Submit § Cories B State of New Mexico ; —T_‘

Appropriate Distict Office Ene’  Minerals and Natural Resources Depariment :::YLS:':'»

0. ni!n 1980, Hobbe, NM 83240 fa“m'??:u
OIL CONSERVATION DIVISION

DISTRICT Il

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

Santa Fe, New Mexico 87504-2088

F300 Ris Bimsos RA Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.™
UMC Petroleum Corporation 30-015-24734
410 17th Street, Suite 1400 , Denver, CO 80202

Reason(s) for Filing (Check proper box) L)  Ouher (Please explain) o

New Well D Change in Transportes of: :

Recomipletion D Oil D Dry Gas D . /

Change in Operator Casinghead Gas D Condensate D A /4

If change of operator give name ”

M.dd,m?;mm*m General Atlantic Resources, Inc. 410 17th ST., STE 1400, Denver, CO__ 80202
1. DESCRIPTION OF WELL AND LEASE

Lease Name DEEP Well No. { Pool Name, Including Formation T3 Kind of Lease Lease No.
Burton FlatAUnit 23 Avalon) Bone Sprlng LT 26htelFedcral FHE | 8910123910
l . ’. - E
/ 4 ast
Unit Letter P : 1527 Feet From The North Lioe and 744 Feet From The Line
Section 2 Township 215 Range  27E L NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS .
Name of Authcrized Transporter of Oil =] or Coadensate 3 Address (Give address 10 which approved copy of this form is to be sens)
Scurlock-Permian P.0. Box 4648, Houston, TX 77210-4648

Name of Authcrized Transporter of Casiaghead Gas (] orDryGas {] |Address (Giwe address to which approved copy of this j';m is 10 be sens)

GPM P.0. Box 5050 , Bartlesville, OK 74005-5050
If well produces oil or liquids, | Unit l Sec. lT\wp. | Rge. |Is gas actually coanected? l When ?
Fivebaticaofunh. i 1 2 IZlS lll 27E Yes |

¥f this producticu is commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA

) i JoilWell | GasWell | New Well | Workover | Doepen | Plug Bach |Samc Resv  |iff Resv
Designate: Type of Completion - (X) ] ! i l | @ ;?;';
Date Spudded Date Compl. Ready to Prod. Yol Depth =
Elevations (DF. RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing DD o » 1605
Perforaticns - % \"'R “
| L(a@ N, Oy,
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET

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

Date Firs New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Sire
Actual Prod During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acaial Prod. Test - MCF/D Leogth of Yest Bbis. Coodeasate/ MMCF Gravily of Condcasaie
'esting Methad (pisot, back pr) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) Thoke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT|ON DIV|SION

Division have beea complied with and that the information givea above

is true and complete 10 the best of my knowledge and belie‘f. Date Approved MB 2 9 1&%_—___
Q\m\& \Mge,

By
Sagnn
___.linLLﬁf._Hlee / Vice Prasiden.t.ﬂ eratioas ~
Prinied N: T | FRVISOR. DISTRICT I
3/17/95 (303) 573-5100 Title SUPERVISOR
Dute rclcphonc N,
I

lNSTRUCTIONS' This form is to be filed in comphance with Rule l104

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 sllowable on new and recompleied wells.
3) Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transparter, or other such changes,



