- :A.;E Ak ‘, _ MEW MEXICO OfL. CONSERVATION COM ™ iSION Form C-104
oo - ' REQUEST FOR ALLOWABLL Supersedes Old C-104 and
g ki AND Ctiective |-]-§3

_‘:";mce AUTHORIZATION TO TRANSPORT OIL REGENEIIRAL GAS

T oI .

IR =
AR TR Ioas SEP 221982
OPERATOR ]
1.| PRORATION OFFicE | [ O.C. D.
Opesator ARTESIA, OFFICE
Eﬁxas International Petroleum Corporation
88

3535 N.W. 58th st.,

Ste. 300,0klahoma City, OK

73112

-Rnnﬂ(s) tor liling (Check proper box)

New Well Change ia Trenaporter of:
Recompletion o1 Dry Gax
Change In Ownershy Casinghosd Gas Condensate D

Other (Please explain)

C

If change of ownership give aame
and address of previous owner

H. DESCRIPTION OF WEL

Lease Name V;ll No.; Poo! Name, Inciuding r'ormation Kind of Lecre Lease No.
Hudson Federal 1 Golden Lane Strawn State, Federal cr Fes  T,C 07028
Locetion ]

Unit Letter J 1650 Feet From ThoLth Line and 1650 Feet From The East

Line of Section 29 Township 20 South rangqe 30 East » NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [ ) or Condensate (3
Charter Crude 0il

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

'P. 0. Box 87535, Houston, TX

77287/535

Neme of Authorized Transporter of Casinghead Gas O ot Dry Gas __,

; Addrers (Give address to which approvzd copy of this form is to be sent)

El Paso Natural Gas !P. O. Box 1384, Jal, New Mexico 88252
If well produces oil or liquids, L Unit ‘Soc() T'Twp. :P.qc. | 1s 33s actually connected? , When
- ’i >~ 2
qive location of tarks. : T : =2 ]' VQ‘_{) ey ey J‘ ’7~ z ), ) //
If this production is commingled with that from any other lease or pool, give cori;mingling order number:
IV. COMPLETION DATA
fOll Well : Gas Well ' New We!l :Workover T Deepen "Plug Back ! Same Res‘v.! Diif. Res'v.
Designate Type of Completion — (X) : X T X X o X X
'] A 1 i il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

!
Elevations (OF, RKB, RT, CR, etc.; !

o~
i

cp T /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|
—t

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll WELL

(Test must be after recovery
able for this depth or be

of total volume of load oil and must be equal to or exceed top allow-
for full 24 Aours)

Froducing Method (Flow, pump, gas lift, ezc.)

Date First New Oil Run To Tenks Date of Teet
Length of Test Tubing Pressure Cgeing Presswe Choke Size
Water- Bbls. Gas - MCF

Actual Prod. During Test Otl~Bbls.

GAS WELL

Actual Prod, Test- MCF/D Length of Test

{ Bbls. Cerdensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-ia )

<

| Casing Pressure (Shut-1n )

Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
sbove is true and complete to the best of my knowledge and belief.

oo

(e
7 J

{Signatwre)
Production Accounting Manager

(Titls)
September 9, 1982

{Date)

OlL CONSERVATION COMMISSION

SEP 2 41382

APPROVED s 19
Original Signed By
B8Y tesite- A CrRmaEnTS
i istrict il
TITLE Supervisor District {!

This form is to be filed in compliance with RULE 1104,

If thin is & request for allowabla for ¢ newly driiled or deepened
well, this form wmust be accompsrnied by a tabuiation of the deviation
tests taken on the well in accordence with muiLe 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wella.

Fill out only Sectione I, II, IIl, end VI for changes of owner,
well name or aumber, or transporter, or other such change of condition.



