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DESCRIPTION OF WELL AND LEASE

— Staliworth 011 & Gas, 407 West Mlssourl Avenue, Mldland, Texas 79701
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Well No.rPool Name, Irciuding Formation

___M%MA__M_WWA 65 A
Location

; lsm Feet From The__mnh_i_ins and

I'Kind of Lease

i State, Federal cr Fee '.“r., Lc

Lease No.

056302-A

Feet r'rom The

660

, NMPM,

__Mast

3l

County

Eddy-

rl\'cr.'.e of Authorized Transporter of Otl [ or Condensate

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

1

— .l.ql.g:lm Well
Ncme oi AuThorized Transporter of Casinghead Gas [
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TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Firast New Oll Run Teo Tanks Date of Test

Producing Methcd (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ARWOOD, LTD,
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Frazier Arwood “"“* gen. Partner
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fDate)
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TITLE OIL AND G4S ifISPECTIR

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

If this is a request for allowable for a 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 filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo!l in multiply

rrmatated walls




