Submit § ics

State of New Mexico Farm C-104 T
Appropriate District Office F:~egy, Minerals and Nawral Resources Depanme-t Revived 1-1-89
P.O. Box 1980, llobbe, NM 88240 i:‘l’::::‘?".‘:‘::‘;‘:l'
DISTRICT I OIL CONSERVATION DIVISION P
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 P
Wm N Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APING

UMC Petroleum Corporation 30-015-60670
Addres,

410 17th Street, Suite 1400 , Denver » CO 80202 _
Reason(s) for Filing (Check proper bax) [ ] Other (Please explain) ‘ A=A y
New Well Change in Transporter of: i L’
Recomipletion D Oil D Dry Gas bIAD A P
Change in Operatar Casinghead Gas [_] Condensate 0 //'/5'_, ?‘// R SRR TN
L‘"‘Jj,'.:‘&",,‘:‘:,"q‘,‘,":;‘,."; General Atlantic Resources, Inc

1. DESCRIPTION OF WELL AND LEASE

. 410 17¢th ST., STE IW
El ‘L}__"’;J'\\/Q

- PUPRNN Se L.
Lease Name Well No. | Pool Name, Including Formation Kindof Lease 2UP Uo cfease Na.
White State L | MoExeW ;77 i) 127500 iD Suae, Fegerphonfer | 004488
Location ) 7770 KO
Unit Letter L) 660 Feet From The South Lise and 1980 Feet From The __ 2aSt Lice
Section__ 3> Township 158 Range 27E . NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate = Address (Give address 1o which approved copy of this firm is 1o be sens)
Scurlock-Permian QQQQ/E P.0. Box 4648, Houston, TX _77210-4648
Name of Authorized Transporter of Casinghead Gas [  orDry Gas {] | Address (Give address 1o which approved copy of this f.1m is to be sens)
NG 4924 2p X 110 N. Marienfeld, Midland, TX 79701
If well produces oil or liquids, JUsit  |se.  |Twp | Rge. |Is gas acwally connecca? | Whea ?

P" location of tanks. | | 35 | 158 | 27E YES 1

If this productiou is commingled with that from any other lease o pocl, give commingling order sumber:
1V. COMPLETION DATA

. I()il Well | Gas Well l New Well ' Workover I Decpen | Plug Back |Sane Res'v biﬂ’ Resv
Designate Type of Completion - (X) [ | i ' 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.BID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilTas Pay Tubing Depth
Perforations T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD o _
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FORTALLOWABLE
OIL WELL (Test musi be afier recovery of total volwne of laad oil and mist be equal 10 or exceed lop allowable for this depth or he for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Leagth of Test

Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL N L
[Acusl Prod. Test - MCE/D Length of Test Bbis. Coodeasaw/MMCF Gravily ol Condearate
esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke 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 infonmation given above
is true and compiete to the best of my knowledge and belicl.

OIL CONSERVATION DIVISION

MAR 31 1995

Date Approved
s‘%’ <. - By SIUPERVISOR DISTRICT-IL
_f:i‘im..Le.a_Hnl e/ Vice President Operations
Printed Nams : 18!: Title
3/17/95 (303) 573-5100

Dute Telcphone 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 deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out fur allowable on new and recomplcted wells,

J) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transpaorier, or other such changes.




