— REREHVED

NEW ’[EXICO OIL CONSERVATION COMM. N (Form C-104)
Santa Fe, New Mexico APR 4 Igneabisod 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel

0. O, pXRxRxpReK
This form shall be submitted by the operator before an initial allawable will be assigned to M'Esﬂpﬂeﬁll': Klr Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The .allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Fori Worth, Texas. .. .. . . March 31, 1960

( Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
¥illiam_ A. & Edward R. Hudson,Puckett "B" weliNo... .12 . . yin... . NW.__ v, SE v

(Company or Operator) (Lease)
........ Loy €€ @00, T.1T8 . R.3VB... NMPM, MalJamaxr. . . .. o Pool
Unit Latter
BAAY ..o ccesrrsrnsnnm on. County. Date Spudded. JARY.. 84,1960 Date Drilling Campletea Margh 13,1960
Please indicate location: Elevation DF Total Depth__ #410Q peto___ 3908
Top 011/Gas Pay_ﬁ"a Name of Prod. Form. 3an Andres

D c B A
PRODUCING INTERVAL -

erforation 252 and W" ")
E F G H Pesforatt sﬂ = Depth L 4016 Depth

Open Hole Casing Shoe Tubing

OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
. r Choke
M N 0 load oil used): 12 bblsso0il, o bbls water in 7 4t hrs, 15 min. Size_~/ ™ 6/6“

GAS WELL TEST =

-

> s, -
Jﬁ[ = - Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size

fubing ,Casing and Cementing Record jetnod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

— ——
—— —r——— ——

85/8| 962 | 100 |
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
15 1/214016 | 350 | Wﬁhaéi & 3860-70 with 10,500 gals oil &

sand):
2 3867 e Prose._ BUO T ron 1o tonks_MaPch 31, 1960
0il Transporter

Gas Transporter ,mllig Petro __l_c_u_n_gm
Remarks: ... Fpacld- peres. -3942-48 -and -3953-59-wi th-8,;000-gals-oil-and- 7.350# cand:
falled..to recover.load.oil.. .. .Set. m S TP PO .7, WO

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

Approved.........eeeeecneanae APR41’360 ......... y 19 “1%1:./{. .&imqﬁ‘ tw N
By: {'%;’{ ze F’{(M‘”Zd‘n AT

OIL QONSERVATIE N COMMISSION
(Signature)

Z// 04/ //}417 i87¢q ; e Titlewnnn Jdoint Operator. . -

Send Communications regarding well to:

Title oo L ARE.GANS INSPECTRA...... Name“iln‘. Aq & m R, Hudson @ ig

1810 Electric Bullding
Address....... Fort North, .Texas..... _—

i
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ECF
NEW MEXICO Oil. CONSERVATION COMMISSION E)rmcétl-l'ov £ED
SANTA FE, NEW MEXICO ' Revwc 7él/55 1960

(File the original and 4 copies with the appropriate district office)
a.c

. C.
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION  ARTESIA, ofFice
TO TRANSPORT OIL AND NATURAL GAS

Company or Ope ratorWilllam A, & Edward R. Hudson Lease Puckett "B"
Well No.__ 24 /o2 Unit Letter 9 Js 25 1178 g 31E p,, Mal Janay’

County Eddy Kind of Lease (State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Oil me_@m_w

Address__ P, O, Box 367, Artesia, New Mexice
{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas_ Phillips Petroleum Company

Address_Bartlesville, Oklahoma Date Connected _March 31,1960
{Give address to which approved copy of this form is to be sent)

If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box) New Well X )
Change In Transporter of (Check One): Oil { ) Dry Gas | ) C'head { ) Condensate { )
Change .in Ownership iy , { ) Other L)

Remarks: \Give explanation below)

The undersigned certifies that the Rulea and Regulations of the Oil Conservation Com-
miasion have been complied with.

Executed Lhis the :!iday of _Aprdl 19_60
¢ : A .

APR 4 1960 19 Title Joint Operator
Company Willlam A. & Edward R.Hudson

Address 1810 Electric Building
Fort Worth, Texas
$ILART GAS INSPEC Toa ) dﬁ

Approved

OlL, CONSERVATION COMMISSION

Title







