gu—bmil S Copics . State of New Mexico Form C-104 l
iate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

:po nom::so Hobbs, NM 88240 o oot P
0. Box ), [N N al Bottom s

OIL CONSERVATION DIVISION *
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Ofl) RioB Rd NM 87410
1 10 Bra , Adcc, 41 g

o B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
MW PETROLEUM CORPORATION

300392431100

Address
1700 LINCOLN, SUITE 900, DENVER, CO 80203

Reasoa(s) for Filing (Check proper bax) {1 Other (Pleast explain)
New Well Change in Transporter of:

Recompletion (1 oil (] Dry Gas

Change in Operator [Z] Casinghcad Gas D Condcnsate D

and a0 o previo et AMOCO_PRODUCTION CO., P.0, BOX 800, DENVFR, CO 80201
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
REAR CANYON IINIT g | CAVIIAN MaNCOS FEE
Location
Unit Letter K : /750 FedFm‘nleﬁ__Uneand_M__ Feet From The __(4/ Line
Section 14 Township 26N Range 24U » NMPM, RIO-ARRIBA County
III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
N.unc of / \uthont? Transpouter of Oil ‘ @ P or Condensate 3 Addicss (Give address 1o which approved cop, %Mu' jum
(et T e 597, o O Poy 157 Blombeld A7 £55/5
.|Name of Authorized Trans, r of Casinghead Gas// (] orDryGas [ |Address (Give address io which approved copy (Jllm'jc{m is 50 be sers)
w/ Vel v
If well producss oil or liquids, Junit | Sec JTwp. | Rge. |ls gas actually connccted? | Whea ?
pive kocatioa of tanks. | | i | l

I this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

] ] |Citwenl | GasWell | New Well | Workover | Deepen l' Plug Back |Same Res'v  DDilf Res'v
Designate Type of Completion - (X) l I l l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedforations Depth Casiug 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 musst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this dcpll:fon& fdifum hqur.r) R

Datc Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, esc) '/ = -z % '
AT

Length of Test Tubing Pressure Casing Pressure Choke Size 7T 7 Tun

Actual Prod. Dunng Tesd Oil - Bbls. ) Waicr - Bbls. Ga- ML 0

]

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbls. Condensaic/MMCF L Gravity of Coadensale _
Testing Mcthod (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ‘ | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conservation Oll— CONSERVAT!ON DlVlSION
Division have bee lied with and that the information given above .
islu:‘):ndac;qplcx:cc::g:; best of my knowlcd::: :rnd!rub:l‘icf.l Date Approve d OCT 1 1 199!
\ %W | 5 2D @Q‘{
2&3!&0 ; y
Aufie > LOEST AszsminT Secredar ./ SUPERVISOR DISTRICT #3
Puinted Name Title Title
jo-4-q1 2628377 Soed
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, 111, and VI for ch: inges of operator, well name or nurnber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




