Submit S Copie. State of New Mexico -1

Form C-104

Appropriate Distriat Office Ei  ,, Minerals and Natural Resources Deparime Revised 1-1-89
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DISTRICT I ' OIL CONSERVATION DIVISION o1

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 s
Santa Fe, New Mexico 87504-2088 <7

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator ¢li APi No.

UMC Petroleum Corporation 30-015-61821
Addres

410 17th Street, Suite 1400 , Denver, CO 80202 . N v-—:aﬂ = l——-‘
Reason(s) for Filing (Check proper box) L] Oer (Piease explain) ] f"’-j = )
New Well O Change in Transponer of: —
Recompletion [:I ol (] ory Gas o o HAR 440G
Change in Operator Casinghead Gas [_] Condensate [ ] / / Wk ied R

If ch: of \ name . :
a0d adaress nv?‘,f,":wm General Atlantic Resources, Inc. 410 17th ST., STE 1400 g

II. DESCRIPTION OF WELL AND LEASE

_— Ju)ng‘]‘ o (J
Lease Name A 5?@ Well No. | Pool Name, Including Formation 76079 | Kind of Lease Lease No.
Mesa State Com 2 Morrow WIAMONd Mu un,d State, Bédcyak dix& 004488
Location B S OKRRO e/
) / 1980 North | 1980 West .
Unit Letter / : FeetFromThe _____ Lineand ______ ___ Feet From The Line
Scction 32 Township 158 Range 28E , NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is 1o be senc)
Scurlock-Permian ;]25///7/&‘/ 2 P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approved copy of this j‘ rrn u 0 be sens)
NNG ?529‘ PO C;(] [J 110 Marlenffald Midland, %
If well produces oil or liquids, Unit | Sec. Itwp. | Rge umumn coanected? Whes ?
bive location of anks. : | 32 fssl 288 YES }

If this production is commingled with that from any other lease or poot, give commingling order number:

1V. COMPLETION DATA

. . IOiI Well | Gas Well | New Well l Workover ' Deepen | Plug Dach |Sane Res'v biﬂ Res'y
Designate Type of Completion - (X) I | 1 | | I l
Daie Spudded Date Compl. Ready 1o Prod. Toal Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD o ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) _ SACKS CEMENT
‘D51 IDH3
> 3I-95
16 0P
V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test nuast be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Ted Producing Method (Flow, pump, gas Iift, etc )
Lesgth of Teat Tubing Pressure Casing Pressure Choke Sire
Actual Prod. During Test Qil - Bbs. Waler - Bbls. Gas- MCT
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Coodeasale/MMCF Gravily of Condcnsale
r'eﬂing Method (pitot, back pr) Tubing Pressurc (Shut-ia) Casing Pressure (Shit-in) Choke Swe
V1. OPERATOR CERTIFICATE OF COMPLIANCE ~ .
1 hercby certify that the rules and regulations of the Oil Conscrvation Q"— ‘L’ONSERVATiON D IV'S'ON
Division have been complied with and that the infornation given above
is true and complete 1o the best of my knowledge and belicf. MAR 2 9 1995
, Date Approved
®\M\\\QL m&%e, _ B
Sigxukun / y
—Jim Lee Wolfe Vice Prpmd t Qperati
Primied Nire e o™ || e SUPERVISOR. DISTRICT Il
3/17/95 (303) 573-5100 —
Date rclcphone N,

lNSTRUCTIONS ’I‘hns form is o be filed in comphante wuh Rule 1104

1) Request for allowable for newly drilled or deepencd well mwust be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All seciions of this form must be filled out fur allowable on new and recomipleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.




