ubmét S Coniss i _ Sute of New Mexico - Form C-104 T
, iate District Offics £y, Minerals and Natural Resources Departmy Revised 1-1-89
LO. Boxr 1930, Hobbe, NM 88240 i«mdl’:gc
JSTRICT I OIL CONSERVATION DIVISION P
0. Drawee DD, Astesia, NM 88210 Sana F :-0- &0{203:7504 2088 R
anta e, INew [vieX) . v 7
B0 R Baos Re., Astec, NM $7410 ® “
) REQUEST FOR ALLOWABLE AND AUTHORIZATION !
I TO TRANSPORT OIL AND NATURAL GAS
Openator Weill APi No.
UMC Petroleum Corporation 30-015-22501
410 17th Street, Suite 1400 , Denver, CO 80202 : y/—/
Reason(s) for Filing (Check box) L]  Other (Please explain) =
New Well g Change [ﬁ Transponer of: 0 7ﬁ
Recompletion Oil Dry Gas — )
Change ia Operstor g Casinghead Gas [} Condessae ] / / "/) 7(/
lchhan e: ,,':u':p”:; General Atlantic Resources, Inc, 4]0 17th ST., STE 1400, Denver, CO 80202
1I. DESCRIPTION OF WELL AND LEASE 26029 B
'Lease Name ) 88 Well No. | Pool Name, Including Formatios %4 | Kind of Lease Lease No.
Diamond Mound Federal 2 ’A’Ge'k‘aﬂ,//;yﬁyp o /% SUIK Fedoral oKReEX | NMNM 84 36A
Location . 2% '
() K"" 1980 South <4 T é(g) East
Unit Letter L : FedFromThe ______ Linsasd __________ _____ TFeet Fom The Lioe
Scction 1 Township 165 Range 27E 2 NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Namdhﬂmud‘l‘nnsponuof&l of Condeasate O Address (Give addrezs to which approved copy of this firm is so be sent)
Scurtock—Permiamr— P.O0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casiaghead Gas (. of Dry Gas [ | Address (Giwe address 10 which approved copy of this jurm is o be senid)
‘NNG— X 110jMarienfeld, Midland, TX 79701
i well produces oil or liquids, | Unie | Sec. [Twp | Rge |1s gas sctually conaected? | Whea ?
pive location of tanks. 1 | 1 | 165 27E YES |

¥ this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

O Well | Gas Well | New Well | Workover | Docpen | Plug Back [Same Res'v N Resy

Designate Type of Completion - (X) 1 | i ' 1 | |
Date Spudded Datz Compl. Ready 1o Prod. Toul Depth PBYD.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top CiliCas Pay Tubing Dvpth
Feorations B Depth Casing Show

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET
ﬁ sF 70 3 @

f"

»31 95

A

lHl\ ‘

L N DO f/a‘é
V. TEST DATA AND REQUEST FOR ALLOWABLE ) Y Pz e
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for &Dtﬁnb o@@n}d MUW

Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump. gas I et} (VST 2
Leogth of Tent Tubing Pressure Casing Pressure Choke Sire
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCE
GAS WELL ‘
Actual et - MCF/D Leagth of Test BT Coodeanne/MMCF Cravily of Condcnsate
ssling Methad (pitos, back pr) Tubiog Pressure {Shut-a) Casiog Presaure (Shud-in) Thoke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE .

Division have beea complied with and thal the infmmuo? givea above

ka:wwmu-dmmwmuuf. Date Approved HQR 29 1995

Sigasties By

,Ijm_Lee__ﬂQ_]_f_g / Vice Etesiden.t_o era:ions —
Prisicd N Title f_suprrvrsor nISTRICT 1
3/17/95 (303) 573 5100
Dete Tt!cphom Mo,

INSTRUCTIONS: This form is to 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 aken in accordance
with Rule 111,

2) Al sections of this form must be fillcd out fur allowable on new and recomplcted wells.
3) Fill out only Sections I, 1L, 111, and V1 for changes of operator, well name or number, transpotier, or other such changes.



