BTATE OF NEW MEXICO e
CHEAGY anp MINCRALS DEPARTMENT o e
[x] 0'10’.1"!!1"!_..— OlL. CONSERVA—‘"ON DlVlSlON -
| _ewimeurion L P. 0. BOX 2088 RECT
.:,"‘_:_'!A X % — SANTA FE, NEw MEXICO B7501
":‘.‘:::;:"ucu : JUL ? l 7987
—— ov | T REQUEST FOR ALLOWABLE
TAaNiFORTRR |ooo AND O C i
oOFERATON | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AR’TES;‘\ o o
PRAORATION OFFICK et
Operorot
C. E. Staples / '
Address .

.

P.0. Box 64548 - Dallas, Texas 75206

Reoson(s) lor iling (Chech proper box)

New Well Change in Transporter of:
Recompletlion D

on O

Casinghead Gas

Change In Owner lhlp[Z]

Dry Gas

Condensate D

Other (Please eaplain)

]

1{ change of ownership give nane

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

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name well No.

Etz ''B" ]

Pool Name, Including Formation

Square Lake, Gbr. SA

Kind of [ease

State, Federal or Fee Federal NM

Lease No.

074951

Locatlon
Unit Letter 0 660 Feet From The South Line and 1 650 Feet From The East
'Llne of Section 2L|' T. samshlp ]65 Range 30E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘-,‘;cr'c of Authorized Transporter cf Ctl @ or Condensate [}
Navajo Crude Oil Purchasing Co.

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

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

" ricme of Authorized Transporter of Casinghead Gas D ot Dry Gas E]

Address {Give address to which approved copy of this form i3 to be sent}

None
h { well produces otl or liquida, : Unit : Sec. fTwp. :Rqe. 1s gas actually connected? , When
" give location of tarks, : 0 1 ZLI- : ]65 : 30E No i
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLTION DATA
P o1l well TGas well TNew Well [ Worxover T Deepen TPlug Back | Same Res'y. TDitf. Res'v..
E Designate Type of Completion — (X) X , \ . X X ! ! X i
y Total Dcpll’\l ' P.B.T.D. B * ‘

1
i Date Spudded Daie Compl. Ready to Prod.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

|
|

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casting Shoe

2

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

J

i .

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WFLL

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

| Sate st New 04l Run To Tonks Dote of Test

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

»

Lenqgth of Test Tubing Pressure

Casing Pressuro Croke Size

Actual Prod. During Test Oli-8Bbla.

wWater- Bbis. Gas - MCF

GAS WELL

Aztual Prod. Test-MCF/D Length of Test

Bbdls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitos, dback pr.) Tubirg Preasure (Shnt—h)

Cosing Pressure { fhut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tulces and regulstions of the Ol Conservation
Division have been complied with and that the information given
ebove is true and complete to the best of my knowledge and bellef.

C. E. Staples

BYLJHfa;4 Loiav7

FRAZIER ARWQOD -

OATTORNEY-IN-FACT
(Signoture)
Owner=-Operator
(Ticle)}

July 27, 198l

effective 9-T-8l {Date)

OiL CONSERVATION DIVISION

SEP - 11381

L 19

APPROVED.L. )
BY /[/r& /é{W
TITLE SUPERVISOK, DISTRICT, I

Thiv form is to be filod fn compliznce with RULE 1104,

If this fa a request for silowable {or a newly drilled or deepened
well, this formn must be accompanled by a tebulation of tha devistion
tests taken on the well in accovdsnce with rULE Y14,

All sactions of this form must be filied out completely for allow-
abla on new and recompleted walla,

Fi1l out only Yections I, 11, 1H, and VI for chunges of owner,
well name or pumber, or transporier or other such changoe of condition.

Separate Forma C-104 must be filed for esch pool in multiply

comoleted wolln,



