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Appropriate District Office

F.O. Box 1980, Hobbs, NM 88240
DISTRICT II
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

_l_

Form C-104
Revised 1-1.89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator e

Igcobert N. Enfield w3l(l) 025 31357
Address

P. 0. Box 2431, Santa Fe, NM 87504

Reason(s) for Filing (Check proper box)
X

New Well Change in Transporter of:

[ Orther (Please e_xplam)
Apprrovai to flare casinghead gas fr

thig we b must bs ob :s“d from the

m::’::ug:xnmr D glsinghead Gas E]] Z:c:;alc D FHRSALEOF LAND MANAGEMENT (BLM)
20d 20dress of provious opermtor THIS WELL HAS BEEN “"‘Em.l".‘.‘iﬁ.m
DESIGRATED BELOW. 1F YOU DO NOT-CONCUR
1I. DESCRIPTION OF WELL AND LEASHIFY THIS OFFICE. ). g, /4 2/ 197
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease N
"Hudson Federal e L e T FaTralo Queen | Sikremmare | LC-0857%
Location
Unit Letter N 660 Feet From The SOUtN i apg 1980 Fset From The eS¢ Lice
Seclion 29 Township 18 South Range 33 East NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensale - Address (Give address to which approved copy of this form is lo be sent)
Fnron 0il Trading & Transportation P. 0. Box 10607, Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas /M or Dry Gas [__] | Address (Give address to which approve.d copy of this form is 1o be sens)
Unknown
If well produces oil or liquids, | Unit l Sec. lTw-p. I Rge. | Is gas actually connected? | Whe1 ?
ive location of tanks. 1 O ] 29 118 |33 No | Unknown
1f this production is commingled with that from any other lease or pool, give commingling order pumber:
1IV. COMPLETION DATA
’ |Oil Well | Gas Well | New Well | Workover I Deepen _l Plug Back ISame Resv  [Diff Resv
Designate Type of Completion - (X) | X I X l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/14/91 10/5/91 4530" 4464"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3755' GL Queen 4398" 4205"
Perforalions Depth Casing Shoe
4398' - 4425 4526
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2" 8-5/8" 423" 425
7-7/8" 4=1/2" 4526 1100
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for tiis depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift eic.)
(test Tank) 10/5/91 10/8/91 flowing
Leogth of Test Tubing Pressure Casing Pressure Choke Size
19 hours 160 900 12/64"
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
108 total barrels 102 6 (load water) 63
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

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

Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is and complete to the bcstcofan’knowledge and belief.
; /4, / /.

dighature.

Robert N Lnfleld Qperator
Printed Name Title
10/10/91 505-988-28673

Date Telephone No.

[ &

e

- WO = »
INSTRUCTIONS This form is to be filed in comphance with

Yo 4105y FZ

i Ci’s

OIL CONSERYATION DIVISION

Date Approved

By

Celamyly, Mg £

Title

Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Flll out only Secuons I, IL 111, and V1 for changes of operator, well name or number, transpoter, or other such changes.
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WELL NAME & NUMBER Hudson Federal #5 /- =/~ <

LOCATION Section 29, T.S.-18S, Range 33E Lt L D

(Give Unit, Section, Township and Rangd)

OPERATOR Robert N. Enfield P.0O. Box 2431 Santa Fe, NM 87501

DRILLING CONTRACTOR J.S.M. Drilling Co. P.O. Box 69010 _Odessa, TX 79769

The undersigned hereby certifies that he is an authorized representative of
the drilling contractor who drilled the above described well and that he has con-
ducted deviationtests and obtained the following results;

Degrees @ Depth Degrces & Depth Degrees @ Depth
.25 183 1.50 3511
.25 423 1.50 3655
.50 924 2.00 4102
.75 1405 1.75 4530
.25 1687

.50 1968

2,00 2372

2.50 2497

2.75 2631

2.50 2759

2.00 2823

2.50 2896

1.75 2958

1.25 3116

T T LiADRILLING CONTRACTOR  _J.S.M. Drilling Co.

X ' BY: A Q;W
U v

Subscribid and sworn to before me this 25 day of September , 19 91
Notary Public
My Commission Explres: 02-04-95 Ector County Texas




