_L:bmil § Copies ' State of New Mexico Form C-104
Amrim strict Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbe, NM 88240 RLEIVEL O om ol Page 1)
i OIL CONSERVATION DIVISION 0 5 13
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 JUL 1993
DIBCEIL o v s Sema Fe, Now Mexien E70320% LSuD.

REQUEST FOR ALLOWABLE AND AUTHORIZATION '
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP Ro.
o GENERAL NEW MEXICO, INC. 300152417300
Address
P.0. Box 3225, Carlsbad, New Nexico 88220
Reason(x) for Filing (Check bax) L]  Other (Piease explain)
New Well ( ‘ Change in Transporter of:
Recompietion O oil O oo O Effective July 1, 1993
Change in Operstor @ Casinghead Gas [ ] Condensate O
'.::“" ;gg‘;’:m“‘ name Jack Plemons, 8216 Chicago, Lubbock, Texas 79474
1L DESCRIPTION OF WELL AND LEASE
I_.useName Well No. | Pool Name, Inciudiag Formation Kinddl.useJm Lease No.
___McFadden Federal 6 | Shugart-Vates SR-Quoon=GB | oo Fe LC_ 0293534
Location H 2310 i North
Unit Letter : Foet Froe The ort Line and 330 Feet From The East Line

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awborized Tramsporter of Ol )  orCondeassis | —) Address (Give address 10 which approved copy of this form is to be sent)
' Box 2436, Abilene, Texas 79604

— . -Pride Ripeline—Company
Name of Authorized Traasporter of Casingheed Gss  []  or Dry Gas ] | Address (Give addvess s which approved copy of this form is 10 be sent)
None

If well il Unit Sec. 1s gas actually coanected? Whes ?
e L e e T 5 }

If this prrduction is commingled with that from say other leass or pool, give commingliag order sumber:
1V. COMPLETION DATA

I(ﬂ'hll I Gas Well INanlIWatonr l Deepea |PIu|M|SmRu'v Diff Res'v

Designate Type of Completion - (X) L | | | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Produciag Formatica Top Oilf0ss Pay Tubing Depth
Perfontions IDeﬁhCldn‘Sloe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET Asmx; cgme;r
¥-24 ~5FF
V. TFST DATA AND REQUEST FOR 0 L
OIL WELL (hamhdlrmydwMdudaﬂmhwbamdwm&fwlﬁvdﬂchﬁrﬁﬂﬂ Aows.)
Dute Firt New Oil Rua To Tsak Dets of Toat Produciag Method (Flow, pump, ges Ift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. During Test Ol -Bbls. Water - Bbis Gas- MCF
GAS WELL ‘
[Actuai Frod Test - MCF/D Longth of Test § B0, Condeasie? MMICT Oravity of Coadoomte
Testing Method (pitot, back pr) Tubing Fressure {Shui-in) Chsing Pressire (Shut-in) Thoks Size’
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy certify that the rules snd reguistions of the Ol Comservation OIL CONSERVATION DIVISION
!ﬁvidmhnwb&.mﬂhﬂﬂhﬂﬂhﬁa_!‘hdmm AUG 11 1993
(e #od complete (o fhe bet o beliet | Date Approved
4
7 Z 2 &1
E By —onmemarseneDBY —
. ent MIKE WILLIAMS
Printed N ~ Titl o PEE
e 2 27-93 505 746-4309 Title ___SURERVISOR-DISTRIGTH

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 for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, 1il, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



