Submit $ Cagg, - State of New Mexico T

Arpropriste Disrct Office E -, Minerals and Nawral Resources Departme Eﬁu:‘:;s:; ,7
P.O. Box 1980, 1 a2 om ¢
0 floobe, M 81240 OIL CONSERVATION DIVISION ;

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

el APINo.
UMC Petroleum Corporation 30-015-24820

1000 Rio Brazos Rd., Azniec, NM 37410

L
Operalor

410 17th Street, Suite 1400 s Denver, CO 80202
Reason(s) for Filing (Clna proper box)

[ Ouher (Please explain)

New Weil Change in Transporter of:

Recompletion O oil Ooycs O e -
Change in Opermar £ Casinghead Gas [[] Condensaie [ S/ SN )/'7
I change of operator give name

and addrems of previous openstor General Atlantic Resources, Inc. 410 17th ST., STE 1400 Denver,
IIl. DESCRIPTION OF WELL AND LEASE

CO 80202

Lease Name /£ § 55 DEER ] Well No. | Pool Name, Inclyding Formation Kind of Lease Lease No.
Burton FlatgAUnit | 32 Avalon/fpne Spring} ggja;/gﬂj S0k, Fedennl B¥%e | 8910123910
Locatioa
Unit Letter /)7 330 Feet From The __SOULD Lipe apg _330 Feet From The _West Live
Section 35 __ Township _ 20S Range  28FE 2 NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil O or Condensate O Address (Give address 10 whick approved copy of this firm is to be sens)
Scurlock~Permian X P.0. Box 4648, Houston. TX . 77210=4648
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas (T) |Address (Giwe address 10 which approved copy of this foam & 10 be sent)
GPM X 1 P.0. Box 5050, Bartlesville,. OK __74005-5050
if well produces oil or liquids, | Unit | Sec. Itwp. | Rge 1s gas actually connected? | Whea ?
pive location of unks. l | 35| 20S) 28E YES |
¥ this production is commingled with that from any other lease of pool, give commingling order oumber:
IV. COMPLETION DATA )
. lOiI Well l Gas Well New Well l Workover | Deepen l Plug Back |Same Res'v DT Revv
Designate Type of Completion - X) 1 1 ! 1 | | | |
Date Spudded Date Compl. Ready 1o Prod, Totl Depth PBID. e
IVER
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth ""
Ferforations - | Uepth Casing At °4d 1995
TUBING, CASING AND CEMENTING RECORD INRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET S [%A H
Yost Zb -
3-31-94
L S E LHE
V. TEST DATA AND REQUEST FOR ALLOWABLE '
OIL WELL (Test must be afier recovery of total volirne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Fira New Oil Run To Tank Date of Test Producisg Method (Flow, pump, gas I, eic.)
uﬂgu’l of TC‘ Tublng Pressure CASIB& Pressure i.i\;-ké SIIL‘ T
Actual Prod. During Test Oil - Bbls. Waler - Bbis, Gas- MCF
GAS WELL
Acunl Piod Test -MCED agth of Test Bbit Coodeasae/MMCF Cravily of Condensate
r:u'ng Med (pitat, back pr) Tubing Pressure (Shut-ia) Casing Presqure (Shut-in) Thoke Sue

VL. OPERATOR CERTIFICATE OF COM PLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT'ON DlVlS'ON

Division have bees complied with and that the information given above
is true and complete 10 the best of my kaowledge and belicf, Date Approved MAR 29 1995

By

Si
__.IinL.Le.e__HQlf)é !/ Vice Pre

Printed Name e Tille__ SUPERVISOR. DISTRICT Il
3/17/95 (303) 573-5100
Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied 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 I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.




