- Eb....-l S Copics State of New Mexico / -

Appropriate District Office Energy, Mincrals and Natural Resources Department gt::&g.llﬁ{w
P.O. Box 1980, Hobbs, NM 88240 f&eﬁfmﬁﬁe
.O. Box ), , y 4
OIL CONSERVATION DIVISION
PO Drawet DD, Atesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztcc, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
MW PETROLEUM CORPORATION
300392329800
Address
1700 LINCOLN, SUITE_ 900, DENVER, CO 80203
Reason(s) for Filing (Check proper bax) L1 Oter (Please explain)
New Well D Change in Transposter of;
Recompletion [ oil ] pry Gas
Change in Operator [Xl Casinghcad Gas D Condcnsate D
If of iv
204 sdbes of previons st AMOCO PRODUCTION CO., P.O. BOX 800, DENVFR. £O_ 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pooi Name, Including Formation . Kind of Lease Lease No.
ITCARTLLA APACHE TRIBAL_125 16| LINDRITH GALLUP-DAKOTA WEST £/ (RS Tf#222
Location T
Unit Letter H : 1650 Feet FromThe ____FNT Lincand ___ A50  Feet From The YEL Lioe
Section 36 Township 5y Range 4y s NMPM, RIO—ARRIBA Gounty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Condensate 3 Addscss (Give address 1o which approved copy of is 1o be sent)
|Gt W flams FueneFohae P10 oy 157 Zlompiel], i1 5745
.| Name of Authorized Transporter of Casinghead Gas gz] orDry Gas [ | Address (Give address to which approved copy q[uu.rf m is 10 be sent)
GAS COMPANY OF NEW MEXICO P.O. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, JUnit | sec Itwp. | Rge. [1s gas actually connccted? | Whe 2
Ejve location of tanks. | | l l l

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

IOil Well I Gas Well l New Well I Workover l Deepen l Plug.Back ISame Res'v biff Res'v

Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
Perforstions - Depth Casiug Shioe

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 after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this dcpllMe jprjull 24 hour: )

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
q ‘4 -*s
Length of Test Tubing Pressure Casing Pressure Choke'Size oo
~ Wl b on e Ol
Actual Prod. During Test Oil - Bbls. ] Waicr - Bbls. Gas-MGE ;- . . - - ,i?
i PR N e A
TSt
GAS WELL
Actual Prod. Teat - MCIVD Leagth of Teat Bbls. Condensaw/MMCF Gravity of Coadensate
Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DIVIS]ON
Division have been complied with and that the information given above

ne ‘? .
is truc and complele Lo the best of my knowiedge and belicf.

Date Approved Uut i 1“

W*f, | _&.U@Q <

s
59

AuiE D usSesT AosisTaAnT SatRe Aef m A aTR
Piinted Name ' Tide Title R
[0-9-4\ _ 2,3 -&37-Sa0C

Date 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 tests taken in accordance
with Ruyle 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 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.



