——

Submit § Copes ~ State of New Mexico Farm C-104 o
Appropnate Disinat Office Energy, Minerals and Nawral Resources De, ment c{t\,ﬂVlﬂd gzm\‘::'

X , y Bo of Page
PO Box TG flsse T 2 OIL CONSERVATION DIVISION 6121992 © o o
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 ‘(

' Santa Fe, New Mexico 87504-2088 o. C. D. o\ (

%%m Aziec, NM 87410 ARTRSIc R

‘ T REQUEST FOR ALLOWABLE AND AUTHORIZATION %{}
L TO TRANSPORT OIL AND NATURAL GAS
Opemor . Well AP[ No.

MW Potvolewnm COr,Oafath' T 30015 -2083%

Add.r:sn
; | 700 bkincoln , ste. )900, Denver, Co. 80203 -45)9
" Reason(s) for Filing (Chezx proper box) T Oher (Please explain)
New Well i Change in Transporter of;
Rccompleuon d Gil Cl Dry Gas
Cha.nge in Operator D Casinghead Cas D Condensate &

If change of gnralor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, Including Fonmatica Kind Lease No. ‘
Smith Federal Gas Com | Z | T,dianBasin - Ugper Pean "‘@' Fe WM0251099A
Location |
arLeree £ 2041 mmmem_ﬂLmrmm West
Section 'Z Township 223 Range -23 E . NMPM, Ed({l . County '
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tﬂ.nspon:no{Oil - or Condensals 52 Address (Give address o -vhdl approwed copy of this form s 1o be sens) ;
Ampco Pigeline TeT 502 NW Avenue; Leve b_d IX, 77336 |
Name of ‘Authorized Transporter of Casinghead Gas (]  orDry Gas 5] |Address (Giwe address o which llufornu o be sent) :
MW Petyol eum Covpormtity [700Lincoln, Ste. 19 l?ﬂo ok Ver Co. $0203-4519 |
If well produces oil or liquids, |U% | Sec. | g¢. | 1s gas acoually connectsd? Whu? (a ‘ i
e loction of uaks A A e 7Y JR-b -9 =

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

. ] O Well | GasWell | New Wall | Workover | Deepea | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) ] I 1 | | i
Date Spudded Dats Compl. Ready 10 Prod. Total Depth P.B.TD. i
!
Elevauouns (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top TiiCas Fay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . B
OIL WELL (Test must be after r y of toial vol oﬂandodandmbcqnﬂluormcdwpalloubkfanhudcpuwbc[aﬁﬂullourx)
Dute Firt New Oil Rua To Tank Dats of Test Producing Mathod (Flow, pump, gas Ift, ac.)
Length of Test Tubing Pressure Casing Pressure - | Choks Size
Aciual Prod. During Test Oil - Bbls., Water - Bbla. , Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Condeasaa/ MMCF Gaavity of Condensils !
Tesiing Method (pice, back pr,) Tubing Pressuse (Shut-ia) Casiag Pressurs (Shut-in) Choke Size 1

VL. OPERATOR
oy ety o et  OMPLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the informalioa given above .
is Uue and complews 1o the best of my knowiedge and belief. AUE T2 1992

W b M Date Approved
ignature T = B SRICINAL S
soun Carl D £Higtt IorﬂJ Clev K. y |
=92 95 -L§3-65!/ Title UL ST T

Dite Telephoae No. s e ey

INSTRUCTIONS: This form is t0 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 accardance
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, I1, ITI, and VI for change:. of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. .



