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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS L
Operator Well AP No.
UMC Petroleum Corporation 30-015-24735
410 17th Street, Suite 1400 , Denver, CO 80202
Reason(s) for FFiling (Check proper box) ]  Other (Please explain) -
New Well Change in Transporter of: /
Recompletion 0 Ol U pryGas 0 y . '
Chiange in Operator Casinghead Gas [ Condensae [ // g
I change of i
and adaress ;:mvg'm": General Atlantic Resources, Inc. 410 17th ST., STE 1400, Denver, CO 80202
Il. DESCRIPTION OF WELL AND LEASE :
Lease Name /S5 5 DEEP Well No. {Poot Name, Including Formatioa 3 7/_7 Kind of Lease Lease No.
Burton Flats,Unit 24 Avalon/Bone Spring WX e 8910123910
. L2 North 660 E
ort | ast
Unit Letter / S ’{7é_&ar-mmm___u»ew_ Feet From The Line
Scction 2 Township 218 Range 27k L NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transposter of Oil

or Condensate
Scurloczk-Permian q -

Address (Give address 1o whick approved copy of this /«-mulabc send)
P.0. Box 4648, Houston, TX 77210-4648

Name of Aulhorized Transporter of Casinghead Gas [ ]  or Dry Gas L;]
GPM

Address (Give address 1o which approved copy lhu}mtulobc.mu
P.0. Box 5050, Bartlesvil e, OK 74005-5050

If welt produces oil or liquids, |Unik | Sec.  |Twp Rge.
Pvebatioadum | | 2[ 21§ 27k

Is gas actually connected? | Whes ?
YES

|

¥ this productiou is commingled with that from any other lcase or pool, give commingling order sumber:

1V. COMPLETION DATA

| Oit Weit

' Gas Well | New Well | Workover ' Deepen | Plug Back ISzmc Res'v bm Resv

Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready 10 Prod. ol Depth PBT.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formatioa Top OilGas Fay Tub&f'ﬂm“

Fedoratume I Depth LA\II!@M " fﬂgJ
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 7(_/ ﬁ b&@m t AR

I FOR ALLOWABLE
(Test must be afier recovery of total volume of load oil and must

! —. -
V. TEST DATA AND REQUES
OIL WELL

be equal 10 or exceed top allowable for this depth or he for full 24 hows.)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, punp, gas lifi, eic.)
Leagth of Tent Tubing Pressure Casing Pressure Choke Sire
Actual Proc. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leagth of Test Bbls. Condensale/MMCF Gravily of Condeasale
esting Method (pisot, back pr.) Tubing Pressurc (Shut-in) {asing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DIVIS|ON
Division have been complied with and thal the information given above m 29 1995
i and best of ief,
is true and complete 10 the best of my knowiedge and bel ! Date AppfOVBd
' 2 By
__.linLJ..ge_Holfe / Vice Ptesi_d.em;_ﬂ erations
'&k Title E"PFRWSOR' D’STR'CT n
3/17/95 (303)_ 573-5100 "
Date Telephone N,

A T S A S VA ——
INSTRUCTIONS: This form is 1o 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 filled out fur allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transpatier, o other such chanpes.



