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NEW : XICO OIL CONSERVATIGN COMML .ON 6\ (Form C-104)
Santa Fe, New Mexico C‘ ,\%Q.J Revised 7/1/57
REQUEST FOR (OIL) - (G%&) ALLOW%BLF‘,&\ _ New Wel
5 Rccomplcuon

This form shall be submitted by the operator before an initial allowable will be assigned to a.ny cogrple qd’bxl or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1{¢%as sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompietion, provided this forn{ is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) " (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_William A. & Edward R, Hudsom . Puckett "A' WellNo....21 . . in. N __ 14 NE

.................................. /
(Company or Operator) (Lease) ’
B, Sec.. 2B , T8 R.3ME O NMPM,, ... MALSARAT. ...o.ooooooooooooeoooe Pool
Unit Latter
........... Bddy... ..........e..s...County. Date Spudded. Nox.. &4,..1$60 Date Drilling Campleted gJan. .19, 1561
T . £l 3803 DF .
Please indicate location: Elevation Total Depth_____3Q43% PBTD____ 3849
Top 0i1/Gas Pay 3470 Name of Prod. Form._ Grayburg=-San Andres
D c B A
PRODUCING INTERVAL -
X .
E F a Perforations 36665-3692
. H Depth Depth
Open Hole Casing Shoe 3907 Tubing 3650
OIL WELL TEST =~
L K J I 4 Choke
Natural Prod. Test: 8 bbls,o0il, ' bbls water in 24 hrs, min. Size
¥ 5 5 B Test After Acid or Fracture Treatment (after recovery of volume of oil equal to é}c:l:me of
- . oke
load oil used): 31 bbls,0il, 5 bbls water in'_2%& hrs, min. Size__Open
| GAS WELL TEST -
TUYY ~ D mhf T -
/A = /y Eal] 1-/\', e Natural Prod. Test: _MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record yetnod of Testing (pitot, back préssure, etc.):
Feet R
Sure e ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
Choke Size Method of Testing:
8-5/8 593 100

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5-1/2 3907 350
sand):___10,000 galp. oil + 1Q,800# =and -

Casing Tubing Date first new
2" 3650 Press. Press. SM0 o0il run to tanks FPab, 11, 196}
0il Transporter Taxas-~. \J

Gas Transporter Phillips Pettolemy

R INATKS oot e et et Favemmaeeeaa s eseeataamsatssanmasmnanessmsemeestrantamasansasReeanstratanbnas  Lemtsasiseeiacensesseeasessiesiessieaeieniineen i .
Second well on MO lcte unit.

......................................................................................................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.

APPrOVed. ..o oo seeiree FEB. 141961 . 19, .. William A. & Edward R. Hudson .. ... . ..
' /@ (Company or
OIL CONSERVATION COMMISSION By:.....udd, \ AL A LT AAg.. ..

( Signature)

By: ﬁzlré/ﬁfﬂ/&/‘ e Title.......... Co Mﬂltmaﬁngineer__ -

Send Communications regarding well to: ‘7 l
Title ... 8L ARE GAS IASPECTOR ... e oY
. Name..... William A, & Edward R. Hudson . |

Address.... 1810 Electriec Bldg,, Ft. Worth, Texas
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NEW MEXICO OIL CONMSER VATIGN COMMISSION
SANTA FE, NEW MEXICO

(Fii: the original and 4 copies with the apprepriate district of!icaé\

CERTIFICATE OF COMPLIANCE AND AUTHORIZATI®ON %\,f%*
TO TRANSPORT OIL AND MNMATURAL GAS Qﬁ o (((\\,
> <\

Company or Operator

Well No. 21 Unit LetterB

s24 T 17

Form ¢-1]0
Revised 7/1¢5
\1?/

&
~
C\,.

Lease Pupkﬁtt 33??

R 31 Pool Maljamar

County 2ddy

If well produces oil or condensate, give location of tanks:Unit 1,

Authorized Transporter of Oil or Condensate  T..ag.N y Mavien Pins lino Company

Address Bo~ 1510, Midlend, Tcxas

Kind of Lease (State, Fed. or Patented) Pederal

S2n _T17 R 3

{Give address to which approved copy of thls farm is to be sent}

i

Authorized Transporter of Gas Phillips Po tzgmmmnv

Address Bartlosvills, Cklzhome

Date Connected Anr, 27. 1940

{Give address to which approved copy of this form is te be sent)
If Gas is not being sold, give reasons and also explain its pruscit dispoaition:

Reasons for Filing:(Please check proper box}

New Well \X)

Change in Transporter of {Check One): Qil{ ) Dzry Gas \ ) C'head { ) Condensate { )

Change in Ownership {
Remarks:

Other )

1Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with,

Exccuted this the 23rd day of January

19¢1

”
FEB 141961 % 19

Approved

OlL CONSERVATION COMMISSION

By_ //(/ // Aéw%

Title O 4mp 945 ASPECTS >

By \49§2u2m4L ;Z:/éanzé?//

Title Consult 1ng Engineer

Company yilijism A, & Edward R, Hudscn

Addr¢ss 1810 Electric Building

Ft. Werth, Taxas
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