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NSPCRE G NDINATURAL GAS

: Operator

t
!
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—

LS oncarko Production Company

| Aidress ]
e Co Box 67, Loco Hills, New Mexico 85255 i
Reason(s) for filing (Check proper box) Other (Please explain) 1

K]

i

i

1
New Well Change in Transporter of; i . . |
: — | CASINGHEAD i
ocompletion ] ol L owess 00 franen o s
Change n OwnershipD Casinghead Gas D Condensate | { R . I .
. \ ESEEN t S Rt (0 foke 306 |

IS OO 7AINTD

if change of ownership give name
and address of previous owner

o; # 27

. DESCIIP

L1

TION OF WELL AND LEASE

7t

v

i Lease Name I Well No, !
Hudson Fedexal | 1

Pool Name, Inciuding Forrr:,it Kind of Lease
P

18] ",

Ry,

ease No. |

I L
'NM18300 |

Location

i
|
|
|

e

—_—

!
; !
Unit Letter G : 1990 Feaet From The Nozx Line and 1970 Feet From The Eggt |
| ) f
Line of Section 3] Township 178 Range 07 , NMPM, Eddv_ County 5’

1. DESIGNATION OF TR tRNSPORTED OF OIL AND NATURAL GAS
or Condensate [ Address (Give address to whick approved copy of this form is to be sent) 1

! Name of Authorized Tr:mspoaer of 011 ({7}
l o o i a

‘P, 0, Box 175, Artesia,

New: Mexico 88210

or Dry Gas [,

i Address ((Give address. to which approved copy of this form is to be sent)

lone l
b !
[ T T T T S ¥ T
i 1f well produces ofl or liquids, | Unit | Sec. ' Twp. Fge. Is gas actuaily connected? | When
| give location of tanks. ! G 129 f 178 . 302 No !
i i A

If this production is commingled with that from any other lease or

. COMPLETION DATA

pool, give commingling order number:

[ | Oil Well : Gas Well {New Well : Workover l’ Deepen " Plug Back ! Same Res’v. : Dift, Res'v.—’
. . 1
i Designate Type of Completion — (X) ; X | ) ! ! ! ! ! !
i I 1 L ; L L ]
Date Spudded | Date Compl. Ready to Prod., Tota: Depiia ' P.B.T.D. i
$+23=77 12-29«77 11,410 , 3456 j
: ! i
Elevations (DF, RKR, RT, GR, etc.; {Na zl Producing Formation Top Cil/Gas Pay | Tubing Depth ‘
| 3609 GL p = Quecn 1865 [ SN @ 2576 K3 :
Per_;’»r/qtlons | Depth Cusing Shoo !
| Frens 1845-70 2 2 SDT. Criceng 2554~2564 @ 2 SPF } 3505.}'.&5.-.*_____- o
‘ TUDINE, CASING, AND ¢
: HOL T s1zz CASING & TUBING $iZE j {
! 1250 2=3/8% ! |
! L2 9-5/8" |
i ) N . | - |
| 1 ! ’ 1
L ] i J
» TECT DATA AND REQUEST FOR ALLOWABLE (Test must be ojter recouery of total volume of load oil and must be equal to or eicoed tog aliows

e IR CAnk
Ol ¥ SLL

able for this depth or be jor full 24 hours)

Date Fast New Qil Run To Tanks Date of Test. I Producine Metaca (Flow, pump, gas lift, ete.) ST ;
iwda78 1-10-78 i Pumping !
Langth of Teat Tubing Pressure ’ Caalng Pruisewe Choke Size '
24 Lour 304 30# None i )
Actual Prod, During Test Oil-Bbls, Water - 5bla. Gaa=MCF R - ‘
22 BBls 22 0 9 / o iy
S )
A
SAS VIELL o

i Actual Prod. Test-MCF/D Longth of Teat Bbls. Condansate/MMCF Gravity of Condensats = |7
i Testing Method (pitot, back pr.) Tubing Pressure (‘shm;—&a) Casing Pressure { Shut=~1a ) Choke Size !
i
l )

I hereby certify that the rules and rozulations of the Oil Conservation
Commisaion have been complied with and that the information given

OF COMPLIANCE i

above is true and complete to the best of my knowledge and belief,
. i T .
T o 2T 7/
Y i / (Siznature)
' " __Area Sunervisor
{i'sde)

Januaxy 10, 1978

(Date)

OIL CONSERVATION COMMISSION
JAN 12 1978
y7d

APPROVED =0 14
v Do T
TiTLc SUPERVISOR, DISTRICT 11

This form is to be filed in compliance with RuUL W 1104,
If this i a request for allowable for & nowly driiied or deupened

well, hic form must be accompanied by a tabulotion o tho duviastion
testos taken on the well in accordance with RULE 1.

abie

well

411 soctionn of this form must be filled out cownl tuly for tllow-

J e P 211
GooWiad e VeROMRIGIeW VWi,

Fiui out ouly Sections I, II, III, end VI for chuusea of ownzs,
namce or numbay, or transporter, or other such Chuiip e of coadition,




