Submit $ Corscs ' - State of New Mexico T

Appropriate District Offics En Minerals and Natural Resources Deparimer fi'l'v"'l.‘.i'.'ﬁ'.n
%frgox 1930, Liobbe, NM 38240 f."sl't.‘.:.“&"‘?.’,.
DISTRICT 1 OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rlo‘lim R4 NM 17410
ot R4, Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS L
Operoe Well APi N0~
UMC Petroleum Corporation 30-015-20799
Address -
410 17th Street, Suite 1400 , Denver, CO 80202
P cason(s) for Filing (Check proper baz) [J  Oer (Please explain)
New Well a Change ia Transporter of:
Recomipietion D Oil 4 Dry Gus -
Change in Operor K3 Casinghead Gas [] Condensate (] e

If change of openat name . i
a0d sddress ",‘:’aﬂ':,,m General Atlantic Resources, Inc., 410 17th ST., STE 1400, Denver

1. DESCRIPTION OF WELL AND LEASE )
[Lease Name /4 $55 Deep Well No. ]m Name, Including Formatica 7 776¢ | Kind of Lease Lease No.

L0 80202

Burton Flat Unit 3 S%r&w;r”ﬁ/ﬂ” 1S SRk Blité, Fedenal onfX& 891012398
Location
Unit Letier ,__100 Feet From The _SOUEN  ppe upg 1980 Feel From The St Line
Section 3 Township 218 Range 27E , NMPM, Ed@}’ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate Address (Give address 10 which approved copy of this ﬁ rm is 40 be sent)
Scurlock-Permian @ %;\)ﬁ /p P.O0. Box 4648, Houston, TX 77210 4648
Name of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas [ ] | Address (Give address 1o which approved copy of this / m & o be sens)
GPM X X2 TO X P.0. Box 5050, Bartlesville , OK 74005-5050
If well produces oil or liquids, jUnit  [Sec.  |Twp | Rge |15 gas acaally connected? | Whea ?
Fiveloau‘oaolunn. | L3 | 215 § 27E YES 1
if this productiou is commingled with that from any other lease of pool, give commingling order oumber:
1V. COMPLETION DATA .
|01| Well l Gas Well | New Well | Workover ' Deepen | Plug Back [Same Res'v )T Resv
Designate Type of Completion - (X) 1 | | 1 l TN fadrily e
———— —— f— —Lﬁ-—i—-u sy
Date Spudded Date Compl. Ready 1o Prod. Yol Depth L |\ it R &
= i
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depthe~ - , L., _
1o i _::J
Ferforations - inh Ld\mg Shul
U) :n- \_/1\‘ ":;;i(‘ \.;A(‘nf
TUBING, CASING AND CEMENTING RECORD B g3 o
HOLE SIZE CASING & TUBING SIZE DEPTH SET fo SjL SAer'(s dEMENT
Dos+TD-3
cHG. DO
3-3-95

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of 10tal 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 Producing Method (Flow, punp, gas lift, eic )

Leogth of Test Tubing Pressure Casing Pressure Chole Sice
Actual Prod During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL -

Acual Prod Test - MCF/D Length of Test Bbls. Coadeasate/MMCF Graviiy of Condeosate
ssting Method (pitot, back pr) Tubiog Pressurc (Shut-in) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conseration OIL CONSERVATION DIVISION
Division have beea complied with and that the inforination given above
is true and complete 1o the beat of my knowledge and belie; Date Approved MAR 2 3- 1935

A By
i) e TRICT
’ L} IS
3/17/95 (303) 57325100 Title __ SUPERVISOR, DISTRICT If

Date Tclcphonc N,

lNSTRUCTIONS This form is 0 be ﬁled in comphance 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 filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transpotter, or other such changes,




