Submit $ Conics ) ‘ State of New Mexico Form C-104 T
Appropnate District Office » Minerals and Natural Resources Depan Revived 1-1.89 -
OB T940, licbbe, NM 82240 ey Wrihairt
P.O. Box . re o ge
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 Santa F rs-oﬁw_zos:?sm 2088
anta Fe, New Mexico -
lcow aaol Brwl % R4, Aztec, NM 37410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator “Well API N~

UMC Petroleum Corporation / "30-015-20762

410 17th Street, Suite 1400 , Denver, CO 80202 L=
Reason(s) for Filing (Check proper box) L] Other (Please expiain)
New Well D Change in Transponer of;
Recompletion O oil (J oryGas L
Change in Operator Casinghead Gas [ ] Condensae [} i "/
If change of i .
M.“'fm :::,?,ﬂv:;;mu General Atlantic Resources, Inc. 410 17th ST., STE 1400 Denver, CO 80202
II. DESCRIPTION OF WELL AND LEASE
Lease Name /¢ § 7 5 DELP Well No. | Pool Namse, Including Formatice 37/3 |Kindof Lease Lease No.

Burton FlatpaUnit 2 AvalonTBone Sprlng/ EAST IS Fedenal oKReEX | 8010123910

Location _ '

Unit Letier /- . 1275 Fee FromThe 2°T " tineand 1980 petFrommme oSt Line
SENW Seion 2 Township 1215 Rage  27E NP, Eddy Couny
III. DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS o
Name of Authonized Transporter of Oil @ or Condensate 3 Address (Give address to which approved copy of this [rm is 10 be sens)
Scurlock-Permian P.0. Box 4648, Houston, TX 77210-4648
Name of Aulhorized Transporter of Casinghesd Gas [ ] or Dry Gas [{X] | Address (Give addvess 1o which approved copy of this form is to be sens)
GPM P.0. Box 5050, Bartlesville, OK 74005-5050
If well produces oil or liquids, [Usk [Sec  |Twp | Rge. |Is gas scually connected? | Whea ? o
five location of unks. 1 |2 | 21s| 27E| YES 1 DRECENEIR
¥ this productiou is commingled with that from any other lease or pool, give commingling order sumber: = J

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Decpen P meae( (T Res'v
Designate Type of Completion - (X) I : ! I ‘ } P : "8 B‘AA}F‘ Qﬁt )

Date Spuddad Date Compl. Ready 1o Prod. Towal Deptha ?{f aN. T

\5 @b'j\jn ’J\,a
Elevatoas (L'F, RKB, RT, CR, ex.) Name of Producing Formation Top Uil/Cas Pay Tubing D@q &F. 9
Perdorations —

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET ~ SACKS CEMENT

L .
V. TEST DATA AND REQUEST FOR' ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Taok Date of Test Produciog Method (Flow, pump, gas Iifi, eic )
Leogth of Test Tubing Pressure Casing Pressure Choke Sire
Acuial Prod. During Test Oil - Bbis. Water - Bbls Gas- MCE
GAS WELL
Acual Prod. Test - MCF/ID Leagth of Test Bbis. Coodcasae/MMCF Gravily of Condensate
'esting Method (pisot, back pr.) Tubing Pressurc (Shut-wn) Casing Presaure (Shut-in) Thoke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT'ON D|V|SION
Division have been complied with and that the information givea above m 2 9 1995
is true and complete 10 the best of my knowledge and belief. Date Approved vy
@\rm\mh. \Lm B
Sag,ut ] ) 4 - i
_—lin Lee Holfe / Vice Prestdent 0 paractons || SUPERVISOR, DISTRICT
3/17/95 (303) 573-5100 itle
Duste rclcphone No.
IR

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

1) Request for allowable for newly drilled or deepened 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 for allowable on new and recomplcted wells.
3) Fill out only Sections 1, 11, 111, and V1 for chianges of operator, well name or number, transpaster, or other such changes.



