Submit $ Coriey State of New Mexico T

Appropriate District Office E-=rgy, Minerals and Nawral Resources Departny 5‘3‘&5]’3‘.» iof
P.0. Box 1980, Hobba, NM 88240 - ot g

OIL CONSERVATION DIVISION o
DISTRICT Il _
P.O. Drawer DD, Anesia, NM 85210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

UMC Petroleum Corporation

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
L

Operator

Well APING
30-015-23688

410 17th Street, Suite 1400 , Denver, CO 80202
Reason(s) for Filing (Check proper bax)

L]  Oher (Please explain)

New Well Change in Transponer of: .

Recomipletion O Oil a Dry Gas D el i e .
Change in Operator Casinghead Gas [ ] Condeasae [ ayss ‘7@'
If change of openator give name

and address of previous opentor General Atlantic Resources, Inc. 410 17th ST.. STE 1400, Denver, CO_ 80202
Il. DESCRIPTION OF WELL AND LEASE v

(> - /Q /7-(7'?\-——- -
Lease Name o §9C Well No. Kind of Lease Lease No.
Sink Federal 2 SGEFedcral HKIXE. | NMNM 4028
Location ;
Unit Letier A . 660 Feet From The _SOUEh Feet From The "5 - Live
Scction 9 Township 168 Range  27E L, NMPM, Eddy County

Il. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS o

Name of Authorized Transporer of Oil or Condensate 0 Address (Give address to which approved copy of this form is 10 be sens)

Scurlock-Permian l?gf/y/éj P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas of Dry Gas (] | Address (Giwe address 1o which approved copy of this form is 1o be seni)
NG P20 337 - b 110 N. Marienfeld, Midiand, Tx 78701
If well produces oil or liquids, o Junit | Sec. ITwp | Rge |ligas lauallg coanected? | Whea ?
Fjve Jocation of tanks. l | 9 | f6S | 27E YE |
I this productiou is commingled with that from any other lease ot pool, give commingling order oumber:
IV. COMPLETION DATA B
. |0i| Well l Gas Well | New Well | Workover I Deepen | Plug Back [Same Res'v INT Res'v
Designate Type of Completion - (X) | l ' 1 | I B

Date Spuddcd Date Compl. Ready 1o Prod. Toal bepth PBTD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilCas Pay Tubing Depth

Perforations ' T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _ MAR o 4 2
OIL WELL (Test musi be afier recovery of total volwne of load oil and must be equal 10 or exceed 1op allowable for this depih or hé %"WMBS

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif. etc).. e
QI CON._mn
Leegth of Teat Tubing Pressure Casing Pressure Choke Size o S
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL L
Acwal Prod Test - MCE/D Leagth of Tcst Bbis. Condensae/MMCF Graviiy of Condensale
esting Method (pitot, back pr) Tubing Pressurc (Shut-in) Casing Presaure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information givea above
is true and complete Lo the best of my knowledge and belicf.

. Date Approved _SUPERVISOR. DISTRICTIL
S"w?ﬁ i; : By .
—Jim

3/17/95 (303) _575'15.100 Title MAR_2 9 1995
Date Telephone Nu.

3

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 fillcd out fur allowable on new and recomplcted wells.,

J) !_:ill out only Sections 1, 11, 1il, and VI for changes of operator, well name or number, transpotier, or other such changes.




