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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—— A
NORTH AMERICAN ROYALTIES, INC.

Addrees

306 W. WALL~SUITE 1400-CLAYDESTA CENTER DOWNTOWN-MIDLAND, TEXAS 79701

Reoson(s) for Tiling (Check proper box)

New Well Change in Transporter of:
Recompletion (o] Dey Gas
Change In Ownership Casinghead Cas Condensate

Other (Please expiaia)

1f change of ownership give name

and oddnn_. of previous owner
t‘-’\ -~ - \

' Y ' — - b L T, .
1. DESCRIPTION OF WELL AND LEASE R N DY N P R P I Tl D N Pa A
Lesse Name Well No.] Pool Name, Including Formatich Kind of Lease Lease No.
HUDGENS A . 1 WILDCAT State, Federal or Fee  FEE
Location .
Unit Letter J : 1980 Feet From The SOUTH Lthe and : 19 80 ' Feet From The EAST
Line of Section 11 Township  16—5 Renge  36-E . NMPM, LEA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter oi Otl (] or Condensats (Y]

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

ENRON OIL TRADING & TRANSPORTATION CO. P.0O. BOX 20108-SHREVEPORT I1A. 71120
Name of Authorized T:an-p?ntr of Ccum?hoad Gas (] ot Dry Gas @ Address (Give address to which approved copy of tAis form is to be sent}
UNEESEENRATED g
Unit Sec. Twp. 'Rqe. Is qas actually connected? When
1f well produces oil or liquids, ' ) ' N '
give location of tanks. 'g ‘11 !16S ' 36E NO—{WELL SF) \Ied_/ ' 37\5' 'J 7
4

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

DISTRICT ENGIFER.
(Thle)

10/2/86
(Dase)

OlL CONSERVATION DIVISION

APPROVED . MAR 2 3 1987
BY — - ORIGINAL SIENED DY IERDY SEXTOM

DISTRICT | SUFERVISOR

TITLE

This form is to be filed In complience with RULE 1104,

If this is a request for sllowable for & newly drilied or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow~
able on new end recompleted weila.

Fill out only Sections I I, III, snd VI (or changes of owner,

e or ber, or tr porter, or other such change of condition.
Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.

well



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

: TOtl Well "Gas Well New Well ' Workover | Deepen TPlug Back ! Same Res’v. Diff. Res'v.
Designate Type of Completion - (X) X |ox X ' ! ' !
| Date Spudded Date Compl.L Ready to Ptold. Total Doplh‘ ; P.B.T.D. ;
7/25/86 9/17/86 12,000°' 11,884'
Elevationa (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3883'-GR/3904.50-KB ATORA 11,573 11,517

Perforations

11,792'-11,817"' WITH 26 HOLES-1 SHOT PER FOOT

Depth Casing Shoe

11,993.93" KB

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE OEPTH SET
17-1/2" 13-3/8" 427.94' KB 375
11" _ 8-5/8" 4,451.30' KB 1675
7-7/8" 5-1/2" 11,993,93' KB - 1255

{

i

J

. V. TEST DATA AND REQUES‘I‘ FOR ALLOWABLE (Test must be after recovery of total voiume of load ail and muat be equal 10 or excesd top ellow.

Actual Prod. During Test

Of{l- Bbls.

OIL WELL able for thia depth or be for full 24 Aours)
Date Firat New Of} Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etec,)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Water - Bbis. Gas = MCF

" GAS WELL
Actual Prod, Teete MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condonlqto
1000 MCFPD 8 HRS. 40 74.1
T Testing Method [pisot, back pr.) Tubing Pressure { shut-in ) Casing Pressure ( Shut-ia) Choke Size
4 POINT TEST 2644 PER. VARIOUS




