. . State of New Mexico .
Submit 5 Form C-104
A C"Emom.

wie1gy, Minerais and Natural Resources Departme.it g.:.vtl-ea 1-1-89
PO Box 1950 Hovba, NM 31240 OIL CONSERVATION DIVISION H Bottomof Page
DISTRICT I ,
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
MW Petroleum Corporation 30-025~1243100
Address j
1700 Lincoln St., Suite 1900, Denver, Co 80203 ;
' Reasou(s) for Filing (Check proper bax) L]  Other (Please axplain) ‘
| New Well dJ Change in Transporter of:
| Recompletion O oil (] Dry Gas
| Cange in Opermor K3 Casingbead Gus [ Coodense [
If change of give name

a0d address of previous operator Amoco Production Company, P.0. Box 591, Tulsa, OK 74102
IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inctuding Formation ) | Kind of Lease Lease No.
State AJ 5 Justis Baadoek A, ., [, SwityfedenlorFee | £_ 197
Location 7
Unit Leaer ___C . 2310 FeaFromThe S0P Lipid 330 pibommme West Line
Secvon 30 Township  25-S Range 38-E NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oil - or Condenmate Address (Give address 1p which approved copy of this form s 1o be seni)
Texas NM Pipeline 205 East Bender Hobbs,NM 88240
|Nannd~nbodud'l‘nmpm=ro(€aﬁngbudcu or Dry Gas [(X) Addreu(Ginaddrmtowlddmppmd_wpyaﬂhbfamuwbt:m)
| EiPeso—Naturat-Gas— i & Candon ¢ Burcd, -?f&mzmm%m
| I welt produces oil or Liquids, | Unit ~ |Sec  |Twp |  Rge |ls gas acnally conmected? | When ?
give location of tanks. | L ] 30 | 25| 38 Yes | 2-25-80
lrminpm:abnhaxmngjedwimumﬁommyuherianorpod,pnmm;lmgom«nmcn é,‘Q& (857
IV. COMPLETION DATA
|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Oiff Resv
Designate Type of Completion - (X) l | | | | | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth j
Perforations 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
OIL WELL (Test must be after recovery of total volune of load ol and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

! Date First New Qil Run To Tank | Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test | Tubing Pressure Casing Pressure Choke Size
ljanal Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[AmuleTm-MCFfD lh:ngm of Test Bbls. Condensate/ MMCF Gravity of Coodensate _]
[Testing Method (petot, back pr.) ‘Tubing Pressure (Shua-in) Caning Pressure (Shig-in) Choke Size ;
|
VL OPERATQ@R CERTIFICATE OF COMPLIANCE
I hereby centify & Loe rules and reguistions of the Ol Conservation OIL CONSERVATION DIVISION
Division hs 0 tanplied with and that the j o given sbove JAN 10*92
i3 true ¢t8 10 the beg of my ief.
\ Date Approved
Si!llﬂ e — By iDL .,‘\.4:;_ . '.:“s' e
Barbara A. Ellis Operations Clerk R R R
Printed Name Title
/—b T o (713) 953-5300 Title
Date v Telepbooe No.

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

1) Requorauowablcfamwlydrﬂhdadeepamdmumxstbcwmpmhdbyubuhdonofdcviadmmnmmmmdmu
with Rule 111,

2) Auwcdauofmhfammbcﬁlledwtfutlbwablcmmwmdmpuedwdls.

3) FnllmtonleecdrmLII.HI.udw{achmgaofopam.weumammba.nmspau,orodusuchchm.

4) Sctmmmc-l(nnmnbeﬁiedfaechpoolmmmﬁplycunﬁwdwdls.



