- /
E&m $ Copizs State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department g:’&fi:'ll-‘:fw
See Instructions
P.0. Box 1980, Hobbs, NM 88240 : at Bottom of Pug
OIL CONSERVATION DIVISION w
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

1000 Rio Brazos Rd., Azicc, NM 87410

Operalor Well AP[ Nc;.

MW PETROLEUM CORPORATION S0-039-22820

Address
1700 LINCOLN, SUITE. 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper bax) L1 Oter (Please explain)

New Well E] Change in Transporter of:

Recompietion J Gil O Dry Gas

Change iz Operator Casinghead Gas D Coondensate D

If change of i

a0d 3ddress of previces opems AMOCO PRODUCTION CO.. P.0, BOX 800. DENVFR. 0 oo

1I. DESCRIPTION OF WELL AND LEASE

“TSivide TP Meca Va5 159510
Unit Letter H : ,570. Ruthe__MUmam_lmemem CC—— Line

Section Y Township éég /Q Range 2 |1 ) L, NMPM, 'QLO/ d/\./\&ﬁ‘gi County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

QN 4
NameQf Authorized Transposger of Oil, Coadensate (Give address to which approved of this forncis. 10 be sent) O [
" Aany T Zrnte Bl T By 12 P ol A

.{Nai —mmmmee ~f7=-shead Ga GrPly Gas [w A?H(Gi" pr is form is io be sert)
4 MW Petroleum Corp. . Ol -C I
It well produces oil or liquids, Vet | sec ITwp. | Rge. | Is gas aciually coanccied? | When 7 &

pive Jocatioa of Lanks. | | ] ] |

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

IV. COMPLETION DATA

. . l Oil Well l Gas Well | New Well I Workover | Deepen | Plug Back lSamc Res'v birf Resv
Designate Type of Comypletion - (X) | | 1 l [ 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pecforations h Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal (0 or exceed top allowable for this depth or be for full 24 h )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc) D J L :
S ]
1}

_,‘.’_’??

e

Length of Test Tubing Pressurc Casing Pressure Choke A}
0CT11 1991
Acwal Prod. Duning T Oil - Bbls. . Walcr - Bbls. Gas- MCF
. OIL CON. i

GAS WELL DIET. 3
Acwal Prod. Test - MCI7D Length of Teut Bbls. Condeasate/ MMCF . Gxa\(ily_?f _‘C?itic‘n_i:w .
Teating Method (pite, back pr.) Tubing Pressure (Shut-n) Casing Pressurc (Shui-in) ‘Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conscrvation OIL CON SERVATION DIVIS]ON

Division have been compiicd with and that the information given above OC T 1 1 ‘3992

is truc and compplete 10 the best of my knowledge and belicf. Date Approved

oa 7— By B doﬁ/

e b (Le<T b sTANT Seceton SUPERVISOR DISTRICT $3
&3_337-1??ccc, Title

Telephone No.

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

1) Request for allowable for newly drilled or decepened well must be accompanicd by tabulation of deviation tests tiken 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, transporter, or other such changes.

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




