Submit $ Coréez State of New Mexico Form C-104 OV) 1l

Appropriate Distrit Office E- vy, Minerals and Natural Resources Depanm Revived 1-1.89

PO ox 1980, Hobbe, NM 82240 ot Bouum of Prge Qf
DISTRICT Il OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos R4., Aztec, NM 37410

Operator Weil AP No.
UMC Petroleum Corporation 30-015-24664%

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

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

New Well D Change in Transporter of: = 7

Recompletion O oil Obycs U o I
Change in Opermar £ Casinghead Gas [_] Condensate [ Vi 2/ i

If change of openator give name :
a0d sdaness m.f:opm General Atlantic Resources, Inc. 410 17th ST., STE 1400, Denver, CO 80202

II. DESCRIPTION OF WELL AND LEASE

Lease Name /¢ 575 VN4 Well No. | Poot Name, Including Formation 37/3 | Kind of Lease Lease No.
Burton Flatsg Unit 15 Avalon/Bone Spring W State, Fedcral or Fee NMNM0428854
} 1980 North 1980 West
Unit Letter ; : FetFromThe _____ lineand ______ Feet From The Line
Section 27 Township 208 Range 28E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o which approved copy of this firm is 10 be sent)
i & P.0. Box 4648, Houston, TX _ 77210-5050

Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [ ] | Address (Give address 10 which approved copy of this furm is to be seni)

. GPM—- X | P.0. Box 5050, Bartlesville, OK__ 74005-5050
If well produces oil or liquids, JUnit | Sec.  |Twp |  Rge. |18 gas actually connected? | Whea ?
pive location of tanks. l | 27 | 20S| 28E YES 1

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

loinwell | GasWell | New Well | Workover | Deepen | Plug Back |Sane Res'v ST Resv
Designate Type of Completion - (X) 1 | 1 ] | | |
Date Spudded Date Compi. Ready 1o Prod. Yol Deph PBID.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilTas Pay Tubing Depth
Pedorations - i’% i
TUBING, CASING AND CEMENTING RECORD Fbs+ ID-3
HOLE SIZE CASING & TUBING SIZE DEPTH SET b pat SAE(
33¢ -qs cils. o P
!\'.-9'“ i=s &J)‘\TD ‘E]\:iJ E) ;\‘,‘:" Hj ”\_';‘70
PSR

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

Date First New Oil Run To Tank Date of Tes Producing Method (Flow, punp, gas Iifi, eic.)
Length of Test Tubing Pressure ‘Casina Pressure Choke Sive
Acwal Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Acusal Prod Test - MCF/D Length of Test Bbis Condensae/MMCF Gravity of Condeasate
esting Method (pitos, back pr) Tubiog Pressure (Shui-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the ruies and regulations of the Oil Conscrvation O“— CONSERVAT|ON D|V|SlON
Division have beea complied with and that the information given above
i nd belief.
'5:“""“”"““"""“““" '_ Date Approved MAR &9 8%
Signature V By
—-Jim Lee Wolfe / Vice Presidan.t._o_lpera.tions
Printed Name !
3/17/95 (303) 573-5100 Title SUPERVISOR. DISTRICT Il
Date Telephone No,

INSTRUCTIONS: This form is to 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 for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.



