Ebmix S Copics . State of New Mexico Form C-104
Appropriate Jistrict Oliice Energy, Mincruls and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240 . Bottom of Page
i OIL CONSERVATION DIVISION sl
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

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

DISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410

—-

Well APl No.

Operalor
MW PETROLEUM CORPORATION

300392375300

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper box) ] Ower (Please explain)

New Well Change in Transporter of:

Recompletion O Gil O Dry Gas O

Change in Operalor Casinghcad Gas D Coodensate D

If change of iv

o e of previous operator AMOCO PRODUCTION CO.., P.O. BOX 800, DENVFR, €O 80201

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No
ERED PHILLIPS C 3o | L1NDRITH cATIUR-pAKeTAvEST DAL Ae VT 0115
- AWEST
Unit Letter H : 182() _Feet FromThe —_ ENI Lineand 950 Foet From The EEL Line
Section 15 Township 25N Range AN , NMPM, RIO ARRIRA County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ane of Authorized Transporter of Oil . or Condensate ] Addscss (Give address lo whic}qppmwd copy of this form is 10 be sent)
p)

Ny rize dress (Gl .
(pry [l s ey (oge £10. Frox /59

>

foim el L) G TS S

[ Name 'of Authorized Transporter of-Cainghead Gas ~ [X{]  orDry Gas [ K odress (Give oddress 1o/ which approved copy of this form is o be sens)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Sce. 'NP I Rge. | Is gas actually coanccted? | Whea ?
P‘ve lcation of tanks. | l | | 1

If this production is commingled with that from any other lease of poo, give commingling onder sumber:

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |same Res'v  iff Resv

Designate Type of Completion - (X) 1 | | | i l !
Date Spudded Datc Compl. Ready lo Prod. Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OivGas 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 after recovery of total volumne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Datc Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas fi/!-dm E t g s M
& § IS
Length of Test Tubing Pressurc Casing Pressure Size ¢

13 :
Actual Prod. During Test Oil - Bbis. ] Waicr - Dbis. QTNQPI'““‘:‘SL_—

GAS WELL DIET,
Actual Prod Test - MCI/D Leagth of Teat Bbls. Condensaic/MMCF | L ,Gnavity_of Com}ensau.
Testing Mecthod (pitex, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVA-”ON DlVlSlON

Division have been complied with and that the information given above 0 C T 1 1 «3 OE

i icf. : it
(Zmplcm 10 the beat of my knowledge and bel Date ApprOVB d

o AMA/;&M/L/P _ By Do >_ d‘«/
Sig
are A WEST A< s i Seceerncy SUPERVISOR DISTRICT #3

Piisted Name Tide Title

(0-G-9/ $H3-§37-S000

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 accordunce

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 name or number, transporter, Or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




