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M §. oo
REQUEST FOR ALLOWABLE AND AUTHORIZATION™"" ™"
TO TRANSPORT OIL AND NATURAL GAS

Openstor Well AFTRo.
__ GENERAL NEW MEXICO, INC.
Address
Box 3225, Carlsbad, New Mexico 88220
Reason(x) for Filing (Clm:kmepc bax) LJ  Other (Please explain)
New Well Chaage in Transporter of: .
Recompletion 0 ol [ Dry Ges 0 Effective July 1, 1993
Change in Operstor [ Casinghesd Gas [ ] Condeasets [ ]
If change of

ator give name
previousopentor . Glen Plemons, Box 113, Tovington, New Mexico 88260

and rese
1. DESCRIPTION OF WELL AND LEASE
Lease Name K dv Joh A Well No. | Pool Neme, Iacluding Formation Kind of Lease F?g Lease No.
o ennedy ~ohnson 1 GR-Jackson-Q-GR-SA State, Federal ox LC_ 0563024
Location F 1980 North 1980 W

Unit Letter Foet FromThe " Line and Feet From The est Line

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condeasste -

Pride Pipeling Company

Address (Give address 10 which approved copy of this form is to be sent)
Box 2436, Abile

Name of Authorized Transporter of Casinghesd Os¢ [ ]  orDry Gas [ | Address (Give address o which approved copy of this form is 1o be sent)
None

If well produces oil or biquids, Jumt  |See  |Twp |  Reu [is gas actuaily consected? | Whea ?

five location of tanks. l | 35 |jl6s |31E No 1

1V. COMPLETION DATA

If this production is commingled with that from say other lesss or pool, give commiagliag order stunber:

Joi Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) [ | ] | | ]
Date Spudded Dats Comgl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatica Top OilCas Fay Tubing Depth
Perforations I.Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[oed TP -5
?-22-5 3

V. TEST DATA AND REQUEST FOR ALLOWABLE

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

OIL WELL (Test musst be after recovery of totel voliwne of load oil and et
Date First New Oil Rua To Taak Dets of Test Producing Method (Flow, pemp, gas I, esc.)
Actual Frod. During Test Oil - Bols, Water - Bbis Cas- MCF
_?){S;‘;’ELL )
[Actual Frod Test - MCF/D Leagth of Teat Bbis Condeasse/MMCF Travity of Coadenste
Testing Method (pitos, dack pr) Tubing Pressure (Shut-kn) Caaing Pressure {Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of the Ofl Conservation OIL CONSERVATION DIVISION

Fﬁvidmhlnb&nmﬂhﬂtﬁhmﬂ&d“lﬂmwm AUE 1 1 1993

8‘"‘ and complete 1o the ”/:\%W‘ Date Approved :

. L .

. /7% ; & By

Signa : OFIGINEL SHFED BY

_ . /Nancy Klfé/ Agent MIKE V4 LIAAAT

Printed Neme 2 _27-93 505 79%-4309 Title SURERHSOR—DISTRIGTH

Toate Telephone No.

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

1) Reguest 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 for allowable on new and recompleted wells.
1) Fill out only Sections L, I 111, and VI 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.



