Submit $ Copies State of New Mexico

: T
Appropriate District Office Energy, Minesals and Natural Resources Depaniment i‘:’v?..?ﬁ'»
P.O. Box 1980, licbbe, NM 83240 . - :«m.:'k;‘:u
DISTRICT N Gat CONSERVATION DIVISIO. « s
P.O. Drawer DD, Artesia, NM 88210 : P.O. Box 2088 L / “r

Santa Fe, New Mexico 87504-2088

mnmn llio: nI mu“ R4, Aziec, NM §7410 '
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION <

TO TRANSPORT OIL AND NATURAL GAS ‘4(
WA NG—
UMC Petroleum Corporation 30-015-60853
U

410 17th Street, Suite 1400 , Denver, CO 80202

Reason(s) for Filing (Check proper bax) L)  Ouher (Please explain) 1T =RIA\VE=S!
New Well D Change in Transponier of: R ‘E ©EU v ‘; @
Recompletion O oil Ooycs -

Change in Operator Casinghesd Gas (] Condensawe (] S ) )i a0 e 4 1505

I ch:::e of openator give nams

and 14 2]

previous opentor General Atlantic Resources

1

i

nt S e
11. DESCRIPTION OF WELL AND LEASE, Ol G, v

Lease Name )6 9775 Well No. | Poot Name, Including Formatioa 74 20 7 g Kind of Lease rﬁ'\@) i 3. Lease No.
White State 2 | Morrow, Jigprenc Heuns Suaie, | 004498
Locatioa
Unit Letier : 1980 Feet From The

_North Linesad 1980 FeetFromThe _West  Lise
Soction 35 Township 155 Range  27E  NMPM, Chaves

County

11l. DESIGNATION OF TRANSPORTER OF O1l. AND NATURAL GAS o

Name of Authorized Transporter of Oil or Condensate 0o Address (Give address 10 whick approved copy of tAis firm is to be sent)
Scurlock-Permian Q 9352/? P.O. Box 4648, Houston, TX 77210-4648

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas (]

Address (Give addvess 1o which approved copy of this form is to be sent)

NNG 992230 ¥ | 110 N. Marienfeld, Midland, TX 79701
If well produces oil or liquids, JUet s |Twp | Rge |Is gas scrally connected? | Whea ?
Fiveloatioaolnm i | 35 l 158 | 27E Yes |

If this productou is commingled with that from any other lease o pool, give commingling onder sumber:
1V. COMPLETION DATA

IOiI Weil | Gas Well I New Well | Workover I Docpen |P|u; Back lSame Res'y bi(l Res'v

Designate Type of Completion - (X) | | 1 i | |
Date Spuddcd Dats Compl. Ready 10 Prod. Toul Depth PBID.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formatioa Top UilTas Pay Tubing Depth
Fedoraiims T

liilfl Caring Shue

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

o d
V. TiST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of 10ial volume of load oil and must be equal 10 or exceed top allowable Jor this depth or he for full 24 howrs.)

Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Iif, eic.)
Lesgth of Test Tubing Pressure Casing Pressure Choke Sive
Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL o
Actual ol - MCF/D Length of Test BoTs. Condcnsae/MMCF Traviiy o Condeosate
ssting Method (piot, back pr) Tubing Pressure (Shul-ia) Laiing Presmure (Shut-is) Thoke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify thal the rules and segulations of the O Consersatioa OIL CONSERVATION DIVISION
Division have beea complicd with and that the information givea above MAR 3 . 1
is true and complete 1o the beat of my kaowledgs and belw.l. Date AppfOV@d I 995
Gl LN SUPERVISOR, DISTRICTII
Prisied N gr
i me : W
3/17/95 (303) 573-5100 Title
Duts Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 o )

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 fur allowable on new and recomplcted wells.

3) Fill out only Sections I, 11, I1I, and VI for changes of operator, well name or number, transpuicer, or othuer such changes,




