S vpiae LASUICE Ullice

. . Energy, Minerals andNan;ral R;soumes Dep—aent

Form C-104

AECEIvED  fopedlis
P.O. Box 1980, Hobbs, NM 88240 t Bott f Pa,
I OIL CONSERVATION DIVISION 14 20185 g
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 o\’ {
Santa Fe, New Mexico 87504-2088 0. ¢, D. &
o ALl L e Rd Aziec, NM 87410 AT ey fbf
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell AP[No.”
William A.& Edward R..Hudson 30 015 05520
Address

P.0. Box 9,

Mal jamar, New Mexico 88264

Reason(s) for Filing (Check proper box) [XI  Other (Please explain) R
New Well Change in Transporter of: Re-entry
Recompletion D Oil D Dry Gas
Change in Operator ] Casinghead Gas [X] Condeasate [ ]
If change of operator give name
and ldgmc previous operator
11 DESCRIPTION OF WELL AND LEASE Shugart y-SRr
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
Shugart B 4 Queen, Gr.-SA State, Federal or Fee LC 062052
Location
Unit Letter L 1980 Feet Frommhe _south Licand _ 660  RetFromTne  west Line
Section 11 Township 18s Range 31E » NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address to which approved copy of this form is 1o be sent)
Navajo Refining Co. P.0. Drawer 159, Artesia, NM 88210
Name of Authorized Transporter of Casinghead Gas X  orDryGas [ | Address (Give address lo which approved copy of this Jorm is o be sens)
Phillips Petroleum Bartlesville, oK 74003
If well produces oil o liquids, [Unit | Sec | Rgelns 8as actually connected? | When 7
Ebcaﬁono(hnh. | L | 11 | 18s|31E no | 3/1/92
I this production is commingled with that f;om any other lease or poal, give commingling order number:
IV, COMPLETION DATA 7 '
. . l Gil Well I Gas Well l New Well l Workover l Deepen l Plug Back ISamc Res'v  Diff Res'v
Designate Type of Completion - (X) | | | x l | x l
Date Spuddea~_ Date Compl. Ready 1o Prod. Total Depth P.B.TD.
3/479%. 3/15/91 4116 4116
Elevations (DF, RKB, RT, 6R, «1c) Name of Producing Formatiog Top OilGas Pay Tubing Dep
3733 GR Queen, GR, SA 3733 990»'
 Perforations | Dopth Casing Shoe ]
3733'-3376" 4030'-4042 4126
Existing BING, CASING AND CEMENTING RECORD :
HOLE SIZE CASI TUBING SIZE DEPTH SEP~ SACKS CEMENT
11» 8-5/8"\ 795! 200 sx.
7-7/8" 5-1/2n _A126° 1200 sx.
. 2=7/8" 4000
V. TEST DATA AND REQUEST FOR ALLOWABLE g
OIL WELL (Test must be after recovery of total volume of load oil aid must be equal Bgr exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing M (Flow, pump, gas Iif, eic.)
_ 1/16,/92 1/20/9/ pumpin
Leagth of Tea Tubing Casing Pressure Choke Size
! 24 hr. ngpsi. 30 psi.
Actual Prod. During Test it~ Bbls. Water - Bbis. ] Gas-MCF
301 bblsg, 57 224 35
GAS WELL
Actual Prod Test - MG Length of Teat bls. Condensale/MMCF Gravily ofCond‘ﬁl\
lesting Methad (pitor, Back pr) Tubing Pressire (35ut-1m) Casing Presaure (Shui-in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Qil Conservation O”— CONSERVATK)N D|VISION
Division have been complied with and that the information given above F E a
is true and cle lo the best of my kn and belief. 4
: Z’"‘" ¢ y‘” ' Date Approved B2 819w
A ryen P
Signature . . s i By QRIGINA| SIGNED BY
Dwaine Howard Prod. supt, MIKE WILLIAMS
Printed Name Tille Title SUFERVISOR, DISTRICT It
2/19/92 505-676-2266 .
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
with Rule 111,

2) All sections of this form must be filled out for allowahla An

deviation tests taken in accordance

N

N rmm



