STATE OF NCW MEXICO

CHERGY ano MIEITAALS DEPANTMENT X Form C-104
e os tesire sittivee ’ OlL CONSERVATION DIVISIUN
‘_:«-::-«::EE_; ] . O. NOX 20088
sanra ".________l SANTA FE, NCW MEXICO 87501
e 7
Foan 7 171 JUL 51 1981
e —— = REQUEST FOR ALLOWABLE :
YAANSPORYEN }~ —~ = fomm o
| aAs { AND e ~
orenaTon L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MLl
1. 'on:_v_u_)u orriCcx AL‘TES‘ -\, (_,F‘_';: i
Cperaciot . =
C. E. Staples 7
Address

P.0. Box 64548, Dallas, Texas 75206

coson(s) for ’ng {Chech proper box)
New Well Change in Tronsporier of:

Recompletion D o1l D Dry Gos D
Change In O-mr-hl Casinghead Gas D Condensate [:]

Othet (Please explain)

If chenge of ownership give name

and address of previous owner Arwood Ltd. - P.0. Box 64548- Dallas, Texas 715206

1. DESCRIPTION OF WELIL AND LEASE

[Cease Name Well No. Poq\l Name, Including Formation Kind ot Lease Lease No.

Wi ] son ] t/,{jgckson Q_G I"SA State, Federal or Fee Slat& B-ZE] 3

Locatlon
Unit Letter 0 : 23] 0 Feet From The East Line and 660 Feet From The South
Line of Section 2 T. anship ]7 Ranqge 3] , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of X:rhorxled Tronsporter cf Cli g | or Condensate

Navajo Crude 0il Purchasing Co.

Aad:ess (Cive address to which approved copy of this form is to be sent)

P.0. Drawer 175 - Artesja, N, M, 88210

rame of Authortzed Transporter of Casinghead Gas D or Dry Gas m
Conoco Inc.

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

Ponca City, Oklahoma 74601

"Unit T Sec. TTwp. TRge.
l{ well produces oil or liquida, , un 19 VP  ae

give locotion of torks. 1 J : 2 : ]7 N 3]

Is gas actually connected? . when

Yes ! 3-1-60

. COMPLETION DATA

If this production is cemmingled with that from any other lease or pool, give commingling order number:

: Otl Well : Gas well :New Well Tworxover ! Deepen TPlug Back ' Same Hes'v. "Di{f, Resn
. . [ [ i ' 1
Designate Type of Completion — X) X ) X \ X ' X

L ] ! L A L
Dute Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formaotion Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i | i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal 10 or exceed top allo
OlL WELIL, able for this depth or be for full 24 hours)
{ Date Fitst liew Of! Run 7o Tonks Daote of Test Producing Method (Fiow, pump, gas lift, etcd)
Length of Test Tubing Pressure Casing Presswe Choke Size
Actunl Pred. During Test Oil-Bblas. Waler- Ebls, Gaa-MCF
GAS WELL
T Aztual Prod. Test=-MTF/D Length of Test Bbls. Condenscte NMMCF Gravity of Condensate
Testing Melhod (piot, back pr.) Tubing Pu.-wo(xhn:—m) Cosing Pressure (Bbut—-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conservation
Division have been complind with and that the {nformation given
ebove is true and complets to the bent of my knowledge and belief,

C. E. Staples

BY: £ =P T axd )
ATTO%NEY-!N-FACT’ REZTER ARWOOD -

(Signatwe)
Owner-Operator

{Title)
July 27, 198I

{Date)

Effective 9-1-8]

OIL CONSERVATION DIVISION

APPROVED SEP 1 1331 « 19
Y %/ A

SUPERVISOR, DISTRICT II

TITLE

Ihis form ls to Lo filed In compliance with RULE 1104,

1( this in & reguest for allowablo {or & newly drilled or deapen
well, this form must tia accompantod Ly & tebulation of the deviat!
tests taken on the woll in accordance with mULE V1%,

All sections of thin form must Lie {illsd out completeiy {or allo
sble on new and tecompleted wella,

i1l out only Gactions 1, 11, 111, and V1 {or chuogow of owns
well name or number, or trunsporter, o1 Glher such chanyga of condith

teparate Forma C-104 musl be filed for esth pool In multif
comuleted wella,



