4 S Conies State of New Mexico Furm C-104 T

spriate Distrit Office E. Minerals and Natural Resources Departne. Revived 1-1-89
%’& thobbe, NM 38240 i«m.:r;:';
RICTH OIL CONSERVATION DIVISION
.. Drawee DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

STRICT i
A Rio Brazos R4, Azzec, NM 37410

Operator “Well APiNo.™
UMC Petroleum Corporation 30-015-21498
410 17th Street, Suilte 1400 , Denver, CO 80202
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Weil O Change in Transporter of:
Recompletion D Oil D Dry Gas D 4
Change in Opermor £ Casinghead Gas [] Condensae [ //” S-S

20 2s0eis of prvicns opemuce Genmeral Atlantic Resources, Inc. 410 17th ST., STE 1400, Denver, CO_ 80202
I._DESCRIPTION OF WELL AND LEASE

LesseName /2 575 WeuNu’[PoaNm.mmmrm 7325€C Kind of Lease Lease No.
Burton Flat pesd Uat | 14 Me%/j’gﬂ/m/ﬂy////a//[/‘a? m&&mm 891012391A

Locatioa
S h 6 West
Unit Letier //)7 : 3285 Feet From The LUMM _6_5.._.__I‘-eet From The s Line
Sectioa 2 Township 218 Range 27E L NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oif or Condensate - Address (Give address (o which approved copy of this furm is so be sent)
Scurlock-Permian ?7/5/% P.0. Box 4648, Houston, TX 77210-4648

Name of Authotized Transporter of Casioghead Gas [ ]  or Dry Gas (}p Address (Give address to which approved copy l’{ this fym is 10 be sent

ens)
GPM ?’ii/é’/l% P.0. Box 5050, Bartlesvi QK 74005-5050
I well produces oil or liquids, |Unik | sec. |1’\Vf. | R’g Is gas actually coanected? | Whea ?
pve location of lanks. | | S i 2 YES 1

¥ this productiou is commingled with that from any other lease or pool, give comumingling order sumber:
IV. COMPLETION DATA

lOiI Well ' Gas Well I New Well I Workover l Deepen |Plug Back ISamc Res'v l)iﬂ Res'v

Designate Type of Completion - (X) 1 | | | | L
Date Spudded Date Compl. Ready 1o Prod. Yol Depth . L.
E = @ ENVET
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilCas Pay Tubsng Depth =
= e Do Cariok Sioas T 15
TUBING, CASING AND CEMENTING RECORD QI
HOLE SIZE CASING & TUBING SIZE DEPTH SET

L - o
V. TEST DATA AND REQUEST FOR ALLOWAILLE .
OIL WELL {Test must be after recovery of total volume of load oil and must be equal o 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 Iift, esc.)
Leogth of Tean Tubing Pressure Casing Pressure Chokee Sive -
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Acual Prod Test - MCF/D Length of Test 8bls. Condeasate/MMCF Cravily of Condensale
ssting Melx! (pisot, back pr.) Tubing Pressure {Shut-ia) Casing Presaure (Shut-in) Thoke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION D 'VlSlON
Piviiu have bees complied with and that the information given above 2 9 ‘ggE
is uu::ad complete 10 the best of my knowledge and belicf. Date Appl’OVGd m bR .
ks Wde. .
s&gnmé b y p—
Lee._ﬂo.ltLL_SLi:.L.E.ne.siden.t_ﬂ ‘
Prisied Name e ations Title SYPERVISOR. DISTRICT Il
3/17/95 (303) 573~ 5100
Dute Telcphone N,

INSTRUCTIONS: This form is o be filed in compliance 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 fur allowable on new and recompleted welis.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transparicr, or other such changes.




