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Appropiiste District Office Y n jed 1-1-89
, ;_"Cl ot Energy, Minerals and Natural Resources Department | g::t‘-d R

P.O. Box 1980, Hobbs, NM 88240 AELEIVEL o Bottom of Page
DSIRCLE OIL CONSERVATION DIVISION L
FO. Drawer DD, Artesia, NM 88210 P.O. Box 2088 é JUL 4 8 1993
00 R Biieos R, Aztec, NM 87410 Fe, New Mexico 81502088 &t D

' REQUEST FOR ALLOWABLE AND AUTHORIZATION -* ™=+ mwcv
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APT No.

GENERAL NEW MEXICO, INC. 300150546300
Address

Box 3225, Carlsbad, New Mexico 88220
Reason(r) for Filing (Check box) [J  Other (Piease explain)
New Well Ef"w Chasoge in Transporter of:
Recompletion O ol Ooyoes [ Effective July 1, 1993
Change in Operstor  (X] Casinghead Gas [_] Condeame []
If change of operstor give name
and address of previous openator ____Jack Plemons, 8216 Chicago, Lubbock, Texas 79474
1. DESCRIPTION OF WELL AND LEASE —
Lease Name Well No. | Pool Name, including Formation Kind of Lease Fed Lease No.
- Friess Foderrt 1 Grayburg-Jackson Stae, FedennlorFee | 10 065015
Location

Unit Letter c : 1980 Foet FromThe _WESt  Lineand _ 660 PeetFromThe __North  Line
Section 30 Towsship 17S ; 31E . NMPM, Eddy County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil xJ or Condeasate (- Address (Give addrass 1o which approved copy of this form is to be sent)
__Pride Pipeline Company ‘ Box 2436, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ ] | Address (Give address to which approved copy of this form is 1o be sent)
Naone

If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge. |ls gas actually connected? | Whea ?
ive location of tanks. ¢ 1 30 | 17s] 31F No l _

If this production is commingled with that from say other lease or pool, give commingling order sumber:
1V, COMPLETION DATA

JOuWell | GasWell | New Well | Workover | Deepen | Plug Back [Seme Resv  [Diff Resv

Designate Type of Completion - (X) ] | | | | | l
Date Spudded Dete Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formatioa Top Oilas Pay Tubing Depth
Pedorstions I.Depu. Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
: feod TO-7
-F0-573

V. TFST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muest be ater recovery of total volume of load oil and wust be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

Actal Tvod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL |

[ Actual Frod. Test - MCF/D Length of Teat Bols. Condeamie/MMCF Cravity of Condenaie

[Testing Method (pitot, back pr.) Tubing M (Shit-in) Tasing Pressure (Shui-in) Thoke Size

VL R AR A O oo NCE OIL CONSERVATION DIVISION
Division have bee complied with and that the information gives sbove AUS 11 1953
ey ikl st Sl Date Approved

o«

Q\ﬁl ! RIS i
. Nandy King \v ent MBE VWAL AMES RIGT I
Printed N e Title SUEFRVISOR, DIiST

e 7.27-03 505 746-4309 Title LEEEN ISR

Dare Tetephone No. -
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ o _
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, IL, 1II, 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.




