Submit $ Corics ~ State of New Mexico Femcan T
Appropnate District Office En., Minerals and Natural Resources Deparimer Revived 1-1-89
D:) 1980, Ilobbe, NM 28240 i«m“:l";‘:"
P.O. 2 3 N . rge
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 8210 Santa F hf"-o- Box 203: 2088
anta Fe, New Mexico 87504-
1000 Rio Brazos Rd., Anec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Wel APING ™

UMC Petroleum Corporation 30-015-24790
Address

410 17th Street, Suite 1400 , Denver, CO 80202
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Oonyeas 0O o
Change in Operator Casinghead Gas [ ] Condeosae O / /T
If cha of iv J 7
and .3;, P:m :P‘”"::' General Atlantic Resources, Inc. 410 17th ST.. STE 1400 Denver, CO_ 80202
II. DESCRIPTION OF WELL AND LEASE
Lease Name pteP Well No. | Pool Name, Including Formatioe 3 //.3 Kind of Lease Lease No.

Burton Flatg\Unit 28 Avalon/Bone Spring A5+ X0, Fedenal PDEK | 8910123910
Locatioa
E
Unit Letter 3100 Feet From The N____O N th_ - 1880 Feet From The ast Line
Scctioa 2 Township 218 Range 27K 2NMPM, EDDY County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name «f Authonzed Transporter of Oil
Scurlock-Permian

or Condensate

CJ -

Address (Give address to which approved copy of this form is 10 be sent)
P.0. Box 4648, Houston, TX 77210-4648

Name of Authorized Transporter of Casinghead Gas [
GPM

or Dry Gas [;j

Address (Give addrexs 10 which d this form is o be semd
PO ety a vhich appraved copyof thu frmisio besen) -

If well procuces oil or liquids, | Unit | Sec.
E'veloalimdum

) Mis) ™

| Whea ?

Is gas sctually coanected?
e YEE

¥ this production is commingled with that from any other lease or pool, give commingling order oumber;

IV. COMPLETION DATA

. . IOiI Well I Gas Well ' New Well I Workover ' Deepen | Plug Back |Saime Res'v barr Resv
Designate Type of Completion - (X) | 1 l ‘ 1 | |- 1
Dale Spudded Date Compl. Ready to Prod. Toul Depi PBID. . e
[ § :_‘
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
PRI
Perforations — Do Caving Sioe e
":.‘.;"% r{ _—“:' [ 1 b
TUBING, CASING AND CEMENTING RECORD NS NIV TN,

HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKEWIEMENTS ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal i0 or exceed top allowable for this depth or be for fll 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagth of Tea Tubing Pressure Casing Pressure Chole Sire

Actwal Prod. During Test Oil - Bbis. Waler - Bbls. GCas- MCE

GAS WELL ,

Actual Prod. Test - MCF/D Leagth of Test 8bis. Condeasate/MMCF Gravily ol Cundcnsale
'esting Methd (piot, back pr) Tubing Pressurc {Shut-w) Casing Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation
Division have bees complied with and that the information given above
is true ancl complete 10 the best of my knowledge and belief.

Signa .

Jim_Lee_.ﬂQlfeD [ VYice President O erations
Printcd Name : itle
3/17/95 (303)' _573-5_100
Date Telephone No.

INSTR

UCTIONS: This form is to be filed in compliance with Rule 1104

OIL CONSERVATION DIVISION

Date Approved AR 2? 1%

SUPERVISOR, DISTRICT Il

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 recomplcied wells.
3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transpasier, or other such changes,



