gb.;m $ Copics _ State of New Mexico - Form C-104 m
Appropriatc Distict Office Energy, Mincrals and Natural Resouices Department Revisced 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 - al Bollom of Pag
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088
of,u wqw Santa Fe, New Mexico 87504-2088
1000 Ri , Azec, :
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS :
Operator Well APl No.
MWPETROLEUM CORPORATION
4 00392329400
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reason(s) for Filing (Check proper bax) [d Ot (Please expiain)
New Well D Change in Transpocter of:
Recompletion | oil (3 pry Gas
Change in Operator [Z] Casinghcad Gas C] Condensate D
e o oo cpemtor AMOCO PRODUCTION CO., P.0, BOX 800, DENVER, CO 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formatioa . Kind of Lease Lease No.
TICARILLA APACHE TRIBAL 125 14 | LINDRITH GALLUP-DAKOTA WEST S/7 (RS THFR222
L ~WEST
Unit Letter H : 1840 Feet From The ____FNT, Lineanod ____ 6A0Q _ Feet From The FEL Line
Section 25 Township 25N Range JAR , NMPM, RIO-ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil [;;] or Condensate ] Addzcss (Give address to which approved copy of this form is io0 be sent)
YA /

|\ Garp lilliams Fuenet FO. fox (59 Bloomficld NI 87573

[Name of Authorized Transporter of Casinghead Gas (Y]  or Dry Gas [ | Address (Give address o which approved copy of this form is to be sent)

GAS COMPANY OF NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413
If well produccs oil or liquids, I Unit l Soc. l'l\vp ' Rge. | Is gas actua.ly coanccted? ] When ?
pive Jocation of Lanks. | | | ] ]

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

JOil Well | GasWell | New Well | Workover | Decpea | Plug Back |Same Resv  |Diff Resv

Designate Type of Conpletion - (X) 1 i | | l | |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Perforations h ' 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 1otal volume of load oil and must be equal 10 or exceed i10p allowable for this depth o ¥&¥or Jull 24 hoirs.)
Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size SR
il - Walcr - Bbl Ca-MCR -7 = °
Acual Prod. During Test Oil - Bbis. . alcr - Bbls a8 F(jt‘ o
GAS WELL ’
Acwal Prod. Test - MCE/D Length of Teat Bbls. Condeasak/MMCF Gravity of Condensale
Tealing Method (patoX, back pr.) fubing Pressure (Shul-in) Casing Pressure (Shut-in) T | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reguiations of the Oil Conscrvation O“- CONSERVAT!ON DlVlSlON
Division have becn complicd with and that the information given above .

is rue and comiplete to the beat of my knowledge and belicf. Date Approved . T -i f}gl
<

%M’?L 4 By > 1{7—( ) /

Signdture’ : s - o
/ pRE D ST ASh%Tr‘M//‘ SE{_/KG:TAA'/
Pinted Name - Title A T N TEE s .
o —g-al 203 -E37 Seod Title E— - 1#

Duate ) Telephone 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 accompanied by tabulation of deviation tsts 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 1, 11, 111, and VI for changes of operator, well narne of number, transporter, of other such changes.

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




