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Submit 5 Cupics . State of New Mexico / Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Depantmen Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i“ul.“&lﬁ.‘%‘}“x‘»‘,.i
Q. h N g e
DISTRICTI OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 Sarta T 15.0.13101"208%504 2088
nta e, -

1000 Rio Brazos Rd., Azicc, NM 87410 T, TR TR

1d R s ;

REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
MW PETROLEUM CORPORATION
- 300392352200
Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203
Reasoa(s) for Filing (Check proper box) [0  Ouer (Please expiain)
New Well Change in Transposter of:
Recompletion O oil (3 Dry Gas
Change in Opcerator B] Casinghead Gas D Condensate D
e S e et AMOCO PRODUCTION CO.. P.0. BOX 800, DENVER, CO 80201
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
0SO_CANYQN FEDERAL_A 1 CAVILAN MANCOS FEDE# AL P - Y37

Location Ll

Unit Letter F 1660  Feet From The ___ENL.IJneand./l_ — FeetFromThe LW Lice

Section 14 Township 2N Range 2u , NMPM, RIC—ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of il e or Condensate

o zed | % ] Add‘tg—ﬂ !Qave f}ﬂru.r to wluch gp}?ro_vcd copy gjlhl;rjglpn is so0 be .un!)
. ;'///VV”/////d/ﬂS ﬁ/ﬁ{@y /r,JO/f’ﬁ L DAt L e i S ,L.._:?
.| Name of Authorized Transporter of Casinghead G 2 orDryGas [X | Address (Give address to Which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. I'l\vp. | Rge. | Is gas actually coanccied? | When ?

pive location of lanks. 1 | | | |

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

) ] [Oit Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  Diff Resv
Designate Type of Comypletion - (X) l I 1 | l l |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OiVGas Pay ‘Iubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUES;T FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal 1o or exceed top allowable for this depi 4, hours.)
Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lft, ) §7 1] 1 '+
Length of Test Tubing Pressure Casing Pressure Cckk Bize R T Bt
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. 075‘58 e e
‘ {he St

GAS WELL | Livie w
Actual Prod Test - MCF/D Leagth of Teat Bbls. Condensatc/MMCF Gravity of Condensale

Testing Mcthod (puck, back pr.) Tubing Pressure (Shul-in) Caslog Pressure (Shul-in) Chole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hereby centify that the rules and regulatioas of the Oil Conscrvalion
Division have been complicd with and that the information given above

i6 truc and compplete fo the beat of my knowledge and belicf. Dale Approved
% W T
NAA. ) BY ;:";“1:3«.{ /. \LL\

SQ#Z"?{“@;E Dygest  Assstarf Scelemey

Printed Name ) Title
/6-9-491 203-E37-50C0 Title
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 accompanicd by tabulation of deviation tests taken in
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, II, 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.

accordance




Ebmil S Copics
Appropriaty Distnci Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT If
P.O. Drawer DD, Anesia, NM 88210

RISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

L.

State of New Mexico”
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104 '
Revised 1-1-89

See Instructions

at Bottom of Page

Operator
MW PETROLEUM CORPORATION

Well APl Now
300392352200

Address :
1700 LINCOLVN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper box)
New Well

Recompletion O
Change in Operator

Change in Transposter of:
Oil D Dry Gas
Casinghcad Gas D Coodensate D

[ Other (Please explain)

AMOCO PRODUCTION CO., P,O

7
. _BOX 800, DENVFR, CO 80201

If change of:‘pcmof give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa . Kind of Lease Leasc No.
0SO CANYON FEDERAL /A/ 1 UNDESFGNATED DAKOTA fEpEe AL A7~ 50637
Location we~
Unit Leter F 1660 _ Feet From The FNL  Line and 1790 Feet From The FYL Line
Section 14 Township 24N Range 2W . NMPM, RIO ARRIRA County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Coodcnsale
]

Addiess (Give address 1o which GWM
127 s L7 TR

1 r D § d 1 i 3 '

L 5 . >

i orDry Gas [, , l adgress 1o, ‘ i opy of this form is o be senl)
WY FTR0 A OO AT T 55
ISoc. INp. l Rge. | Is gas actually connected? When ? !
- Hirz

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

1V. COMPLETION DATA

| oit wenl

| GasWell | New Well | Workover | Deepen | Plug Dack {same Resv  [Dilf Resv

Elevations (DF, RKB, RT, GR, eic.)

Designate Type of Comypletion - (X) | | | | 1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top OiVGas Pay Tubing Depth

Perdorations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of iotal volume of load oil and must

OIL WELL be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pwnp, gas lif, etc.) R I £
Length of Test Tubing Pressurc Casing Pressure

Acwal Prod. During Test QOil - Bbls. Water - Bbls

GAS WELL

Actual Prod Test - MCIVD Leagth of Test Bbls. Condeasaie/MMCF Giavity of Coadensate

Tesling Mcthod (piot, back pr.) "Tubing Pressurc (Shul-in) Casing Pressure (Shui-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beco complied with and that the information given above
is truc and comppicte Lo the best of my knowledge and belicl.

/14/ //pL——‘

Signahro / Y '

ey Y. ulksr Assssrant Seceermey

Frinted Name - Tide
lo-9-91 D3 -R837-5000

Date ‘ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for allowable for newly drilled or deepened well must be accompanic

with Rule 111.
2) All sections of this form must be filled out

o1 14 we

Date Approved
("

.

By

SRR I . T
SUFERMIZON T

Title

Rule 1104
d by tabulation of deviation tests taken in accordance

for allowable on new and recompleted wells.

3) Fill out only Sections 1, 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 cach pool in multiply completed wells.



