Submit 5 Copies
A ints District Office

P.O. Bax 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerais and Natural Resources Dep....nent

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Anesia, NM 38210
Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aziec, NM 87410
1. TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 1-1-89
See instrections
at Bottors of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

M W Petroleum Corporation

Well APl No.
30-025-31948

‘ T’OO Lincoln St., Suite 2000 Denver, CO 80203-4520

| Reason(s) for Filing (Check proper bax) KX Other (Please expiain)

| New Well Change in Transporter of: Well Name change - State 10 #1
| Recompietion O Oil D Dry Gas
| Change in Opersor | Casingbead Gas [_] Coodeaste [
if change of give name
and address of previous operator _ -
I DESCRIPTION OF WELL AND LEASE o071, ({ o@o,wqtr). A/{ 109/ -,4’///‘7‘/

Leass Name Well No. | Pool Name, Inciuding Formation /G kX & Kind of Lease Lease No. :
! Button Up Unit 1 Buttan-lp S4 i i State, Federal or Fee |
l Unit Leter 5 330 Feet Fom The _NOLED  inegng 2371 Feet From The ___ @St Line |
| » 10 9 South 32 East Lea !
! Section Township Range  NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil Ee—(—l or Condensate G Address (Give address (o which approved copy of this form i i0 be sent)
} Amoco Pipeline ICT 502 NW Avenue, Levelland, Texas 79336
| Name of Authonized Transporter of Casinghead Gas 1 or Dry Gas [__] | Address (Give address to which approved copy of this form i3 1o be sent)
l

| If well produces otl or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas acually connected? | Whes ?

give Jocation of anks. | | 10 9-S | 32-E No |

If this production is commingied with that from any cther iease of pool, give commingling order number: No

1V. COMPLETION DATA 5
_ ' [Oit Well | Gas Well | New Well | Workover | Decpen | Piug BackA{Same Resv  [Diff Resv
Desi Type of Compietion - (X) | X | X | | | I |
| Date Spudded Date Compl. Ready to Prod. Total Deph HFB.T.D.
1‘ 5-14-93 7-9-93 11,200" 10975
Elevanons (DF, RKB, RT, GR, e’ Name of Producing Formatioa Top Oil/Gas Pay | Tubing Depth
4455" RKB | Silurian Devonian 10932’ 10900
Perforauons > Depth Casing Shoe
10932'-38" : 10940'-43
“YUBING. CASING AND-CEMENTING RECORD
HOLE SIZE CASING-& TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" N\ 420" 430 sxs
II™ 9-5/8" X< _ l 3775' ‘ 1500 sxs
! 8-1/2" ! 5-1/2" TN 10990 1910 sxs ‘
! | 2-7/8% “H~_ 10900 }
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be after recovery volume of load oil and must be equal 1o o exceed top ailowable for this depih or be for full 24 howrs.)
[Date Firg New Oil Run To Tank | Datg 6f Test Producing Method VRigw, pump, gas lift, eic.) ;
' L7 i
[Leogth of Test | Tubing Pressure Casing Pressure IQ'“' Size |
‘ e i
! e ! {
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls “YQas- MCF
GASWELL -~
Actuai Prod. Test - MCEFD Length of Test Bbls. Condensate/MMCT Gravity of amgau
[Testing Mcnwd (puot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-1o) Choke Suze -
‘ ’ o
VL OPERATOR CERTIFICATE OF COMPLIANCE
o ety i s 450 egesions of the OF Comservaion OIL CONSERVATION DIVISION
i and belief.
is rue and complete 10 the best of ;éw/ knowiedge Date Approved
. : 7 By
Si 7 Frances M. Byers Sr. Engineering Tech DRIGINAL SIGNED BY 1r+ —
Printed t DISTRI DY JERRY SEXTON
Name) _90-93 (713) 296-6361 Title CT | SUPERVISER
Date Teiephone No.

ﬂ'

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

1) chueaioraﬂowablcfmmwlyd:iﬂedadwpuwdweunmstbemmiedbytahulationofdeviaﬁmmuxaminmdzmcc

with Rule 111,
2 All sections of this form must be fillsd eut for allowsbla on new and recompleted wells.

3) Fill out only Sections L IL IIL znd VI for changes of operator, well name or number, transparter, or other such changes.

4) mmc-lmmuﬁufaedpwlmmmywwdls.



