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* PO, BYx 1983, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210
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Luvipy, iviuidld aikd INalUrdl KesOources veparunent

OIL CONSERVATION DIV._ION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Revised 1-1-89
See Instructions
at Bottom of Page

1UW Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
’Opcmor ] Well API No.
' MW Petroleum Corporation 30-025-32625
| Address ERCar i —
100 Houston, Texas 77056-4400 OPER GGFL NO A2XNA

| 2000 Post Oak Blvd., Ste.
' Reasoan(s) for Filing (Check proper box)

L]  Other (Please aplamfPﬁcp YL T ﬁ',i‘:k;;

| New Well Change in Transporter of: POOL COD
Recompletion | ol - 00 Dry Gas O EE@ [ ?2 —
Change in Operalor O] Casinghead Gas [_] Condensate O EFF. DATE /R-/- 7‘}

If change of:‘pemor give name
and address of previous operator

API NO. jZ-AfZé — Z ZE:;ZE

THIMELLHAS-EEENMEDJ%
_DESIGNATED BELOW. IF YOU DO NQOT CONCUR.

II. DESCRIPTION OF WELL AND LEASE NOTIFY THig OFFICE,
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Button Up Unit 2 Wildecat ]3:‘&‘, L{ ‘)(Z VO nek (S1ate)Fedcral or Fee
Location
Unit Letter C 600 Feet From The __NOTth 1 a0q 2305 Feet From The ___West Line
Scction 10 ‘Township %5 Range 32E . NMPM, Lea County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATUI O-TRNSP.OGRIDNO. ./ 2 £44¢€ //, 1R . \
Name of Authorized Transporter of Qil or Condensate G.'TF”\iSP. OGRID NO. G575,
Amoco Pipeline ICT 2 [ ! 0 ,£//5k730 A
Name of Authorized Transporter of Casinghead Gas {3 orDryGas ] |OILPODNO.  / 75_5/ 7/0
GASPODNO.__ /949 €7/ 30 L
|1 weli produces oil or liquids, | Unit ' Sec. 'Twp. l Rge. | Is gas actually connected? | Wheo ?
.3"‘ location of tanks. N 1o [19-S 13a-€ NO |
If this production is commingled with that {roih ahy blier Sel s 6r pAdl-Hve 'n@ﬁg order aumber:
IV. COMPLETION DATA 5 4250 arter U= 2-G

AMAESS ANAIRGEST 1 oRWaLIs v Same Resv [ v
Designate Type of CompletiontS Xy M:‘ ﬁlfg‘(ﬁt ; 9}, CHRWELASY (New Well : Workover } Decpen ll Plug Back {9 me Res lblff Res

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

9-28-94 11-9-94 12-1-94 10918"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiWGas Pay Tubing Depth

4,444 GR Devonian 109f8'
Perforations Depth Casing Shoe

10916' - 10926' . |

TUBING, CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 17-1/2" J13-3/8 401 415
i 12-1/4" 8-5/8 3806 1115
: 7-7/8" 5-1/2 10936 1170
' 2-7/8 tbg 10918

V. TEST DATA AND REQUEST FOR

ALLOWABLE

OIL WELL (Test musi be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) _
[ Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas ifi, etc.)
| . 11-28-94 12-15-94 Flowing
| Length of Test Tubing Pressure Casing Pressure Choke Size
l 24 hrs. 9/64"
[‘Actual Prod. During Test Oil - Dus. Waler - Bbls. Gas- MCF
! 265 0 TSTM

GAS WELL
I Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
|

kl‘csu’ng Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
I8 true and complete to the beat of my knowledge and bolief.

OIL CONSERVATION DIVISION
FE3 07 19%

Date Approved
wﬁvv By __ORIGINAL 5U3NES RY JERRY SEXTON
Signature DISTRICY | SUPERYVISOR
Carolyn Huntoon Engineering Tech OERILS § IUTER YIS
Pnnied Name Title Titl
_1-30-95 (713) 296-6240 ©
Date Telephone No.

e ot 3 4 b
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
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2) All sections of this form must be filled out for allowable on new and recompleted wells,
N Fill out only Sections [, 11, 11l, and VI for changes of operator, well name or number, transponiar, of other such chanpes,

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



