submit $ Copics State of New Mexico _T

Appropriate District Office B~ »y, Minerals and Natural Resources Depanime-- EE'L}S&:
nst L ]

P.O. Box 1980, Hiobbe, NM 83240 . at Bottom of Page
DISTRICT Y OIL CONSERVATION DIVISION c/‘ﬁ 7
P.O. Drawer DD, Anesia, NM 33210 , P.O. Box.2088 (
m R Ao A 17010 Santa Fe, New Mexico 87504-2088 o

REQUEST FOR ALLOWABLE AND AUTHORIZATION [)//
L TO TRANSPORT OIL AND NATURAL GAS .
Openator clf APl No.

UMC Petroleum Corporation // 30-015-23101

Address > o

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

Reason(s) for Filing (Check proper box) L]  Owher (Please explain)

New Well d Change in Transporter of:

Recompletion O Oil O Dry Gas ] . N o/
Change in Operator @ Casinghead Gas D Condensate D ;j / > / 5 67/
f change of ?emqt give name

wnd address

previous openator General Atlantic Resources,
I._DESCRIPTION OF WELL AND LEASE
T LU AND LEASE

Inc. 410 17th ST.

+STE_1400 Denver .CO 80202

Lease Name /¢, 5 7 ey Well No. | Pool Name, Incluging Fommatica 760,79 [Kindof Lease Lease No.
Williamson Com Federal 2 Morrow lﬁlﬁlmm S, Fedenal WXQX 004499
Location - - HORK o
2130 South 1800 West .
Unit Letter A : Feet From The Feet From The Line
Section 12 Township 163 Range 27E  NMPM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol

or Condeasate 0O Address (Give address 10 whick approved copy of 1his form & 1o be sent)
Scurlock-Permian § ?3//0Q

P.0. Box 4648, Houston, TX _77210-4648
Name of Authorized Transposter of Caioghead Gs ]  or Dry Gas (] | Address (Give address 10 which approved copy of this form is to be sent)
W6 993/370

. X 110 N. Marienfeld, Midland, TX 79701
f well produces oil or liquids, Usit  |Sec. [Twp [ Rge Is gas sctually connected? | When ?

ive location of tanks. | |12 | 165] 27E YES |

" this productiou is commingled wimmafmmmyuherlauotpool,gjve commingling order oumber:

V. COMPLETION DATA

. |0i| Well ' GasWell | New Went l Workover , Deepen I Plug Back ISame Res'v bi" Res'v
Designate Type of Completion - (X) I _ ‘

R | [} | | R | L
Jate Spudded Date Compl. Ready 1o Prod. Towl Depth P.BID.
Jevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top BillCas Pay Tubing Depth
Crforations - Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD /]
HOLE SIZE CASING & TUBING SIZE DEPTH SET =) l@: 5 br

{4 i
I3
. TESTDATA AND REQUEST FOITALLOWABLE il

IL WELL (Test must be afier recovery of total volwne of losd oil and st

be equal 10 or exceed top allowable i Wplleptl(; (e P fult 20 Wdidil)
late First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) F e T 5
eogth of Text Tubing Pressure Casing Presaure Choke Sive
ctual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF
3AS WELL . o
cual Prod. Test - MCED ngth of Test Bl Condenmate/MMCE Gravily of Condcasate
sting Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hercby centify that the rules and regulations of the O Conscrvation O"— CONSERVATION D'VIS|ON

Division have been complied with and that the information given above
islmelndcomplehlomebeldmytnowledgcmdbclid'. Date Approved MAR 2 9 m

Si 7 - L BV
Jim Lee WolfB / Vice Pr ations
Printed Name . 8 ul%r Title SUPERVISOR, DISTRICT I
3/17/95 (303)_ _573—5_100
Dats Telephone N,

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drifled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form mus

t be filled out fur allowable on new and recomplcted wells.
3) Fill out only Sections 1, 11, 11

1, and V1 for changes of operator, well name oc number, transparter, or other such changes,



