BYATE OF NOW MEX!CO
Y aun MINCRALS DUPARTMENT

OIL CONSERVATION DIVISION

—_

Form C-104
Revised

10-1-78

T oarminunion LT P. 0. BOX 2088 f’
Z SANTA FE, NEW MEXICO 87501
—‘L-A—-_-u;_c:v_r e i :'.'
e T REQUEST FOR ALLOWABLE ~ ~ ~ :_:
aas AND RS TR a
orenaron ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE - &
!, { rronaTION oretcu AN
Operatot
C. E. Staples
Address
P.0. Box 64548, Dallas, Texas 75206
coson(s) loe liling {Chech proper box) Other (Please cxplain) .
New Well Change in Tronsporter of:
Recompletion D il Ory Gas D
Change in merlhl Casingheod Gas D Condensate [:]
if change of ownership give narme
and address of previous owner Arwood L td. ) P. 0. Box 61“'5‘*8’ Dallas 3 Texas 75206
1. DESCRIPTION OF WELL AND LEASE
T_easo Nome Well No.| Pool Name, Including Formation Kind of Lease Loase No. ‘
Loe 5 Square Lake, Gbr. S.A. State, Federal or Fee Faderal NMl 07781 '
Location
Unit Letter L : 2630 Feet From The South Line and 10 Feet From The West
Line of Section 30 T. smship ]65 Ranqe 3' E . NMPM, Eddy County

ER OF OIl, AND NATURAL GAS

Address (Give oddress to which approved copy of this form is $0 be sent)

. DESIGNATION OF TRANSPORT

[Neme of Authorized Trousporter et Cil (] or Condensate [ ]

Injection Well

y.ame of Authortzed Transporter of Casinghead Gas [:] ot Dry Gas [}

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

) When

: Unit : Sec. E Twp. :Rqe.

I{ well produces oil or liquids,
' ' ' N

Is gas actually connected?
|

i

give location of tarks.
1 1 i 1

that from any other lease or pool, give commingling order number:

1f this production is commingled with
_COMPLETION DATA
:Oll well : Gas well :Now well T'workover T Deepen 'plug Back ‘' Same Res’v. ' Diil. Res'v,
. . ' ] 1 ' '
Designate Type of Completion — (X) : X 1 X . X ' X
1 1 e A L
Date Spudded Da:e Compl. Ready to Prod. Total Dopth P.B.T.D.
[flevations (DF, RAB, RT, CR, etc.j Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

| i

" TEST DATA AND REQU
able for

EST FOR ALLOWABLE  (Test must be oft
this depth or be for full 24 hours)

er recovery of totol volume of load oil and muat be equal 10 or exceed top allou

OIL WELL

Cate First New Ol1! Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.}

Choke Size

Casing Presswe

Length of Tost Tubing Pressure

Water-Bbls. . Gas - MCF

Actual Prod. During Test Otl-Bbls,

GAS WELL

Bbls. Condensate/MMCF Gravity of Condensate

ctual Prod. Test-MTF/D Length of Test

Choke Size

Taesting Method (psrol, back pr.) Tubing Preaswe (mt—m)

Casing Pressure (Shut-in)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the
Division have boen complied with and tha
sbove is truc and completo to the best of my

C. E. Staples

BY: oy e COruimtd

OATTORNEY-IN-FACT

gia/iER ARWOOD -

sules and regulations of the Oil Conservation
t the informatlon given
knowledge and beliel,

(Signoture)
Owner-0Operator

July 27, 198 (Tirle)

Effective 9-1-81  (Datel

OIL CONSERVATION DIVISION

SEP 1 1881

APPROVED
—_ SUPERYVISOR, DISTRICT. 1L

iw form is to be filed In complience with rULE 1104,

1€ this is a request for allowable for & newly drilled or deepent
well, this form nilst be accompsnied by e tebuletion of the deviath
tests taken on the woll in mccordsnce with HULE 111,

All sections of this form must Le [lled out completaly for sllo

sble on naw end recompleted wella,
111, ana VI for chungaa ofl ownt

or other such chanyge of conditic

Th

i1l out only Gections I, 1L
name Or numher, or trane portar,

well
C-10%4 must be (llad for sach paol In multip

Separmte Ponne
completerd walla,




