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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fFora C-104¢
Revised 10-1-78

511981

C.C. o
ARTESIA, OFRICE

* Fomerarar ;
C. E. Staples éo’/él)
Address

P.0. Box 64548, Dal

las, Texas 75206

New Well

L]

Changse In merlhlp‘ xl

Aecompletion

| Reoson(s) Jor Niling {Check proper box)

Other (Please explasn)

Change in Transporter of:

on ]

Casinghead Gas [___]

Dry Gos [
Condensate D

1f change of ownership give nane

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Xind of {Lease

Lease No.

"L—_:v—n—o_N?umc Well No. Poo} Name, Including Formation
1 L ]
Featherstone 5 L+ TJackson Q-G-SA. State, Federal or Fee  State B-10920
Locatlon
Unit Letter C 330 Feet From The __Narth Line and __1980 Feet From The _lest
Line of Sectton 2 T. ~nship 17 Range 31 , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Ner.e of Authorized Trousposter ct

or Condepsate |
s o0

ciRE

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

f 88210

= T
Fame of Authortzed Transporter of

gore

Casinghead Gas [ @bry Gas (]

ry
Address (Give address to which approved copy of this form is 10 be sent)

I{ well produces oll or 1{quids,
sive location of tor.ks.

! Untt | Sec. fTwp. :Rqe. Is gas actually connected?

A e = S ] NO !

| Wwhen

1f this production is commingled

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

. COMPLETION DATA

Designate Type of Completion — (X) X ' '

]ou well :Gas well :New Well | Workover | Deepen

] 1
]
I

L 1

-

: Plug Back ' Saine Res’v. Diff. Res'v,
)

Date Spudded

i
Date Compl. Ready to Prod. Total Depth

L
P.B.T.D.

Llevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation Top Ctl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

l 1

i .

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be ofter recovery of total volume of load oil and muss be equal to or exceed top allow

011, WELL

Late Farsl Now QI! Run To Tongs

Date of Test

Producing Method (flow, pump, gas lifs, ete.)

Lengih of Test

Tubing Pressure Casing Pressure

Choke Size

Gas - MCF

Actual #red, During Test

Oil-Bble. Water- Bbls,

GAS WELL

[Aziual Prod., Test- MCF/D

Length of Test DBbis. Condenaate/MNMCF

Gravity of Condensate

Tmating Meirod (pirot, back pr.)

Tubirng Pressure ( shut-4in ) Caualng Preasure (ﬁhut-ln)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and 1
Divisica have been complied with

above is truo end completa to

C. E. Staples

bi _L_&&ﬂhft?'?/
TTORNEY-IN-FACT

o

egulationn of the Dil Conservation APPROVED

and that the informstion given

OIl. CONSERVATI

ON DIVISION

31

. 19

the best of my knowledge and belief. [}.BY

Tl

I PERVISQOR, pISTRICT, U

TITLE

- —rma bR ARWQOD .

1{ this s a.gequest for ailoeab

This form ls to be filed In complience with nULE 1104,

le for 8 nawly drilled or deepens
d by = tebulation of the devistic

ken on the woll in accoriance with muLL 111Y,
All sectlons of this form munt be fliled out completely for aliow

11, end VI for chengea of owne
or othar such thange ol conditior

{Signoture) well, this f{orm must be accompseniec
tosls &
Owner-Operator
27 198 (Title) alile on neow and lot:umplll'nd wella,
gﬂ%ctl\’/e 8-,'8] FIl out only Sections 1, Il
{Date) woll name oy number, or transporter

completed wella,

Geparate Forma C-104 must Le flied for each paol in multlpl



