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| Robert N. Enfjeld _ __ . ’

FAdiass ToT T T T T T T 1

. |

P, 0. Box 2431 , Santa Fe, New Mexico 87501 _ '

| Reason(s) for Liling I'I”h:rk proper box) Other (#lrase rapiain) Test Allowable — several -

tlew Wall d Change tn Tran=; ~rter of: zones are to be perforateé & tested priori
Recoms.letion cil D Ly Gas C to putting well on production. Necessary jr
Tharqge in (_,-wnu-xshl[‘[:] Castnqhend Gan D Condens e D order to haVe room in test tanks . Will mov

If change of ownership pive name total of approx1mately 500 barrels oil.
and seddress of previous owner

II. DESCRIPTION OF WELL AND LEASF.

{ Lease Name vell No.! Foc. Name, Incliding Formation K.lnd of Lease Lease No.
Hudson Federal 2 | Undesignated State, Federal er Fee  padera]l LC-069276
L.ocation
Unil Letter c : 660 Feet From The North Line and 1980 Feet rrom The West
Line ¢cf Secticn 30 Township 18 Rarnge 33 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ir-‘\'::.—.e of Authorized trznsporter of 011 T X or Condensats I Address (Give address to which approved copy of this form is to be sent) ]
1
: . . . i . !
i Navaio Crude 0il Purchasing __ ! P,0. Drawer 175, Artesia, NM 88210 '
Micme oi Astherized Transporter of Casinghecd Gas [} or Ory Gas ., | Address iGive address to which approved copy of this form is to be sent) :
T v T T r T = >
1t well produces il er lquida, , Unit , Sec, 'Twp. .P.qe. Is gas actually ccnnected? \ when
qive location of tarks. 1' C : 30 : 18 X 33 No l
If this production is commingled with that from any other lease or pool, give commingling order number: No
V. COMPLETION DATA
T o1l well TGas well | New Well | Workover ' Deepen Thlug Back | Same Res'v.' Diff. Res'v
. . , I 1 ' ) 1 ' ) : '
Designate Type of Completion — (X) : ; ) ' | ! . '
1 1 1 L I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Re-entry 12/29/79 13,696 13,100'
Elevations (DF, RKB, RT, GR, etc.;, -|Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
3784.4 GL Strawn
Ferforations Depth Casing Shoe

12170' - 12192' & 12,095' - 12,117"
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17% 13-3/8 500 Ccir. to surface

12% 9-5/8 4,826 Cir. to surface
8% 5-1/2 13,696 1580 sx

; | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
Oll. WEIL able for this depth or be for full 24 hours)

| Date First New Q1] Run To Taonks Date of Test Producing Method (Flow, pump, gos lift, etes}

| A

|

I Length of Tost Tubing Pressure Casing Pressure Choke Size
Q1! -Bbls. Water-Bble., Gas - MCF

l Actual Prcd. During Test

GAS WELL
¢ Actual Prod. Teet- NMIF/D [Length of Test Btls. Condensate/MMCF Gravity of Condensate
i
[

Teating Methcd (putot, back pr.) Tublng Press.use (‘shnt-in) Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

o] | N COW\/ATION COMMISSION

§ v

Yy
¢ L f i1
5 98
1 hereby certily that the rules and regulations of the Oil Conservation APPROVED Vg_‘v‘ . ‘_9
Commission huve been complled with and that the information given
above 18 true and complete to the best of my knowledge and belief. sy

TITLE

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

I this s & request tor aliowable for a newly drillec or deepened
well, this form must be sccompsanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

Martha J. Link (Signgelre)

Agent for Rohert N F-nﬁielﬂ —Operatox All seoctions of thls form must be filled out completely (or sllows
: (Tirle) able on naw end recompleted wells,

2/29/80 Fill out only Sections I. 1L IIL and V1 for changes of owner,

T well nsme or pumber, or transporter, or other such change of condition.

-(li-uu)
Separate Forms C-104 must be filed for esach pool in multiply

romoleted wells.




