Submit $ Cories | State of New Mexico T

Appropriate District Office Ei. —v, Minerals and Natural Resources Deparimer fi‘:’:&ﬁ]’ﬁ'.u _
P.0. Dox 1980, licbbe, NM 88240 i“»i’:.‘..';."&“".-'.’.; /
DISTRICT It OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

UMC Petroleum Corporation

DRISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L
Operator

Well APi No.
30-015-20959

410 17th Street, Suite 1400 , Denver, CO 80202

Reason(s) for Filing (Check proper box) (]  Other (Please explain)

New Well a Change in Transporter of: .

Recompletion | oil Ooyes U B e

Change in Opermior £} Casinghead Gas [ ] Condensate [ T

If change of tor give name .

uﬁdfu“mvhﬂ':pm General Atlantic Resources, Inc. 410 17th ST.. STE 1400 Denver, CO 80202

II. DESCRIPTION OF WELL AND LEASE

Lesse Name /2 5 95 oL _ iv'eg No. ]Pool Nane, Including Formatics 7 72 50O Kind of Lease Lease No.
Burton Flat Unit Morrew urtin W/ﬁn//ﬂa) B3, Fedenal orXXX-» 891012391A
Location 1980
- S h East
Unit Letter i : 660 Feet From The ___OUt Lieand _____________ Feet From The ° Line
Section 2/ Township 208 Range 28E LNMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authotized Transporter of Oil or Condensate - Address (Give address to which approved copy of this f.rm is 10 be sens)
Scurlock-Permian L}_f-] Qé’/f/p P.0. Box 4648, Houston, TX 77210-4648

Name of Authorized Transporter of Casinghead Gas Dry Gas | Address (Give address 10 which d this form is (o be send
B GG 250 (3 orDyGie ) |Agiese (Gloe s o which sppeaved copnof s s is g besnt)

If well il or liqui Unit Sec. Tw Rge. | Is gas sctually coonected? Whea ?
bive lockion of uaks, 'l : 27 : fos'L o8k | P TESY o 'L *
¥ this production is commingled with that from any other lease o pool, give commingling order sumber:
1V. COMPLETION DATA }
] loitweit | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv AT Resv
Designate Type of Completion - (X) | | i 1 | -
Date Spudded Date Compl. Ready 1o Prod. Total Depth Fﬁ.}&)&@g [E Eﬁl JEID ‘
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
. MAR 241990 |
Perforations - Depth Caring Shue
' N RO T
TUBING, CASING AND CEMENTING RECORD it X ACEELAL
HOLE SIZE CASING & TUBING SIZE DEPTH SET /) SACHSCEMENT
}j%g-ﬁ Ibq—,%
—3{-95
(CH& 0P

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas lift, etc.)
Lcng!.h of Tent Tub“\g Pressure stu‘g Pressure i.‘_h't—)-ké SIIC T
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCFiD Length of Tcst 8bis. Condeasated MMCF Gravity of Condensale
‘esting Method (pifot, back pr) Tubing Pressurc (Shul-a) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hercby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT|ON D'V'S'ON
pivisim have been complied with and that the in[mmlio_n given above m 2 9 w
is true and complete 10 the best of my knowledge and belicf. Date App!OVG d '
RN (-
Saalee ) .. | By
Prioied Name . e rations Title.,  SUPERVISOR. DISFRIEY i
3/17/95 (303) 573-5100
Dute ‘Telephone No.

R R A A O A IR
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 of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fillcd out for allowable on new and recompleied wells.
3) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name or number, transpotter, or other such changes.



