Submit $ Copies State of New Mexico T

Appropriate District Offics Ew Minerals and Natural Resources Depanmen ;:T«s:?u
0. n;n 1980, liobbe, NM 85240 i“ai':.’.‘,'.."i.“?:..
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 33210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

UMC Petroleum Corporation

1000 Rio Brazos R4, Aztec, NM 37410

L
Operator

30-015-20835

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

L] Other (Please explain)

New Weli Change in Transponer of:

Recompletion D Oil a Dry Gas ] ; o
Change in Opermor £ Casinghead Gas [} Condensate [ LT / / R
If change of operator give name

and address of previous operatar  General Atlantic Resources, Inc

. 410 17th ST., STE 1400 Denver, CO_ 80202
Il. DESCRIPTION OF WELL AND LEASE

Lease Name /(£G4 Deep Well No. | Pool Name, Including Formatos 7 7722 | Kind of Loase Lease No.
Burton FlatUnit 4 Stravn  [Rydin Haf s te 0 | 8% Fesnl iz | 8910123910
Locatioa
Unit Letter A : 660 Feet From The _Sﬂtlmmﬂ__mrmm West Line
Section 34  Townsip 208 Range  28E L NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Oil or Condeasate O Address (Give address 1o which approved copy of this fuorm G o be seni)
Scurlock-Permian @97&0’/& P.0. Box 4648, Houston, TX 77210-4648
Name of Auhorized Transporter of Casinghesd Gas (]  or Dry Gas (] | Addreas (Give addbeas 10 which approved copy of 1his fom is 10 be sent)
GPM 99&03& X | P.0. Box 5050, Bartlesville, OK 74005-5050
If well produces oil or tiquids, |Unit | Sec. lTwp. |  Rge Is gas actually connected? | Whea ? o
E‘vebcuio-ofum | | 34 | ZOSI 28E YES |

¥ this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. |Oil Well I Gas Well | New Well l Workover I Deepen ' Plug Bacl ISame Res'v biﬂ Res'v
Designate Type of Completion - (X) 1 | | | (1% —=
Date Spudded Date Compl. Ready to Prod. Toal Depth IR.E( Sialin\e
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliCas Pay Tubing Doy
S L I
Fedorations - Depth Casing Shoe
' CIL - CON, iy
TUBING, CASING AND CEMENTING RECORD C T U
HOLE SIZE CASING & TUBING SIZE DEPTH SET " BASS cERENT
Fost 1b-3
| 3-21-95
CHEQD
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of 101al volune of laad oil and musst be equal 10 or exceed 10p allowable Jor this depth or be for full 24 howrs.)
Date Fir New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Tea Tubing Pressure Casing Presaure Choke Sire
Acwal Prod. During Test Oil - Bbts. Waier - Bbla. Gas- MCF
GAS WELL
Acual Prod Test - MCED Leogth of T¢st Bbis. Coodeasa/MMCF Cravity of Condensate
'essting Method (pisot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Ohoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVIS|ON
Division have beea complied with and that the information given above HAR 2 9 m
hmawmwmehldmykmhdgembclid.

. Date Approved
s% ) By

Jim Lee Wolfé / Vice Prpsi.z;len.t_ﬁ erations

Pristed Name : itle Title
3/17/95 (303)_ 373-5100

Dute ‘Telephone N,

SUPERVISOR, DISTRICT I

INSTRUCTIONS: This form is 1o 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 filled out for aflowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes.



