;bmit $ Copics State of New Mexico Form C-104 “T'{

Ene 7

ppropniate Distriat Office Minerals and Natural Resources Depanimen’ » Revised 1-1-89 a4
ISTRICT 1 See Insts ucthons C 51
0. Box 1980, llubbs, NM 88240 . e st Bottuew of Page e
OIL CONSERVATION DIVISION L
ISTRICT U “
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 7
pTuctn i Santa Fe, New Mexico 87504-2088 N
i0 Brazos Rd., Aziec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Jperator Well APi No.
UMC Petroleum Corporation 30-015-23057
410 17th Street, Suite 1400 , Denver, CO 80202
Reason(s) for Filing (Check proper box) [  Ouer (Piease explain)
New Well D Changelﬁl Transponer of:
Recompiction Qil Dry Gas P e
Change in Operator Casinghead Gas D Condensate D //kj/f‘ f /
f change of i
nd adaress of previoos opersior General Atlantic Resources, Tnc. 410 17th ST., STE 1400, Denver €O 80202
(I. DESCRIPTION OF WELL AND LEASE
Lease Name /& §¥5 | Well No. | Pool Name, Including Formation . 740 7 Kind of Lease Lease No.
Derrick Federal 1| Merrow [i)igmmi M . S, Federal orfyex | SRM 1495
Location ] ’ TEARTL )
Unit Letter K 2160 Feet From The SOTER pine ang 1980 Feet From The __WeSt Line
{ Section Township 165 Range 28E NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil or Condcasate Address (Give address to which approved copy of this firm is 1o be sent)
Scurlock-Permian g:] R/l P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporier of Casinghead Gas [] orDryGas [] |Address (Give address 1o which approved copy of this Jo1m 1s (0 be sens)
NNG 44 330 X | 110pMarienfeld, Midland, TX 79701
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |15 gas acaually coanected? | When ?
pive location of tanks. | | 5| 16S| 28E YES i
1f this production is commingled with that from any other Icase or pool, give commingiing order sumber:
IV. COMPLETION DATA o
) ) |Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Sane Resv il Resv
Designate Type of Completion - (X) | l | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Toul Depih PBTD.
i i i Top OilGas Pa @
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation op OilGas Pay TW =HWVIiS D_
Perorations T Depth Caring Shoe
fAD .
wlad 0 41995
TUBING, CASING AND CEMENTING RECORD T <
HOLE SIZE CASING & TUBING SIZE DEPTH SET QL s MENT-. .
\ -LS@@’E\?}; {:{,U@i |
| Post TEX. 2
3-31-99
G-0P

V. TI.ST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed top allowable for this depth or be fur full 24 hows.)
Dale First New Oil Rup To Tank Date of Test Produciog Method (Flow, punp, gas lif1, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Sire

Acal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCT

GAS WELL

Acuual Prod. Test - MCF/ID Length of Test Bbis. Condeasate/MMCF Gravity of Condeasate
[l'esting Method (pitot, back pr.) Tubing Pressurc (Shut-un) Casiog Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify thal the rules and regulations of the Oif Conservation
Division have been complied with and that the informnation given above
is lrue and complcte 10 the best of my knowledge and belicl.

OIL CONSERVATION DIVISION
Date Approved _MAR 29 ‘955

LAY

Signa 'D .
Jim Lee Wolfe Y/ Vice President QOperations
Printed Name Title
3/17/95 (303) 573-5100
Date ‘Telephone N

By

Title ___SUPERVISOR DISTRICTH

{5 S
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 taken in accordance

with Rule 111,

2) All sections of this form must be filled out for sllowable on new and recom

3) Fill out only Sections I, II, 11l, and V1 for changes of operator, well name o

wpsi e i uuier such changes,



