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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
Mw PETROLEUM CORPORATION
300432067900
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoais) for Filing (Check proper box) [ Other (Please explain)
New Well Change in Transporter of:
Recompletion J oil 3 Dry Gas
Change in Operator [Z] Casinghead Gas [:] Condcnsate D
B ol ool il AMOCO_PRODUCTION CO., P.0, BOX 800, DENVER, CO 80201
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa . Kind of Lease Lease No.
ITCARILLA 358 11 | LINDRITH GALLUP-DAKOTA WEST B4 358 TE#y

Location ’

Unit Letter E : 1650  FeetFromThe __ FNI. Lineand 805  Feet From The EWL Line

Section 064 Township 29N Range W , NMPM, SANDOVAL County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N.;mc of Authorized Transporter of Qil or Condcnsate O ﬁs (Give address 10 which approved copy of this fc 7»: is to be sent)

CERY W ams Frvesey wav O Loy 159 Plpmbitt 12 5753

.{Name of Authorized Transporter of Casinghead Gas / [X3 orDryGas [ | Address (Give address to which approved copy of this form is 0 be sent)

EL PASO NATURAL GAS COMPANY ~ P.0O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit l Sce. IT\Vp. I Rge. {Is gas actually coanccted? l When ?
hive location of lanks. | | | | 1

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

1V. COMPLETION DATA

IOil Well ’ Gas Well I New Well I Workover l Decpea I Plug Back lSame Res'v biff Res'v

Designate Type of Conyletion - (X) | l | 1 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Pedorations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed iop allowable for this dcplhﬂgﬁ: fafﬁdl@d Iwur.x )

Daic Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc)  F' "7 -
i o -
L
Length of Test Tubing Pressurc Casing Pressure Chm e ay
Actual Prod. During Test Ol - Bbis. . Waicr - Bbls. Cas- Mﬁ @ .
& t,'yx Ce en ~
GAS WELL )
Actual Prod Test - MCI/D Length of Test Bbls. Condensaie/MMCF Gravily of Coandensate
Testing Method (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OI L CONSERVATION DIVISION

Division have been complied with and that the information given above
is true complete to the best of my knowledge and belicf. Date Approved 0 GT 1 1’\199‘

B
Feip > ot e Seclery ||

4 TEAVIZOR GiLTHICOH 3

Piinted Name Title 7 .
jC -4 - 41 R, 837-5S0c0 Title

Date i Teicphone No. ~

INSTRUCTIONS: This form is to 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 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 Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




