State of Mew Mexico
Minerals and Nawral Resources Depantment

submit § CoBil-:.
\ppropnat. Distna Office
N

P.0. Box 1980, Hiubbs, NM 88240

Ep

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT Il
£.0. Drawer DD, Anesa, NM 88210

ISTRICT M
1000 Rio Brazos Rd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT O!L AND NATURAL GAS

‘Uperator
‘ UMC Petroleum Corporation

Well APINa.
30-015-21884

Form C-104
Revived 1-1-89
See inst uctions
st Boltuew of Page

_Address

; 410 17th Street, Suite 1400 Denver, ¢ 30202

1 Reason(s) for Filing (Check proper box)
| New Well

[ ] Other (Please explain)
Change in Transporierof:

i Recompiction D Onl D Dry Gas - e
| Change in Operator B3 Casinghead Gas [_] Cundensate ] .
If change of operator give name . , .
and mu“o‘?;,“mi operator Ceneral Atlantic Resources. Trc. 410 17th ST., ST 1400, Denver. CO 30202
1. DESCRIPTION OF WELL AND LEASE o
' Lease Name /¢ 755 | Well No. |Pool Nan, Including Formation  / PR kind of Lease Lease No.
Cerf Federal Com 2 Straws: L, . ., 4, . &£/ - .., | Sk, Federal E¥c SW 805
- X iodd [ L A el _
Location
Unit Letter 1980 Feet From The NCUEN  pineand _ 1980  _ Feet From1ne ._West Line
Scction 10 Township 21s Range 27 _, NMPM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name uf Authonzed Transposter of Oil or Condensate -
Scurlock-Permian % 7 XTI

Address (Give adress to which approved copy of
P.0. Box 4648, Houston, TX 77210-4648

this /i wrm is 10 be sent)

Name of Authorized Transposter of Casinghead Gas 1 orDry Gas L:_]——
GPM )

Address (Give address 1o which approved copy of thus j.1m 15 0 be sens)

YA FO | P.O. Box 5050, Bartlesville, OK_74005-5050
If well produces oil or liquids, | Unit I Sec. |T\~p. l Rge. |Is gas actually coanected? I When 7
ve locauon of tanks. | [ 1o | 218 272 YES ih

If this production is commingled with that from any other Icase or pool, give commingling order sumber:

1V. COMPLETION DATA

. . |Oil Welt | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv [Nl Resv
Designate Type of Completion - (X) | l 1 i l | [ I
Date Spuddcd Date Compl. Ready to Prod. “ Toul Depth PBITD. -
Elevauoas (UF, RKB, RT, GR, eic.) Name of Producing Formation | Top OiliGas Pay Tubing Duepth
Perdorations T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD o ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
tost Z0-3
I A S =%
. - 3-31-95 .
cHE 0P

I' FOR ALLOWABLE

(Test must be after recovery of iotal volune of load o and misi

V. TEST DATA AND REQUES
OIL WELL

be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, elc.)

Leagth of Test Tubing Pressure " i Casing Pressure Choke Sise

Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leagth of tost Bbls. Condeasate/MMCF Gravily ol Condepsate

Tesling Method (pisot, back pr) Tubing Pressurc (Shut-mn) Casing Pressure (Shut-in)

hoke Sue

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infortnation given above
is lrue and complete 10 the best of my knowledyge and belicf.

OIL CONSERVATION DIVISION
4 MAR 29 1995

SUPERVISOR. DISTRICT i

P Date Approve

¢ \\~

%&\LA&& - 8

Signakure 4
Jim Lee Wolf / Vice President Operations ;

Printed Name Title Tue '
3/17/95 (303) 573-5100 |

Date ‘Telephone N

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 deviaton tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recom-
3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name «

. wuwr such changes.




GENERAL
ATLANTIC

RESOURCES, INC.

OCTOBER 26, 1994

State of New Mexico

0il Conservation Division e 7% TR
Artesia District Office Tooom
P.O. Drawer DD

Artesia, NM 88210

Mr. Ray Smith

RE: NM-14768 Corrections to C-103 form submittal for Co-Mingling
dual Strawn/Morrow production in the Cerf Feceral Com. #2 well
Eddy County, NM.

Dear Mr. Smith,

Enclosed are the revised copies of the C-102 form requesting to co-

mingle Strawn and Morrow zones for the subject well. An error in

section 17 under outline #6 stated that the 2-7/8" tubing would be

run to 1,000’, it has been chanved to correctly 1ead 10,000’.

If you have any questions or need additional in formation, I can be
reached at (303) 573-4721.

Sincerely,

General Atlantic Resources, Inc.
Operations Department

Scott M. Webb
Regulatory Coordinator

i\
O

GENERAL ATLANTIC RESOURCES, INC. » 410 BUILDING » 410 17TH STREET, SUITE 1400 » DENVER, CO 80202
TELEPHONE. (303} 573-5100



