Submit § Copics State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department
P.0. Box 1980, Hobbs, NM 88240 -

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 111
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104
Revised 1-1-89
See Instructions
at Boltoin of Page

Operator Well API N
Mw PETROLEUM CORPORATION ) &

30039 2420700

1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper bax) L1  Oter (Please expiain)
New Well O Change in Transposter of:

Recompletion O oil [ pry Gas

Change in Operator @ Casinghead Gas D Condensate D

If change of operator give name

g oot Rive name AMOCO_PRODUCTION CO., P.0. BOX 800, DENVER. Q80201

1. DESCRIPTION OF WELL AND LEASE

Ejve location of tanks. l

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
BEAR CANYON UNIT 4 GAVILAN MANCOS fEDEL 2 APt /5 5% ©
Location
Unit Letter M : 790 FeuFmThe__ESL_Uuand_Sso_FeumeThc___Ew;[,__Une
Seclion 02 _ Township 26N Range 2N LNMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
N.unc of Authorized Transporter of Oil 5 or Condensate ) Addsess (Give address (o which approved copy of this Jorm is 10 be sent) /_ "
1Cagy 10 ians Ericsey Tinef = £L Boy 459 Blreotrelt 7 /bt
.{Name of Authorized Transponicr of stm/gbead Gas or Dry Gas [:__‘ Address (Give address to whith approved copy of this form is 10 be sens) -
éﬁ é- P
Il well produces oil or liquids, l Unit ' Scc. I Is gas actually coanected? l Whea ?

I this production is commingled with that l'mm any other lease or pool give commmglmg order aumber:

1V. COMPLETION DATA

] ] [Oitwenl | GasWell | New well | Wockover | Deepen | Plug Back [Same Res'v  [Oiff Resv
Designate Type of Completion - (X) ] ] | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top GiUGas Pay ‘Tubing Depth
edortions - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE ‘
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this dept) e [z 4 X
Date Firg New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc.) F’.\: ; '
3
Lengh of Tea Tubing Pressure Casing Pressure , b
0CT11:1991.
Actwal Prod. Dunng Test Oil - Bbis. . Walcr - Bbls. ou—h‘nsn. C ON, DN
]
GAS WELL DiST. &
Actual Prod. Test - MCF/D Leagth of Test Bbls. Coadensaic/MMCF . Giavity of Coodcnme ]
Testing Method (pitex, back pr.) Tubing Pressurc (Shui-in) Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVAT’ON DIVISION
Division have been complied with and that the information given above OCT 1 1 199:
is Lruc and compplete to the best of my knowledge and belicf. Date Approved
k,i%! A M By 3.-../‘- ) dﬂ*/
anec D wesT  Hsgsmar Secifary SUPERVISOR DISTRICT #3
Printed Name Tite Title
/0-5-4l 303-¥37-5000
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 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, II, 11, 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.




