State ot New Mexico Form C-103

I’;Lr’.g?&‘lm Office Energy  .werals and Natral Resources Depanment ‘ Revised 1-1-89 4
Boxli;sﬁ llobbe, NM 88240 i“d.’t.’.".."&*;‘i.. <
OIL CONSERVATION DIVISION i
Drawer DD, Artesia. NM 88210 P.O. Box 2088 ;7
Santa Fe, New Mexico 87504-2088 S

TRICT I
YRio Bazos R4, Ancc, NM 87410 0 ) ;oo FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

cralor
UMC Petroleum Corporation \

Weil API No.~
30-015-22307

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

ason(s) for Filing (Check proper box) D Onher (Please explain)

w Well D Change in 1ransporter of: e
completion D Qil a Dry Gas "
1ange in Operator Casinghead Gas D Condeasate D / / - /j - C -y

:hange of operator give name .
} address of previous operalof General Atlantic Resources, Inc. 410 17th ST., STE 1400, Denver (0O 30207

. DESCRIPTION OF WELL AND LEASE o

case Name /0 7/@ Well No. | Pool Name, Including Formauoa 4 O & O Kind of Lease Lease No.
Bogle State Com 1 Morrow— o State, Federalor fece | SRM 1271
scon 157 7% aseo panesle et £ck
Unit Letter ard : 2656~ Feet From The M_ Line aond _6_60_______ Feet From The | East Lige
Scction 2 Township 16S Range 27E . NMPM, Eddy County
!I_._DF.SIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS o
{ame of Authonized Transporter of Oil or Condeasate - Address (Give address to which approved copy of this form is 1o be sems)
Scurlock-Permian ? GG 20/ P.0. Box 4648, Houston, TX _77210-4648
Jame of Authorized Transposter of Casinghead Gas 3 or Dry Gas [ "] |Address (Give address to which approved copy of thu Jc1m s w0 be send)
NNG 9 43@3@ X 110 N. Marienfeld, Midland, TX _79701
I weil produces oil or liquids, | Unit l Sec. |T\vp. l Rge. | Is gas acually coonected? I When ?
1ve location of 1anks. i | 2 | 16S| 27E YES |

[ this productiou is commingled with that from any other lcase or pool, give commingling order sumber:
V. COMPLETION DATA

'()il Well | Gas Well l New Well l Workover | Dcepen | Plug Back |Saine Res'v biﬂ’ Resv

Designate Type of Completion - (X) 1 [ i | | ' |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdorations T Depth Casing Shue

TUBING, CASING AND CEMENTING REQQ&W TV ETE
HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACH MENT

LAR 0 4 1885

[
i, - [ . ) ! 7a o N R e T ALY
V. TESTDATA AND REQUEST FOR ALLOWABLE ‘ @B&; JTIIo EVU VY o
OIL WELL " (Test must be after recovery of toial volune of laad oil and must be equal 1o or exceed lop allowable for llmm:x full 24 howrs.)
Date First New Oit Run To Taok Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Tes Tubing Pressure Casing Pressure Choke Sire
{Actual Prod. Dunng Test Qil - Bbls. Waler - Bbls. Gas- MCE
GAS WELL
Actuai Prod lest - MCE/D Leagih of Test ‘ 8bls. Condeasal/ MMCF Gravity ol Condensate
[Testing Method (puor, back pr.) Tubing Pressurc (Shui-in) Uasing Pressure (Shul-in) Dhoke Sie
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thal the rules and regulations of the QOil Conscnvauon Oll— CONSERVAT‘ON DlV'SlON
Division have been complied with and that the infonnation given above
it true and complete 10 the best of my knowledge and belicl. Date Approved M !R 2 g ﬁ £
lpotsa Ui .
Signature Q ) . y .
Jim Lee Wolf Vice President Qperatd
Printed Name Tule ons Title SUPERVISOR. DISTRICT I
3/17/95 (303) 573-5100
Date - Telephune No.

N

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

1) Reguest for allowable for newly drilled or deepencd well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out fur allowable on new and recompl’

3) Fill out onty Sections I, 1L, Iil, and V1 for changes of operator, well name oc 4o s UF Other such changes.



