of Comgpletion - (X) | i l | | | f
Date Spudded Dats Compi. Ready 0 Prod. otal Deph P.B.TD. i
[}
Elevauons (DF, RKB, RT, GR, ec.) Name of Produciag Formaioa Top OllGas Pay Tubing Depth
Perforations Depth Casing Shos

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

e

Y. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of toial wolume of load oil and must be equal 0 or exceed top allowable for this depih or be for full 24 hows.)

Date Firm New Qil Run To Tank Dats of Test Producing Method (Flow, pump, gas Ift, ec.)
Leagth of Test Tubing Pressure Casing Pressure | Choks Size
Actual Prod During Test Qil - Bbig. Water - Bbla . Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Lengih of Test Bbls. Condenssis/ MMCF Cavity of Condensais !
Testing Method (puar, back pr.) Tubing Pressure (Shut-m) Casing Presaurs (Shut-in) Choks Sus 11

VL OPERATOR CERTIFICATE OF COMPLIANCE J
vy o'y o L i g o 4 OO Coumonin OIL CONSERVATION DIVISION
Division have beea complied with and that the informalioa given above
is us and compiets Lo the bex of my knowiedye and belief.

[ ol D, $/kH S

. 19G2

ignaure , D N : B ORIGIN

SenC el DL E ot Prod. Cler k. y NIKE il s

Prinied Name 1 ) SUPERVISUR, |
“1=92 905 -LE5-bSl || THe— 2L

Dute M Tclepm No. . VO T U 9

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Rec:Iu;sxlfor allowable for newly drilled or deepened well must be accompanied 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 Secticns I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



