CNERGY aun MINCRALS DEPARTMENT

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

If well precuces ofl or liquids, :Unll ,' Sec. TTwp. :Rqe. Is gas actually connected? , Wher,
give location of torks. : D : 36 ; ]6 : 3] yes 4’ 1-1 _62
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
o1l well TGas Wwell | New well | Workover | Deepen TPlug Back ' Same Res’v.' Diff, Res'y,
Designate Type of Completion — (X) | . | X X X \ X
Date Spudded Date Complf Ready to Pro:i. Total Deplh‘ * P.B.T.D. - +

()-pé;;:mt
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PAORATION OPPICK

OIL CONSERVATION DIVISION®

AUTHORIZATION TO TRANSP

Form (-104
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T ewvmimgnion [T P. 0. BOX 2088 RECEIVED
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D I JUL 31 1981
e s i REQUEST FOR ALLOWABLE
TAANSPONRYEN - —
OAS T AND O
- . C. D.

ORT OIL AND NATURAL GAS
ARTESIA, OFFICE

C. E. Staples ~

Address

P.0. Box 64548, Dallas, Texas 75206

n:olon(n Tor f»rmg {Check proper box)

New Well
L]

Change In O\-vnovlh!p@

Chanqe in Transporter of:

o 0

Casinghead Gas D

Recomplellon

Conden

Dry Gas

Other (Please explain)

0
3qtle D

1f cheange of ownership give nanme
and sddress of previous owner

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

DESCRIPTION OF WELL AND LLEASE

Lease Nome Well No. PoolﬁNnme, Including Formation Kind ol LLease Lease No.
ATy -
cons ta te } /\Jagkson Q‘G'SA State, Federal or Fee StaLe E‘ 00
Location __5.3__
Unit Letter J 23] 0 Feet From Thc_s_q_l&b___’..lnn and 23] 0 Feet From The Eas t
Line of Section 36 T. ~nship 16 Range 31 , NMPM, Eddy County

" iicre of Authorized Tronsporter ¢f Cil '_'x. ot Conders
A~

te [
Navajo Refining Co. /f;gglgil;ua, 2l¢1r,

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

P.0. Drawer 159 - Artesia, N, Mex 88210

»cme ol Authorized Transporter of Casinghead Gas M or Dry Gas m
Conoco Inc.

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

Ponca City, Oklahoma 74601

;'i.lavuuan: (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

. ferforations

Depth Casing Shoe

CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i TUBING, CASING, AND
]
!

}
1

i |

I

i |

IEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totol volume of load oil and must be equal to or excesd top ollou.

OIL WELL

able for thix depth or be for full 24 hours)

Cate Furst lew QI Run To Tonxy Date of Teat

Producing Method (Fiow, pump, gas lift, etc.)}

Length of Test Tubing Pressure

Casing Pressure Chroke Size

Actual Prcd, During Test Oll-Bblas.

Water- Bbls, Gas - MCF

GAS WELL

Actun] Prod. Test-MTF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Tasting Method (pito:, dack pr.) Tubirg Pnuur.(shnt_-u)

Caalng Pressure (fhut-in}) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Ol Conservation
Divisioa have been compllied with and that the informatlion given
above is truo and completa to the best of my knowledge and belief.

C. E. Staples

BY: ‘ 2 077'// e i .
B RNy INTACT T TALIER ARWOOD

(Signatuwe)
Owner-Operator
é?*!c%?@e]3§’-8l (Tule)
(Date)

OIL CONSERVATION DIVISION
Stb 1 K8

APPROVED , 19
8y /(Z M

e S S SR O by
TITLE TUUERVIEL T,

Thisw form i to be filed in somplience with RULE 1104,

1f this in & request for allowable for a nowly drilled or deopened
well, this {ormn ‘must be asccompanied by s tebuletion of the devistion
tests takon oun the well in accordance with mULE 1%1,

All soctions of thia form must be filled out completely {or allows
able on new and recompleted wells,

Fitl out only Gectinna 1, 11, 111, and VI for chunges of owner,
well nama or number, or transporter, o1 other such change of condition,

Sepsrate Forms C-104 must be flled for cach pool In multlply
comoleted walla,




