Submit § Cories , State of New Mexico Fum C-104 T

Approprate District Office ~ v, Minerals and Natural Resources Departm Reviwd 1199
R o of gt
P.O. Box 1980, licbbe, NM 88240 e ot um 3
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 38210 S :'0' ,301(_2088 2088
BETCTE s ree s e How Mesieo T
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS o
Operatos Well APl No.

UMC Petroleum Corporation 30-015-20921

410 17th Street, Suite 1400 , Denver, CO 80202
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well D Change in Transpornier of: /'
Recompletion 0 oil Ooyee U - o
Change in Operator Casinghead Gas ] Condensae [ S '."’!f;’/
If change of operator give name

and address of previous operstor  General Atlantic Resources, Inc. 410 17th ST., STE 1400 Denver, CO 80202
II. DESCRIPTION OF WELL AND LEASE

LesseNams /& £ 75  Deep Well No. | Pool Name, Including Formatica 7 7 3 50 | Kind of Lease . Lease No.
Burton Flat Unit 6 Morrow- Bwhn 7’1”#70/?@[0 XFederal of Res 891012391A
Locatioa
h 1980 East
Unit Letter o 1980 Feet From The 0" " Lineand 200 FeetFromThe 00 Line
Scction 34 Township 208 Range 28E , NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil or Condepsate - Address (Give address to which approved copy of this firm is to be sens)
Scurlock-Permian @ ?Q/{/& P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casisghesd Gas [ ]  or Dry Gas [%1 Address (Give address 10 which approved copy of this fym is to be sent)
M 371530 P.0. Box 5050, Bartlesville, OK 74005-5050
Iif well produces oil ot liquids, |Unk |see  |Twp. |  Rge. |is gas actually connected? | Whea ?
e focaticn of taks. | | 34 | 20S| 28E YES 1

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

] ‘ Joil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv T Res
Designate Type of Completion - (X) 1 | ]
Date Spudded Date Compi. Ready 1o Prod. Yotal Depit
Elevations (UF, RKB, RT, GR, eic.) Name of Producing Formatios Top GilGas Pay
Perforaticns T Depth Caring, Shoe
PV S EHN
TUBING, CASING AND CEMENTING RECORD NS PRIV YT
HOLE SIZE CASING & TUBING SIZE DEPTH SET n__ UK CEMENT
Tost 7b-3
3-31-9
QHG& 0P

V. TES8T DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or he for full 24 hows.)

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

Leagth of Teat Tubing Pressure Casing Pressure Choke Sire -

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actaal Prod Test - MCFID Length of Test Bbis. Coadensate/MMCF Cravity of Cundcnsate
esting Method (pitor, back pr) Tubiog Pressurc (Shui-in) Casing Pressure (Shul-in) Thoke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D'VlSlON

Division have beea complied with and that the information given above
is true and compiete 1o the best of my knowledge and belicf. Date Approved MAR 29 1999

Wile

S Lee U 1fD /. Vice President 0 ations 4

bl e 0 e e

Pristed Name S e Title__ SUPERVISOR. DISTRICT Il
3/17/95 (303) 573-5100

Dute Telephone Ney.

INSTRUCTIONS: This form is 10 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 tiken in accordance
with Rule 111,




