T M s e tr deaciiions < Form C-104
DISTRICp e Witiee Energy, Minerals and Natural Resources Department L\Q \r Rcvl:cd 1-1-89
e | See Instructjc
P-0. Box 1980, Hobbs, NM 88240RE CEr'=p . . W «{ .fuo':x’:: Lof: )l"l:ge
DIST OIL CONSERVAT ION D1vISION & \
P.O. Drawer DD, Artesia, NM 88210 P.O. Box‘2088 U ‘{?
‘ JWN 18 91 Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aztec, NM 87410
s R Adec ~ +.'FQUEST FOR ALLOWABLE AND AUTHORIZATION
L. esia_ceace TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP{ No.
William A, & Edward R. Hudson
Address
P,0. Box 9, Mal jamar, New Mexico 88264
Reason(s) for Filing (Check proper box) (L] Other (Please explain)
New Well !Z] Change in Transporter of:
Recompletion (] Oit ] Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lcage J{f.s
8809 JV-P Puckett 1 Maljamar (GR-SA) State, Federal or Fee | LC~0294 1.5~
Location
Unit Leter ___ G ;1880 Feet From The Liseasd _ 1880 poot prom he E Line
Section 25 Township  17S Range 31E NMPM, Eddy Count

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate

- Address (Give address (o which approved copy of this form is 10 be sent)
j efining Co. P.O. Drawer 159,Artesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gas xJ

or Dry Gas [} |Address (Give address 1o which approved ¢

opy of this form is 1o be sent)
Phillips Petroleum Co.

Bartlesville, OK. 74003
If well produces oi} or liquids, | Unit | Sec. l'l\vp. l Rge. [1s gas actually coanected? l When ?
pive location of tanks, F 25 175 | 31E Yes

Aug. 15, 1960
I this production is commingled with that from any other lease or

pool, give commingling order number:
1V. COMPLETION DATA

IOil Well ' Gas Well l New Well I Workover I Deepen IWEIFISTM frs'v‘ _k;h? Res'v
Designate Type of Completion - (X) X | Re—en|
Date Spudded Date Compl. Ready o Frod. Total Depih PBTD.
1-9-91 1-17-91 4028 _ | 4020 N
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Tubing Depth
3876 GR GR~SA . 3680"
Peforations Depth Casing Shoe T
3741'-3777"' and 3915'-3924" o
Existing TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
17 1/2» 137378 400" 450 sx.
11 8 5/8" 2 7/8" 4150 1500 sx. |
ES Fom e I —
V. TEST DATA AND REQUEST FOR ALLOWARLE

O!L WELL (Test must be afier recovery of total volume of load oil and nuu:l

be equal 10 or exceed top allowable for this depih or be for full 24 hours.)
’T)alc First New Oif Run To Tank Date of Test Pmducing Method (Flow, pump, gas lift, e1c.) ZZ;E I p =2
1-17-91 1-17-91 L Flow _ 2-]-9/
Length of Test Tubing Pressure Casing Pressure mﬁyﬁ?‘
14 hrs, 80 0

3/4"
Actual Prod. During Test QOil - Bbls. Water - Bbis. Gas- MCE R ——
224 197 27

ﬁl\_‘
GAS WELL Note: ... produced during test was load water
Actual Prod “Test - MCE/D [Length of Teat FHWW

Testing Method (pitot, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Sh

ul-in) ChokeSze
L —_—
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oj] Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above

is true and complete to the best of my knowledge and beljef,

7 Date Approved JAN 2 4 1991
’ - \\

Signatare By W\
Dwaine Howard Prod. Supt, MIiKE WiLLIAMS

Printed Name Title Titl SUPERVISOR, DISTRICT 1t
1-18-91 ' 505-676-2266 e_____~

Date Telephone No., T

INSTRUCTIONS: This form is 1o 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
with Rule 111,

2) All sections of this form must be fi

3) Fill out only Sections 1, 11, 11, and

A Senarate Frcoy ™ sna

taken in accordance

lled out for allowable on new and recompleted wells,
VI for changes of onerator well nane oo



