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.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 (
o Santa Fe, New Mexico 87504-2088 (r @P
1 awos .
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
| Cperaioe Well APING

i UMC Petroleum Corporation

30-015-20830

' Address ]
i 410 17th Street, Suite 1400 , Denver, CO

80202

{ Reason(s) for Filing (Check proper bax)

D Other (Please explain)

l New Weil D Change in Transporter of:
Recompiction D Gil O Dry Gas / -
Change in Operator B Casinghead Gas D Condensate D /, b /’/ ' ")
If ch of i " .
m;::f,:n ;P;:"‘:'aﬂ":”“;“‘: General Atlantic Resources, Inc. 410 17th ST., STE 1400. Denver. CQ 80202
1. DESCRIPTION OF WELL AND LEASE _
Lease Name /¢ 58 | Well No. |Pool Name, Includin fonmuon 75 ¢ 7¢ | Kind of Lease Lease No.
Cerf Federal Com 1 Marran + [5 Wl feu)S8efe e ix% |06 1P3588¢322
Location
Unit Leuter S : 660 Feet From The ﬂ_r_tl_. Line and g_o____ Feet From The West Line
Scction 10 Township 218 Range 27E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATU

RAL GAS

Name of Authonzed Transporter of Oil C;l or Condensate

Scurlock-Permian /47/27_\

Address (Give address 1o which approved copy of this Je rm & to be sem)
P.0. Box 4648, Houston, TX 77210 4648

Name of Authorized Transporter of Casinghead Gu (] orDryGas { )
M 998 s70 “

Address (Give address 10 whxhapprowdcopyojlhu/ rm s Lo be sent)
P.0. Box 5050, Bartlesville, OK 74005-5050

If weil produces oil or liquids, | Unit  |See  |Twp. | Rge
Piveloalionolunh. | | 10 | 2181 27E

[s gas actually coanected?
YES

| Whea ?

|

1IV. COMPLETION DATA

If this productiou is commingled with that from any other lcase or pool, give commingiing order sumber:

Joitwet | Gas Well

I New Well l Workover | Deepen | Plug Back |Same Res'v l)iﬂ' Regv

Designate Type of Completion - (X) | [ | 1 | 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Dupth
Perforauons - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

-.".'_,.:'— ww_( ‘..,

o ‘SACKS CENEN L@,__E .

HOLE SIZE CASING & TUBING SIZE DEPTH SET
asf In3
.3 lmﬂf'jz
= :

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of loud oil and must be equal 1o or exceed top allowable for this depth or bv fqr[dl 24 bows)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Sire
Actwal Prod. Dunng Test Qil - Buls. Water - Bbls. Gas- MCF

GAS WELL B

Acwial Prod Test - MCF/D Length of Tcst 8bis. Coadensale/MMCF Gravity of Condeasate
[lesting Method (pitot, back pr ) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the ruies and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is ruz and complete to the best of my knowledge and belicl,

© i das Lible
Signdyur

Jim Lee WolfeV / Vice Presjdent Operations

Printed Name itle
3/17/95 (303) 573-5100
Date lclcphunc N,

Date Approved

OIL CONSERVATION DIVISION

AR 29 1995

By

Title SUPERVISOR, DISTRICT

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 o deviation tests taken in accordance

with Rule 111,
2) Al secuons of this form must be filicd out fur allowable on
3) Fill out only Sections I, II, III, and VI for changes of operat

new and recomr’
or, well name ¢

. ulner such changes,



