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riate District Office Energy, Minerais and Natural Resources Department KELRIVED ::edl*d 1.:..'39
P.O. Box 1980, Hobbe, NM 882 ) nstructions .
I N OIL CONSERVATION DIVISION  JUL % 8 1993 >t =/
P.O. Drawer DD, Artesia, NM 58210 P.O. Box 2088 e .

cLm Santa Fe, New Mexico 87504-2088 &80

DISIRI
] io *
o Robnis . Amea KM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.

i ____GENERAL NEW MEXICO, INC. 300152393400
434

___P.0., Box 3225, Carlsbad, New Mexico 88220

Reason(r) for Filing (Check box) L] Other (Please explain)

New Well [j Change in 'hntpaurd"D

Recompletion O oil (] DryGes

Change in 3 os [] D Effective July 1, 1993

If change of tator give pame

and address of previous operstor wmmw 79474
1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. {Pool Name, Inctuding Formation Kind of Lease F'ed Lease No.
Friess Federal 5 Fren-Seven Rivers State, Federal or Fee LC 065015
Location
Unit Letter ¢ .. 330 FotBromThe — 0T N pingnd 1411 gt FromTme _ West Line
Section 30 Township 178 Range 31E  NMPM, Eddy County
11J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate () Address (Give address 1o which approved copy of this form is 10 be sent)
Pride Pipeline Company " | Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghesd Gas  []  or Dry Gas ] | Address (Giws address to which approved copy of this form s o be sent)
None v
If well peoduces ofl or liquids, | Unit Rge. | Is gas actuslly connected? | When ?
ive Jocstion of tanks. 1 C l 17Sl 31 No |

If this production is commingied with that from any other Jease or pool, give commingling order pumber:
1V. COMPLETION DATA

Jouwen | GesWeli | New Well | Workover | Deepen | Plug Back [Seme Res'v  [Diff Res'v

Designate Type of Compleuon - (X) L 1 I 1 I i i
Date Spudded Date Compl. Ready o Prod. "Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, i) Name of Producing Formatica "Top Oil/Cas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD S
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS C
- foad I0-
¥-34-97%

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

Date First New Oil Rua To Tank _ Date of Test Producing Method (Flow, pump, gas Iif, esc.)
Lezgth of Test Tubing Pressure - Cesiog Pressure ' Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF
GAS WELL . '
[Actus] Frod. Test - MCF/D Teogth of Test T Bblx Condenmaw/MMCF ~ [Gravity of Condensaie
esting Method (pésot, back pr) Tubing Chut-in) Chalng Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
*horehy centify the the les nd regutmicns of he O Conservmion OIL CONSERVATION DIVISION
pwmmhmmwummmmuamﬁmﬁmm ‘ AUG 11 1993
‘ ‘ ' Date Approved
By
Primted Namme ' .me Title MIKE WILLIAMS i~
7-27-93 505 746-4309 SL ASQR-DISTRICHH-
Date Telephone No.

INSTRUCTIONS° ’nus fotm 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



