_L:,.,,,“-, 5 Coples State of New Mexico Form C-104 (“
Approrriate District Office Energy, Minerals and Natural Resources Department AL EIVEL  Revied 11D |y
P.O. nogn'olm Hobbe, NM 88240 i’%i’&'.’.‘“&'?;.
— OIL CONSERVATION DIVISION 1 ¢ * 1443 0
P.O. Drawes DD, Antesia, NM 85210 P.O. Box 2088 -

crL Santa Fe, New Mexico 87504-2088 ) 3.',3; }i. :‘_2 ..
1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION :

L TO TRANSPORT OIL AND NATURAL GAS

Openior No.
GENERAL NEW MEXICO , INC.

Address
Box 3225, Carlsbad, New Mexico 88220

Reason(r) for Filing (Check bax) D Other (Please explain)

New Well [ ‘ Change is Trassporter of:

Recornpietion O ol [ Dry Ges 0 Effective July 1, 1993

Change in Operstor m Casinghead Gas D Coadeamte D

"d‘m ed ”Tg';::: Glen Plemons Box 113, Lovington, New Mexico 88260

11. DESCRIPTION OF WELL AND LEASE

Lease Name Wall No. | Pool Nams, ncluding Formation Kind of Lesse Fed Lease No.
___ Kennedy Johnson A 3 | GB Jackson - Q-GR-SA Sute, FedenlorFee | 10 0563024
Location

Unit Letter L . 1980 Foet Prom The __SOUthy e g 660 Feet From The ___West Line
| section 35 Towsship 16S 31E . NMPM, Eddy County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NanrdAllhoﬁuddeQl E] or Coadeassts - Address (Give address to which approved copy of this form is to be sent)

.. _Pride Pipeline Company | Box 2436, Ahilene, Texas 79604
Name of Authorizved Traasporter of Cusinghead Ges [] orDryGas [} |Address (Give address to which approved copy of this form is to be sent)
None

If well produces oil or tiquids, jusit  [Sec.  [Twp |  Rgs [ls gas actually commected? | Whea ?
E‘b"‘““‘dm { L | 35 | 165]) 31E No |

If this production is commingled with that from say other lease or pool, give consniagling order sumber:

1V. COMPLETION DATA

[ORWet | GeaWell | New Wil | Workover | Deepen | Plug Back [Seme Resv  |Diff Resv

Designate Type of Completion - (X) | 1 l i | | |
Date Spudded Dats Compl. Resdy to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formsticn Top Uil0as Pay Tubing Depth
Fedonations ‘Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _, SACKS CEMENT
. [osd TN-3
,71:2 4 =22
L __ 27

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afer recovery of iotal volume of load oil and must be equol 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Task Dt of Test Producing Method (Flow, pump, gas Iif, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choks Size

Actual Frod. Dusing Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL ,

Actual Frod Teet - MCE/D Length of Toat : Bbls Condeani/MMCF Oravity of Condeasate

Testing Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Uhoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby certify that the rules and reguistioas of the Oil Cosservation
Division have been complied with and that the information givea sbove

e o comples 10 e best of my Knoiedgs s bt Date Approved __AlG 1 3 1333

*

Signa Agent

Printed Name Title
7-27-93 505 746-4309

Date Telephone No.

INSTRUCTIONS: This form 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.

21 All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, IL, 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 muitiply completed wells.



