ubmit 5 Copics . State of New Mexico Fon C-104 |
Appropriate District Office Energy, Mincrals and Natura! Resources Department Revised 1-1-89

BTt 20, Hobbs, NM 88240 pop Wiy

.0. Box 1980, 5, : at Bottom 4
OIL CONSERVATION DIVISION *

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT LIl
1000 Rio Brazos Rd., Azicc, NM 87410

Operator ) Well APl No.

MW PETROLEUM CORPORATION

_ 300392235500

Address

1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper bax) {1 Other (Please expiain)
New Well ] Change in Transporter of:
Recompletion (] oil (] bry Gas
Change in Operator E] Casinghcad Gas [:] Condensate E]

If change of opcrator give name

and address of previous operator AMOCO_PRODUCTION CO., P,0, BOX 800, DENVFR, €O 80201
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Leasc No.
|_IICARTLIA APACHE TRIBAL 125 | 7 | [INDRITH GALLUR-DAKOTA WisT | 5/4 /RS JRA222
Location K
Unit Letter H : 1750  Feet FromThe ____FNT. Lineand 660  Foet From The FEL Line
Section 35 Township 25N Range AN LJNMPM, RIO_ARRIRA County

A T Ert Y

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of AulhoTizui_Tmnsponcr of Oil - };‘? or Coandensate - Addsess (Give address 1o which approved copy of this form is 10 be sent)
|Gty s v e oae 20 oy 155 LlbomPocl] Vi1 559/3
.|Name & Authorized Transporter of Casinghead Gaf  [X]  orDry Gas [ | Address (Give address 16 which approved copy of this form is 1o be sent)

GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD , NM 87413

If well produces oil or liquids, I Unit l Sec. lT\vp, I Rge. | Is gas actually coanected? l When ?

Eivc location of tanks. l I l l i

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

lOil Well I Gas Well l New Well l Workover l Deepen I Plug Back ISame Res'v biff Resv

Designate Type of Conpletion - (X) i l l | [ I I
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OiVGas Pay Tubing Depth
Pedorations - ] Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nuast be after récovery of total volume of load oil and must be equal to or exceed iop allowable for this de
Date Find New Oil Rua To Tank 1Date of Test Producing Method (Flow, punp, gas Iift, etc.§.”"}

befor full 24.haws,) .

E {35 3
Length of Test Tubing Pressurc Casing Pressure ms”’i R R .
Jol L g
Acwal Prod. During Test Oil - Bbls. ; Wacr - Bols. Gas- MCE—
$ : L At
r " e P
GAS WELL Biwi, o
Actual Prod. Test - MCI/D Tlength of Test Bbls. Condensawe/MMCF Gravity of Condensale
Tealing Mclhod (pilex, back pr.) Tubing Pressure (Shut-im) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ,
I hereby certify that the rules and rcgulé&ions of the Oil Conscrvation O”— CONSERVATION D‘\/ lSlON

Division have beea complicd with and that the information given above
is true and complele Lo the best of my Knowledge and belicf.

/A

Date Approved _ 32T 1 ¢4 135%

By —3-—-.‘77@/) A

Sj};n‘lmJ _ A o

Aige DoworsT  fesicfant SecpeR/ \ﬂ»‘z

I’:inlcdbr{iame i Title Title SUPERVISOR DISTRICTé 3
J6- S 23- B3 7 Sceo

Date ' ) Telephone No.

INSTRUCTIONS: This fonh is to be filed in compliance with Rule 1104 ‘

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition 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, I1, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



