. N (¥orm C-104)
Ny — (Revised 7/1/52)

N IXICO OIL CONSERVATION COMM 1ION
. Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) ALLQWABLE. .. New Well
S Tl Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any comp]eted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office ta. \Qﬂich Eorm -101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded thls for A ‘is Bled Ouking calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Artesia, New Mexige 12/20/55
(Place) (Date)
WE ARE HEREBY REQUESTING AN AELOW, WELL KNOWN AS:
o VILLIAM HUDSON  ~EexCr® 553834 , Well No.. # in. B N v
(Company or Operator) (Lease )
______________ ., Sec.... 8., T 18-8 . Rz?-‘.........., NMPM,, LAKE SRS oo |
(Unit)
______________ MDY ... County DateSpudded. . YM36/58  Date Completed. 12/1Y/SS .
Please indicate location:
Elevation.... 3395 . Total Depth 1856 s P
Top oil/gas pay 1825 . Top of Prod. Form..._.. 1828 .
-Casing Perforations:. }826 = 184k ORI or
Depth to Casing shoe of Prod. String........... 1886 oo eaeneaennenenenee S
N z Natural Prod. Test............ HOR® et e BOPD
based on 0 bbls. Oil in =0=  Hrs...®0= Mins.
................. Test after aéid or shot Sa!ﬁ_f’” - Mb“"ﬁ & t..ti“ “e weiee, BOPD
Casing and Cementing Record _
Size Feet Sax Based on 2. bbls. Oil in..... 088 HIS oo Mins.
‘ . i o Ao e —
1M 1856 200 Gas Well Potential............... .58 %
less Size choke in inches Mo ek e
Date first oil run to tanks or gas to Transmission systeml'z/l'b,’s .......................
Transporter taking Oil or Gas:......... Artania Pipe lLine Conpany, Arsesia, K.M.
Remarks: _ Gwabding amd Ses¥ing well.

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

Approved i 19 WILLIAM RUDSON
Company or Operator)
Agn ,\,\/éj’)‘ OZQ m, _______________________ e B

(Signature )

Send Communications regarding well to:

Name........ WILLIAM RUDSON

Address..... BOX. MPB......oooooeeeeee e —_—
ARTESIA, NEW MEXICO.




