L_u'bmil 5 Copics State of New Mcxico Foem C-104 I

Appropriate District Office Energy, Mincrals and Natural Resources Department : Revised 1-5-89
20 A,
P.O. Box 1980, Hobbs, NM 88. - om age
OIL CONSERVATION DIVISION
DISTRICT II
P.O. Drawer DD, Anicsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

Operator
MW PETROLEUM CORPORATION

DISTRICT 111
1000 Rio Brazos Rd., Aztec, NM 87410

Well APl No.

300302370800

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

Reasoa(s) for Filing (Check proper box) [ Ower (Please explain)
New Well O Change in Transporter of:

Recompletion O oil (] Dry Gas

Change in Operator [X] Casinghead Gas D Condensate D

If change of operator give name

and address of previous operator AMOCO PRODUCTION CO., P.0. BOX 800, DENVFR, CO_ 80201
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Wecll No. | Pool Name, Including Formation . Kind of Lease Leasc No.
TICARTLIA APACHE A 118 14 | QITTO GALLUP DAKOTA  NoRTHEALT  [5/7 /8 TRZYS
Location T -
Unit Letter C : 833 Feet FromThe __ FENT. Lincand 2310  Fect From The EWL Line
Section 34 Township 26N Range Iy . NMPM, RIO ARRIBA_ County
ITI. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
Na}nc of \lfmom.cd Transporter of il or Condensate J Add;css (Give address to which approved copy of this form is o be sent)
\Geny Willams fregoy Loz, 77 foy 158 oo Ficetd L7 5795
.| Name.of Authorized Transporter &f Casinghead Gas $ orDry Gas [ | Address (Give address io which approved copy of this form is 1o be seni)
NORTHWEST PIPELINE CORPORATION P.0O. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, ‘ Unit I Sec. l’I\vp l Rge. | Is gas actually connccted? I Whea ?
Pve location of tanks. { | | | ]

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

] , ] oilweil | Gaswen | New Well | Workover | Deepen | Plug Back Same Res'v  [Diff Resv
Designate Type of Comypletion - (X) i | | | ! l i
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay "lubing Depth
Perforations - 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 total volume of load oil and must be equal 1o or exceed iop allowable jor this depth or be/ 2

e o)

Daic First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) v

Length of Test Tubing Pressurc Casing Pressure Choke Size = N9 100
Acual Prod. Duning Test Oil - Bbls. ] Waicr - Bbls. Gas- MCF w - g;

GAS WELL

Actual Prod. Test - MCF/D Leagth of Teat Bbls. Condeasatc/MMCF Gravity of Condensale

Tesling Mcthod (puct, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation

OIL CONSERVATION DIVISION

Division have been complied with and that the information given above i@
is Lruc and compleic 10 the best of my knowledge and belicf. Date Approv | L} T /1; g
L-‘r%wuw/k— | By w / . e
vm CRIE b A AssSnt 55(7/572(17/ J N
Puuled Name Title Title SUrLnE e
0-9-AU 3-8 7 Scoo

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 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, transporter, or other such changes.

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



