oA

”L;.,mi . State of New Mexico et v o(“
Smi% isrict Office Energy, Minerals and Natural Resources Department SRV r:-:‘l;g 1"7:9 ?
P.O. Box 1980, Hobbe, NM 88240 Hib 2k i uloumdol"':g
I OIL CONSERVATION DIVISION ' " ™3 ‘0
F.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088 Z6. 0.

Santa Fe, New Mexico 87504-2088 Tt ey

1000 Ris Brazoe Rd, Azioc, NM 87410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFI No.
L GENERAL NEW MEXICO, INC. 300150572000
Address ;
Box 3225, Carlsbad, New Mexico 88220
Reason() for Filing (Check proper bax) [LJ  Other (Please explain)
New Well | Change is Tranaporter of:
Recompletion O oil O Dry Gas
Change in Operstor K Cusinghend Gas ] Condeamte [ ] Effective July 1, 1993

If change of

0 scivem of provions opemusr ___Jack Plemons, 8216 Chicagn, Luhhack, Texas 79474
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Waell No. | Pool Nams, lacluding Formation Kindc(beuereq Lease No.
o McFadden Federal 2 Shugart Yates-SR-Queen-Gh Federal of LC 0293534
Location
Unit Letter A : 990 Foet Prom The __East Liseand 330 _ FeetFromThe ___North Line
Section O Towsship 195 Range  S1E  NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil or Condeasate 3 Address (Give address 1o which approved copy of this form is o 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)
None
If well produces oil or liquids, JUsit  |Sec.  |Twp |  Rge. |is gas actumaily comnected? | Whea ?
v location of tanks. | A} 3 | 19s] 31E No I

If this production is commingied with that from any other leass or pool, give commingling order sumber:
1IV. COMPLETION DATA

Jouwet | Caswelt | New Well | Workover | Deepea | Plug Back [Seme Resv  [Diff Res'v

Designate Type of Completion - (X) | l 1 | | 1 |
Date Spudded Dats Compl. Resdy 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formetion Top OilGas Pay Tubing Depth
Ferforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- ol ITD-3
X-30—-932
oy
VZ 7
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voluns of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Ifft, etc )
Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gus- MCF
GAS WELL _
Actuai Frod. Test - MCI/D Leagth of Test Bbls. Condeanie/ MMCY Onavity of Condearate
Testing Method (pitot, back pr.) Tubing Pnum (Shut-in) Casing Pressure (Shui-in) | Thoke Size
Yi. OPERATOR CERTIFICATE OF COMPLIANCE
hewty cenfy tht the les snd ruiaicns of he OF Conaervaion OIL CONSERVATION DIVISION
Ly isica have bees complied with asd that the information givea sbove 48 1 1 1993
s tre 2 nd Delet. Date Approved
. OR’C!N Al Qi
Sj By M”\l‘ V\/ H L,f '\.. BY
. Agent SUPERL -
Printed Name —~ Title Title DISTRICT u
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,

2) Al sections of this form must be filled out forallowablemmwmdreoompletedwells

3) Fill out only Sections 1, 1L 1il, and VI for changes of operator, well name or number, transporter, orothetsuch changes.

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



