ubmit § Copics

State of New Mexico ) Form C-104 T

ppropnate Distiat Office En _ Minerals and Natural Resources Departmer Revived 1-1-89 4/
) See Inst wcthons (///{"
[0, Box 1980, Hlubbe, NM 88240 . - at Bottom of Page '~
JSTRICT I OIL CONSERVATION DIVISION s
0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 L
. i 7
JISTRICT. I Santa Fe, New Mexico 87504-2088 N
000 Rio Brazos Rd., Antec, NM 87410 ’
l REQUEST FOR ALLOWABLE AND AUTHORIZATION
l. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APINa. ™
UMC Petroleum Corporation 30-015-22990
Addres
410 17th Street, Suite 1400 , Denver, CO 80202
Reason(s) for Filing (Check proper box) [  Other (Please explain) .
New Weit Cl Change in Transporter of: /
Recompletion D Qil [:l Dry Gas B : 4 ., - c,m .
Change in Operator g Casinghead Gas [_] Condensate O / / - / j " f é‘/f
If change of operator give name . .
and address of previous operator General Atlantic Resources, Inc. 410 17th ST,, STE 1400, Denver. CO . 80202
1. DESCRIPTION OF WELL AND LEASE T6079
Lease Name 16 T 92 Well No. {Pool Name, Including Formation _ Kind of Lease Lease No.
Cook Federal Com 1 Merzrow—Diauond H N d 38888¢, Federal AKX SCR 14
Location }// 777 &%)A‘/{/(f@/
Unit Letter . 1980 Feet From The _NOTEh  Ligeand 660 Feet From The ___East Line
Section 10 Township 168 Range 27E . NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporer of Oil l—X:] or Condeasate - Address (Give address 1o which approved copy of this firm is 1o be sent)
Scurlock-Permian 29 2.5 /) P.0. Box 4648, Houston, TX _77210-4648
Name of Awhorized Transposter of Casinghead Gas ]  orDry Gas [_] | Address (Give address to which approved copy of thu J.1m is io be sems)
NG G4 2.6 280 X | 110 N. Marienfeld, Midland, TX 79701
If well produces oil o liquids, | Unit | Sec. |twp. | Rge. |ls gas acually connected? | When ?
pive location of tanks. i | 10| 16S| 27E YES |

If this production is commingled with thal from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

|Gt Well | GasWell | New Well | Workover | Docpen | Pug Back |Same Res'v  JNIT Resv

Designate Type of Completion - (X) | I i | N | i
Date Spudded Date Compl. Ready to Prod. Total Depth PBID.
D) ECEINVE
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubikl it ’
orauons Depth Casin Mim 2 4 1995
TUBING, CASING AND CEMENTING RECORD AN e
HOLE SIZE CASING & TUBING SIZE DEPTH SET Il _Amr DIV,
Post Th23 |
-31-95
CHe of

V TESTDATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test musi be afier recovery of iotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rue To Tank Date of Test Producing Method (Flow, pump, gas Ui, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Sire
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acuial Prod. 1est - MCFID Leogth of Test Biic. Condensae/ MMCF Gravity ol Condcasate
Testing Method (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) hoke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify thal the rules and regulations of the Oil Conscrvauon O“— CONSERVAT|ON D|VISlON
Division have been complied with and that the inforination given above M AR o~ 9"""'3
is true and complete 10 the best of my knowledge and belicf. -
, Date Approved .
MAR 29 1995
Sigaatl . BY -
Jim Lee Wolfe [/ Vice President %pe-ra.tlons
Pristed Name itle VISOR, DISTRICT I
3/17/95 (303) 573-5100 Title__ SUPER
Date Telephone Nov.

N

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation uf deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recon

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name ¢ . - other such changes.



