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REQUEST FOR ALLOWABLE

AND O.C D
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T

ARTESIA, OFFICE

(petatot

C. E. Staples

7ddrvc|

P.0. Box 64548, Dallas, Texas 75206

Reovon(s) Tor [iling (Check proper box)
New Well Change in Tronsporter of:

Recompletlon [:] (o]} D

Change In ()wmuhlpm Casinghead Gas [:]

Dry Ges D
Condensate D

Other (Please explain)

I cheange ol ownership give namne
snd sddresn of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

2
Lease Name

well No.| Pool Name, Including Fosrmaltion

Kind of Lease {_case No.

| Featherstone | xdﬂﬁnyackson Q-G-SA State, Federal or Fee  Gyate B-10920
Location
Unit Letter G H 23] 0 Feet From The EaSt‘ Line and 23 10 Feet From The North
! Line of Sectlon T. amship ] 75 Range 3] E , NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme ol Authorized Tronsporter of Ol or Condensate [

! Injection Well

Address (Cive address 1o which approted copy of this form is to be sent)

Y cre of Authortzed Transporter of Casinghead Gas [} ot Dry Gas [

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

? T M T T -
it Sec. Twp. Rgqe. 1 tuall d wh
| I well produces oil or liquids, , und 1 9e¢ LA b s qas actually connected? y hen
i give location of torks. ! ' ! ' |
! 1 1 1 i
1 this production is commingled with that from any other lease or pool, give commingling order number:
L COMPLETION DATA
. T Workover Deepen T Plug Back ! Same Hes'v.' Diff, Hes'v,
' | ! [

‘ TOLl well
| Designate Type of Completion — (X) X

! 1

: Gas Well

:New Well

| ' ) \ '

i

1
| Dute Spudded Da‘e Compl. Ready 1o Prod.
!

- 1
Total Depth P.B.T.D.

Name of Producing Formation

“Tlevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i .

. TEST DATA ASD REQUEST FOR ALLOWABLE (Test must be of
able for this depth or be for full 24 hours)

ter recovery of total volumae of load oil and must be equal 10 or excesd top allou

O WEILL
uate parst New 1! Run To Tonxs Date of Test Producing Method (#'low, pump, gos lift, ete.})
I
. Lengtr of Toet Tubing Pressure Casing Pressure Choke Size
|
|
Gas - MCF

| Aztual #red, During Test Otl-Bbls.

!

Water~Bbls.

GAS WELL

; Actual Prod. Temi-MTF/D Length of Teat

!

Bble. Condensate/MMCF Grovity of Condensate

T Tasting Method (pitot, back pr.) Tubing Preasure (5“;—15)

Caslng Pressure ( Shut-1in) Choxe Sixe

‘t. CERTIFICATE OF COMPLIANCE

[

1 hereby certify that the tules and regulations of the Oil Conservation

Division heve been compliad with and that the informstion given

above ia true and compliete to the best of my knowledge and beliel,

‘C. E, Staples
/

Y/
Apua LOUTLIT — RAZIER ARWOOD -

T h(\Sc'.nolw-)
Owner-Operator
July 27, 198l (Tisle)
Effective 9-1-8I
{Daie)

OIL CONSERVATION DIVISION
SGEP 1 1981 .19

APPROVED

.BY Z(/f

L aul, CRARICT O

TITLE

Thiuw form ls to te filed In compliance with RULLE 1104,

1f this is a request for alluwahle for & newly drilled or despene
well, this form must be sccompanind by e tebulstion of the duviatlou
tosts taken on the well in pccordance with muLE 114,

All sections of this form must be filled out completely (or allow
sble on new and racompleted wells,

111, and V1 for chungea of ownael

Fill out only Yections I, 1L
or othar such thanyge of conditlor

well name or pumbier, or trenapoiter,
Geparate Yorma C-104 muat Le flled for esch ponl in multip!

comulcted wella,




