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; ) State of New Mexico !
maﬁu Energy, Minerais and Natural Resources Department ~ *EGEIVER Ezv'il;ﬁ'fﬁ‘as é}
P.O. Box 19 40 vasy 1o 1QG7 at Bottom of (]

G Hooba, M 832 OIL CONSERVATION DIVISION /AN 1 195 ™
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 3. 0.
Santa Fe, New Mexico 87504-2088 ARTECA OEFICT

1000 Ko Bzt R4, Azee KM 7419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS - g ‘
{ Openator ] Well APl No. !

MW Petroleum Corporation - 30-015-2378200501 |

1700 Lincoln St., Suite 1900, Denver, Co. 80203 :
| Reason(s) for Filing (Check proper bax) L]  Other (Please expiain) ‘
[ New Well O Change in Transporter of:
| Recommpletion O oil O Dry Gas
|Cunge in Opermtor KX Casinghead Gas [ Condenmte [ ]
If change of give pame

and address of previous opertor ___AMOCcO _Production Company, P.0. Box 591, Tulsa, OK 74102
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation }E’L\d@ Lease No
Federal BL 1 Wildcat Atoka orFee | NM-28636
Location
Unit Leter ___ B . 300 Fet Froma The NOFth Lineand 2600  Feet FromThe _East Line
Section 17 Township _23-S Range 2L4-F JNMPM,  Eddy Courty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
Name of Authonized Transparter of Oil [21 or Condensate l:] Address (Give address 1o which approved copy of this form is 10 be sent)
Scurlock Permain ‘P.0., Box 1183 Houston, Tx. 77251-1183
| Narne of Authorized Transporter of Casinghead Gas X} orDry Gas [_] |Address (Give address to which approved copy of this form is 1o be sent)
| Sid Richardson Carlson & Gasoline Co. 201 Main St. Ste.3000 Ft, Worth, Tx., 76102
| If well produces oil or liquids, | Unit | Sec. Jiwp. |  Rge. |is gas acanlly connected? | When ?
pve loaition of taaky | B 1 17 1 231 24 Yes L 6-30-82

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

] _ |oit well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) l [ I | I l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforauions Depth Casing Shoe

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

{ l | |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

{ Date Fire New Oil Run To Tank iDae of Test Producing Method (Flow, pump, gas lift, etc.)
Ioc kol T0-3
Leogth of Test [ Tubing Pressure Cazing Pressure Choke Size /', -1>-82
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF ‘é‘ ,@ y./
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condeasate/ MMCF Gravity of Condensale
Testing Method (puce, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
1
OIL CONSERVATION DIVISION
JAN § § 1992
Date Approved
. - By OR!GINAL SIGNED BY
SEarbara A. Ellis Operations Clerk MIKE WILLIAMS
Printed Name Title SUPERVISOR, DISTRICT 1?
/=6 9>~ (713) 953-5300 Title
Date Telepbone No.

 hs e |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o .
1) Reguest for aliowable 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 recompieted wells.
3) Fill out onlv Sections L IL IIL 2nd VI for changes of operator, well name or number, transparter, or other such changes,
4) Separate irorm C-104 must be fiied for each pool in multiply compieted wells.




