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P.0. Box 64548, Dallas, Texas 75206

orvmmvon [T ] AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL GAS Q. C. p,

5‘;‘2??210:4 orriCH ARTEglA Obcios
ratot L =Y g
C. E. Staples v

Address

eason(s) for Tling (Check proper box)

L]

Change in Owner lhlpm

New Well

Aecomplelion

Change in Transporter of:

on ]

Casinghead Gas [:]

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

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

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No.| Pool Name, Including Formation Kind of LLease Lease No.
Featherstone 2 ;DEyJackson Q-G-SA State, Federal or Fee State IVB-10920
{_ocallon
Unit Letter F ]650 Feet From The West Line and 23] 0 Feet From The North
Line of Section 2 T. anship 1 7 Range 3] , NMPM, Eddy County

: DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

r_r.'cr:'.e of Authorized Tronsporter of Cll

Navajo Crude 0il Purchasing Co,

LS

cr Condensate [ ]

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

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

F.ame of Authorized Transporter of Castinghead Gas [_)

ot Dry Gas [}

Address (Give address to which appro.vzd copy of this form is to be sent)

None
T T T T -
1f well proctuces oil or liquids, ,unit | Sec. , Twp. , Rae: Is gas octually connected? i When
1 ] |
give location ol tarks. . F ) 2 17 3] No 1

1{ this procduction 13 commingled with that from any other lease or pool, give commingling order number:

. L()SSI’I‘E'l"ION DATA

Designate Type of Completion — (X)

fou Well

:Cu: Wwell :

'
L

New Well T Workover T Deepen TPlug Back | Same Res‘v.' Dulf. Res'v
' ] | 1 '

[}
1

A

’
1

Date Spudaed

1
Da‘e Compl. Ready to Prod.

I
Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, CR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

L

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muzt be equal to or exceed top allon
oble for this depth or be for full 24 hours)

01L WELL

Tuate First New Ct! Run To Tanks

Date of Test

Produciny Method (Flow, pump, gos lift, etc.)

Tength of Trst

Tubing Presaure

Casing Pressure Choke Site

Actual Pred. During Test

O1l- Bbla.

Water- Dbls. Gas - MCF

GAS WELL

Acical Prod, Test-MTF/D

Length of Test

Bblas. Condenaate/MMCF Gravity of Condensate

Teating Metrod (pitot, bock pr.)

Tubing Pressure ( hnt—-in J

Caalng Pressure ( fhut~in ) Choke Size

;. CERTIFICATE OF COMPLIANC

1 hereby cestify that the rules and v
Division have been complied with
above is truo and completo to the

C. E. Staples

BY: 3[‘,%‘ Pt o ]
N N EArT HHALIER ARWQOD

egulations of the DIl Conservation

E

and that the {nformation given
best of my knowledge and bellef.

(Signature)
Owner-Operator
(Title)
July 27, 1981
Effective 9-1=8]
. {Daie)

O!IL CONSERVATION DIVISION
Q 1
APPROVED SEP 1 JSBL R T JE—

SUPERVISCOR, DISTRICL Ii

-BY

TITLE

“Thisw form is to bo {iled in complience with RULTE 1104,

r a newly drilled or despent

1( this i{n a requost for ollowable o
e duviatic

this form must ba eccompenioed by a tshulation of

well,
o well in uwccordance with HULE 113,

tests takun on th
All sactions of thin forrm must Le {llled out completely for ajlos

sble on new and recompleted wtlla,

11, and VI for changos of owne

Fill out only Sectlons 1, 1L
o1 olher such change ol conditio

well name or pumber, or transporter,
Sepsrate Forma C-104 must e flied for each pool in multip

compicied walla,



