GTATE OF NOW MEXICO
UNEAGY ano MINCAALS DEPARTMENT

ae. o0 400,

LAanD QFrricE

OIL CONSERVATION DIVISI N
PO, 80X 2088
SANTA FE, NCEW MEXICO 87501

-

REQUEST FOR ALLOWABLE

Form C-104
Aevised 10-1-78

RE’:E ?‘;f‘:‘::"-_‘)

JUL 91 1089

o |/
TaamirORTER b -- 7 ~ AND O —~ s
orenaron [ AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS C e
H PAORATION orriCH A:{TES:F\, OFHCE

il
Cyperator

C. E. Staples

/

Address

P.0. Box 64548, Dallas, Texas 75206

Reoson(s) Jor [iling (Check proper box)
New Well
Recomplelion D

Change In O\-rmvlhlp

Other (Plecsc explain)
Change in Tiansporter of:

ol ]

Casingheod Gas D

Dry Gas D
Condensate D

If change of ownership give name
snd address of previous owner

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

-

i. DESCRIPTION OF WEIL.L AND LEASE

v B
Leuse Nome

well No.| Pool Name, Including Formation Kind of Lease

Loass No.

HUS ta te 2 b}jf‘%éckson Q._G r SA State, Federal or Fee S tate E_8§33
LLocation
Unlt Letter L : ] 650 Feet Frtom The SOUth Line and 330 Feet From The Wes t

36

Line of Seciion

T. ~nship

16 Ranqe 31 , NMPM, Eddy

County

. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

scme of Authorized Trensparter of Cll

Navajo Refining Company

. @] cr Condensate D\ )
&PJ-&-;-\,L L“Vﬁ

Aadress (Cive address to which approved copy of this form is to be sent)

P.0. Drawer 159-Artesia, N, Mex. 88218

}ome of Authorized Transporter ol Casinghead Gos [

or Dry Gas [X]

Address (Give oddress to which approved copy of tAus form ts to be sent)

)
|
S
i
!
'

Conoco Inc. Ponca City, Oklahoma 74601
T N T T ;
if well produces oil or liquids, Unit 1 Sec. . Twp. 'Rqe. Is gas actually connected? y When
sive location of tarks, : L : 36 ! 16 3] Yes ! I-1-62
i 1 A

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

COMPLETION DATA

Designate Type of Completion — (X) , X X

YOIl Well TGas Well TNew Viell | Workover Deepen
1 | ¢ ] P

- -~

L

: Plug Back "TSame Hes'v.
|

TDutf. Res'v,

'
L

-

1 i
Daie Compl. Ready to Prod. Total Dopth ]

P.B.T.D,

|
|
|
i Date Spudded
iilevuuo:xs. {DF, RKB, RT, GR, etc.;

Name of Producing Formation Top Otl/Gas Pay

Tubing Depth

y Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING 512ZE DEPTH SET

SACKS CEMENT

|

| 1

TZST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow

« o4 e

UL WELL

ahle for this dep:h or be for full 24 hours)

, Zate First New Ci! Run To Tonks

Daote of Test Producing Method (Flow, pump, gos lift, etc.)

.
. _ength of Teoet

|

Tubing Pressure Casing Pressure

Choke Size

Aztual Prod. During Test

Otl-Bbls. Water~Bbls.

Gas «MCF

‘GAS WELL

. Actual ;‘:ud.w Tew1-MTF/D

L angth of Test

Bbls. Condenaate/MNCF

Gravity of Condensate

| Testing Merrod (pitut, back pr.)

Tubing Pressure ( Shnt-in ]

Casing Pressure (f-but-in)

Choke Size

"t CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
Divizion heve been compliad with and that the informetion given
sebove is true and complete to the beat of my knowledge and beliof,

C. E. Staples

BY: ‘\'A‘Z.A:A/ //h'u’lfi"/

CATTORNEY-INFACT- /- R ARWOOD 2

(Signaturs}
Owner-Operator
Juty—27, 1931 (Title)
Effective 9-1-8]
(Date)

DIt CONSERVATION DIVISION

aprroveg_SEP 1 A8 :
.8y ZQJ,/(//‘ é/ém

SUPERVISOR, DISTRICT U1

19

TITLE

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

1f this {a & request for allowabls for m newly dritled or deepene:
this ($rm must ba accompsnied by & tebulation of the devistio

well,
the well in eccordance with HULK 111,

tesls takon on
All soctions of thia form must be {llled out completaly for allow

able on new and recompleted wella,

11, snd V1 for chungos of owner

Fill out only Jections I, 11,
or other such thanye of conditior

well name ur number, or trunsporter,
Separate Forms C-104 must be flled for eath pool in multipl

roamoleted wolla,



