Kubmi 5 Zooies State of New Mexicg’ Form C-104

Apyropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
Pon‘.nox 1980, Hobbs, NM 88240 i“ul'i?.’.i;‘?}"f‘“a‘
.0. 5 , : re
OIL CONSERVATION DIVISION
DISTRICT II
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

DISTRICT Il
1000 Rio Brazos Rd., Aziec, NM 87410

O Well APl No.
MW PETROLEUM CORPORATION

300392392100

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoals) for Filing (Check proper box) [ Other (Please explain)
New Well Change in Transporter of:

Recompletion D Gil C Dry Gas O

Change in Opcrator fXI Casinghead Gas D Condensate [:]

If change of opcrator give name

mdm,m:f;miwopcm“ AMOCO PRODUCTION CO., P.O, BOX 800, DFNVFR, CO 80201
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Leasc No.
TICARILLA APACHE A 118 19 | QJITO GALLUP DAKOTA . NORTHEAST B1% /8 TR* 25~
Location ’
Unit Letter P : 970 Feel FromThe ___ FST Lineand 490  TFeet From The FEL Line
Section 34 _ Township 26N Range 2] , NMPM, RIO ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naipe of Authorized Transporter of Gil or Condcnsale ] Addrcss (Give address to which approved copy of this [yb 0 be sent)

Lprl Williams Freqis Cnaf | PO fox 157 flopfreit S ST 5

.| Name of Authorized Transportcr of Casinghead Gas  [X”]  orDry Gas [ T Address (Give address 1o which approved copy of this form is 10 be seni)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Scc. l'l‘wp | Rge. | Is gas actually coanected? I When ?
pive Jocation of Lanks. | l | | |

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

IV. COMPLETION DATA

Joilwen | GasWell | New Well | Workover | Deep£n | Plug Back |Same Res'v  Diff Resv

Designate Type of Completion - (X) 1 | 1 | i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiWGas Pay ‘Tubing Depth
Perorations h ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

, L
V. TEST DATA AND REQUEST FOR ALLOWALBLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be, f;ﬁjullzzn{ hddirs)-
Dalc Find New Oil Rua ToTank  ~ | Date of Test Producing Method (Flow, pump, gas Iift, eic.) ﬁ RENSE T
Length of Test Tubing Pressurc Casing Pressure Choke Size :
Actual Prod. Dunng Test Oil - Bbls. ] Waicr - Bbls. Gas- MCF 0 '
GAS WELL
Actal Prod. Test - MCI/D Length of Teat Bbls. Coadeasate/MMCF Gravity of Coadensale
Testing Method (pitex, back pr.) Tubing Pressurc (Shut-in) Casing Pressurc (Shui-in) T | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVISION
Division have been complicd with and that the information given above
is truc and complete 10 the best of my knowledge and belicf. Date Approved 0 GT l 1 m‘
: < /
Si '{ulJm - ) By Ranad ~ \:/L\uwﬁ‘g
ZTAMQ‘e . WesT Iq'>3‘ sTAN Decpe AR/
Printed Name Title ISTRICT #3
Ll G g 2B BT S o Title SUPERV|SOR D S
Date i Telephone No. ~

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

1) Request for allowable for newly drilled or dcepened well must be accompanicd by tabulation of deviation tests tiken 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, I, 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.



