ND. OF COPIES RECEIVED '

DISTRIBUT ION ! !

| SANTA FE& : 1

| FILE E :

i T
i U.S.G.S. :

LAND OFFICE i

NEW MEXICO Ol CONSERVATICN COMMISS: L ¢ orm C-104
REQJIZST “OR ALLOWABLE Supersedes Old C+104 and C-110
AND Effective 1-1-65
N

AUTHORIZATION TO TRANSPORT Gil. AND NATURAL GAS

~

Continental 0il Company

;
o R B S
Ol | i -
TRANSPORTER j—m oot RREEEEE R
GAS : !
OPERATOR ‘ ‘
| ;
T
PRORATION OFFICE | |
Creralor !

Address

P. 0. Box 460, Hobbs, New Mexico

Reason(s) for filing (Check proper box)
New We!ll LX
Recompietion D

Change in OwnershlpD

Crher {Please explain)

Change in Transporter ci:

oil iy Gus L
1,
Casinghead Gas ! Cordensate |

If change of ownership give name
and address of previous owner

N . /A
II. DESCRIPTION OF WELI AND LEASE !
| Lease Name Lease No. | Weli Hc.é Foon. .\'.;:zx::, jr.Tc; wding Formation g( ) \! Kind of L ease Feder’al
Hudson 1 < Baish Wolfcamp , ;7 ) State, Federal or Fee
wocqgion
Unit Letter M H 770 Feet From The SOULE'Q Line ana __5'?‘9_ Feet From The weSt
Lire of Section 15 Township 17S Fang. 323 ) SADOM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL £i8

IV.

v

["Naire oif Authcrized Trausporter of Ofl
1 +

L _Conftinental Pj

Continental
1{ well produces oil or liquids,
give jocaticn of tanks.

iiame o1 Authorized Transqorter of Casinghead Gas ;'{; or Ory Gas

X Unit , Sec. P Twr.

1

- cldress to which approved copy cf this form is to be sent)

uﬂaﬂ Ave. Artesia, N.M,

idress to which approved copy of this form is to be sent)

x cr Condenscte [

Company

A

Mal Gasit_z«_od

“"nected? When

: 9-29-65

M 15 175 328

If this production is commingled with that from any other lease or pool, give comminliing order number:

COMPLETION DATA —_
. ] . : Ol Well : Gas Wl New Gel Workaover I Deepen l Piug Back ‘ Same Res'v. : Diff. Res'v.;
Designate Type of Completion — (X) X ; ‘ | : '
Date Spudded Date Compl: Ready to Przd. B D - P.B.T.D !
6-24-65 9-29-65 . 95
Elevations (UF, RKB, RT, CR, etc.; Name cf Producing Formaticn Tap o LusDs eIy Tuk:ng Jepth
aish-Wolfcamp aish Wolfcamp . 2 %/8 @ 9772
Perforations yb?lr 3 gb?d “«".i/j._ unPH Depth Casing Snce
9732,9736,9761,9769,9798,9803,9808,93822,9336, 9541:9846;9857: 7" @ 9950

TUBING, CASIMG, AND CEMEINTING RECORD

HOLE SIZE

CASING & TUBING SIZE 3_ DIZPTH SET SACKS CEMENT

17 1/2

13 3/38 ? 690 ©b5 sx C1 C Cmt

12 1/4

| g 5/8 | 5525 1769 sx CI C Cmt

8 3/4

1 7 j 5450 | 530 sx C1 C Cmt

E 2 3/8 i 9772 B

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ufter recovery of tota: volume of load oil and must be equal to or exceed top allows
0O1L WEILL able for tiis dap:k or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test T Producing Meined (Flow, pump, gas lift, etc.)
G-29-65 9-29-65 i Flowing
Length of Tent Tubing Pressure . Casing Pressure Choke Size
24 Hours 75 : 10504 30/64
Actual Pred. During Test Cil-Bbls, . Water - Bbls. Gas - MCF
200 200 ! 30 171.2
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure Casing Pressure Choke Size
Vi. CERTIFICATE OF COMPLIANCE l OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Qil Conservation APPROVER = ) 19
Commission have been complied with and that the information given | N
above is true and complete to the best of my knowledge and belief. :

Tl [ Tl

\ N
E‘ﬂTLE

This form is to be filed in compllance with RULE 1104,
If tais is a request for allowable for a newly drilled or deepened

(Signature )

Staff Supervisor

well, this form must be accompanied by a tabulation of the deviation
tewts taken on the well in accordance with RULE 111,

All sectlons of this form must be filled out completely for allows

(Title) ' gble on new and recompleted wells,

10- 4 -65

Fil. ou: cnly Sections I, II, IIl, and VI for changes of owner,

NMOCC-5, Hudson &

{Date; ' well name or number, or transporter, or other such change of condition.

. Separate Forms C-104 must be filed for each pool in multiply
Hudson 2 LPT . compieted wells.



