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

gbmil 5 Co

B'lcs
Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT Ul )
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1
1000 Rio Brazos Rd., Azicc, NM 87410

I

Form C-104 I
Revised 1-1-89

See Instructions

at Bottom of Page

Operalor
MW PETROLEUM CORPORATION

Well API No.

30-039 -

Q4048

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (cuc[:k] proper bax) [0 Owwer (Please explain)

New Well Change in Transporter of:

Rocompletion J oil (3 Dry Gas
Change in Operalor [X] Casinghead Gas ‘:] Condcnsale
I change of P ot oporatoc AMOCO PRODUCTION CO.. P.0O, BOX 800, DFNVFR, CO 80201

1I. DESCRIPTION OF WELL AND LEASE

e Well Mo. | Pool Name, Including Formatioa . Kin Leasc No.
Oruide Vi lan Mareos @6"3; NM 28710149
Locauon \
I
Unit Letter K- : )186) Feet From The __S_Umand_g@_g_l’eul’mmm {/( ) Line
Seclion 3 5 Township Qé f\l Range Qu) , NMPM, @JQ a_/\m,bg—/ County J
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Q4 %
Nasue of Authorized Transpogter of Ol or Coadensale {Give es3 {0 which approved copy of this form is io be sent) C Al
@M TSRt & onou D 0 g’DY 154 Slembeld, N
.|Na A i2egd Tra T i Gas @l\U—O{DW Gas [w -'w' (Give gd mlohichapp:mdcayaflhirjami.rlobc:,w)
i 3 | rcualy o o A
ell :s oil or liquids, S Tw Rge. il Y ccted i
Lvew‘;&g iquids ' i o l P l ge. | Is gas actually coan ? lWh«.n? QZHO& J

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

1V. COMPLETION DATA

] ] [oiwen | Gaswen | NewWell | Worover | Deepen | Plug Back |Same Res'v Diff Resv
Designate Type of Completion - (X) | l l i | l |
Date Spudded Datc Compl. Ready o Prod. Total Depth . P.B.T.D.
Cievations (DF, RKB, RT, GR. eic) Name of Produc ng Fonnatica Top OiVGas Pay Tubing Depth
pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L_ ] _
V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 howrs.) e
Datc First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic.) N B S
. - '}
§ !
e {1 kh
Length of Test Tubing Pressue Casing Pressure Choke Side: . . ‘ b
T fa—
] . S RS S
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbls. Gas- MCF ‘ N V
! fLoaA
v
GAS WELL
Actaal Prod Test - MCI/D Length of Tes: Bbls. Condensal/MMCF Gravily of Condeasale

Testing Mcthod (pitot, back pr.) "[Gbing Pressure (Shul-in) Casing Pressure (Shul-in) — Choke Size J
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coascrvation O”— CON SERVAT‘ON DlVlSlON

pivi:ion have been complicd with and that the in[onmliop given above

% 1o the best of my knowledge and belicl. Date Approved acT 11 1(39[

— 7 }/ Jp 2= A By TN gz /
?ﬁzmﬂéwaST fg)gag/‘;‘}/’isfqz/f\/&ff/ D™ 7, — -
Fimed e e e e Title SUPERVISOR DISTRICT #3
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 tbulittion 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 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

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




