BTATE OF HEW MEXICO

FNCRGY anD MIHENALS DEPARTMENT

-

N v
Operatlot

_DESCRIPTION OF WELL AND LEASE
K Well No. Po?l Name, Incluvding Formatlon’

Form C-104
Revised 10-1-78

Rttt OIL CONSERVATION DIVIiSi._
| l*_ll_l:\.i.tﬂlﬂ“.-w 1 P.O. 00X 2088 Rcr-;_:“lh_
pamTA TS T SANTA FE, NEW MEXICO 87501 --2VED
Tnr 1

v ito.e
[ .‘A;Ol)‘ V)"I u - J
S (T ] REQUEST FOR ALLOWABLE UL 31 1981
TAANEPONTER §}— - - — AND

QOAS D C

orenaion T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - L. D,
FRORATION OFPICK %RTESIA, OFFICE

C. E. Staples

Addrens

P.0. Box 64548, Dallas, Texas 75206

Reoson(s) loe [iling (Check proper box)

New Well

Change in Cwner -hlpm

Change in Transporter of:

on ]

Recompleticn
Casinghead Gas E]

Dry Gas

Condensate D

Other (Flease explain)

(]

1f change of ownership give nane

Arwood Ltd, - P.0. Box 64548, Dallas, Texas 75206

snd sddress of previous owner

-
_Lease Name

Kind of Lease Lease No.

A
Feathers tone 4 | J3Ekson Q-G-SA State, Federal or Fee  State  |B-10920
Location ? Q0
Unit Letter D : 660 Feet From The Wes t Line and ‘590- Feet From The North
Line of Section 2 T. »nship ]7 Ranqe 3] + NMPM, Eddy County

 LESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme of Authorized Trousporter cf Cli X

Navajo Crude 0il Purchasing Co.

or Condersate [

Adc:ress (Give address to which approved copy of this form is to be sent)

P.0. Drawer 175 - Artesia, N. Mex. 88210

rame of Authortzed Transporter of Casinghead Gas ) or Dry Gas [}

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

None
T M T T ;
| 1t well produces oil or ltguids, , Unit 1 Sec. , Twp.  Rge. Is gas actually connected? y When
|~ ' ] 1 ]
' give locaticn of tarks. X F : 2 | ]7 ' 3] NO .

1 this production is commingled with that fro

m any other lease or pool, give commingling order number:

Date Spudded

. COMPLETION DATA .
" : Ofl well :Gus Wwell :Now Well T wWotxover T Deepen TBlug Back | Same Res'v. TDiff. Res'v.
. . ' [ | ' [
: Designate Type of Completion — (X) : , 1 . . X . .
1 i ' A 1
Date Compl. Ready to Prod. Total Depth P.B.T.D,

. Lievations (DF, RKB, RT, GR, etc.j Name of Producing Formatton

Top O11/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

5

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t
|

I

i .

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must ba equal 10 or exceed top allow
able for this denth or be for full 24 hours)

OIL WFLL

Tute parst liew Cil Run To Tonks Dote of Test Producing Method (Flow, pump, gos lift, etc.)

_ength of Tcut Tubing Presaure Caaing Pressure Choke Size
Wates- Bbls. Gas - MCF

‘ Actual Prod. During Test O1l-Bbls,
1
i
t

GAS WELL

, Aztual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MNCF Gravity o! Condenaate

N

¢ Teslung Metrod (parol, back pr.) Tubing Pro--w.(shut-m)

Cosing Fresaure { Ghut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Division have been complisd with and that the informetion given
ehove is tiuo and complete to the best of my knowledge and beliel.

C. E. Staples

O S ZZ/Wc‘rr/ ‘ L
T TORNEY INEACT A ER ARWOOD -

(Signotwe)
Owner- Operator
(Title)
€¥¥Zc%?¢e|8§l-8l
(Date)

QOIL CONSERVATION DIVISION

SEP 1 1381

R ¥ J—

APPROVED
.BY %,4
TITLE VOPERVISUR, DISTRICLT Ik

Thie form Is to Le {llod In compliance with RULT 1104,

1{ this is a raquent {or allowable for a newly drilled or despene:

well, thia form must be accompsnied Ly e tabulation of the devistioi

tests taken on the woll
All sections of thla form must Le fliled out completaly {or silow

eble on new and recomploted wells,

111, and VI for chungos of ownaer

or other such chenge of condition

n accordance with MULE 11t%,

Fill out only Sectlons 1, 11,
well name or pumber, or trunsporter,

Separate Forme C-104 must bLe fti=d for esch pool fn multipl

comuleted walla,



