GTATE OF NEW MEXICTD 5 = s

HERGY At MICAALS OCPAHTMERT Form C-104

Reviged 10-1-70

(T:;—:;:.-ununn O'L CONSCRVA—I“ON D‘VlSlUN )
7 ewvmimuiion P, O, BOX 2088 iat - ’1‘

—_ SANTA FE, NEW MEXICO 87501

— Hil o9
— REQUEST FOR ALLOWABLE Jul 311981

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

b= e

TAANIPORTEN |—- —

OPYRATON

EaalEas
R~

3. | PROAATIONM OPPICK

Operotot
C. E. Staples/

Address '
P.0. Box 64548, Dallas, Texas 75206 . - |

Reason(1) for Iiling (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompleiion D ol D Dry Gus D

Changs In mevlhlp Caslingheod Cas D Condenaale D !

|

1f change of ownership give name Arwood Ltd. - P.0O. Box 645’4’8, Dal las, Texas JSZO6

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formatlon Kind of [Lease Leans No.
Western Yates <jb¢§7§' 1 Artesia Queen Gr. SA State, Federal or Fee  State 647
L.ocotion
Unit Letter F ; | 650 Feet From The North Line and 23] 0 Feet From The West
Line of Section 20 T. anshlp 1 8S Range 28E » NMPM, Eddy County

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:_.\‘E;Y.c of Authorized Tronsporter ¢f Cll (X or Condensate [ ] Add:ress (Give address to which approved copy of this form is to be sent) i
; . .. T . * . .
| Navajo Refining Co. EiJijqu@. Z}bu{ P.0. Drawer 159- Artesia, N. Mexico 88210
Jieme of Authortzed Transportet of Castnghead Gas ) or Dry Gas {_] Address (Give address to which approved copy of this form is to be sent) !
! H
| None
T M T T ;
[ {{ well produces ofl or liquida, , Unlit ) Sec. . Twp. .Rqe. 1s gas actually connected? , When
3:ve location of tarka. : F : 20 : 18 -0 28 Ng
1

1/ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

T o1l Well T Gas well TNew Well Tworkover T Deepen T'Plug Back | Same Res'v. TDiff, Res‘v,
Designate Type of Completion — (X) , ' X ' : v '
“ate Spudded Da‘e Complf Aeady to Prold. Total Dcplhl : P.B.T.D. * -
|
. Cievaiicas (DF, RKB, RT, GR, ete., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
|
i

Depth Casing Showe

+ Perforatlons

i s TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

D S

! | r i .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or sxceed top allow-
nble for this depth or be for full 24 hours)

OIL WFLL
| Date F 1zl New Ol Run To Tonxs Dote of Teat Producing Method (Flow, pump, gas lift, etc.} i
l i
; i_ength of Test Tubing Preasure Casing Pressure Choke Size ‘
: |
Actual Prod. During Test Oll- Bbls. Vater- Bbls. * | Gas-MCF
G:‘\S_WELL
| Aztual Prod, Test-MCHF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Tesiing Method {pirot, dack pr.) Tubing Pressure ( Shut—in ) Coslng Pressure ( Shut-in) Choke Size
‘{. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

SEP 1 1981
1 hereby certify that the rules and regulations of the Ol1 Conservation APPROVED o 19 ———

Division have been complind with and that the information glven A] %Wh
.BY <

above ia trus and completo to the best of my knowledge and belief,

C. E. STAPLES

' . :}A ‘ ﬂluﬂﬂ’/
= oR

TITLE SUPERV:aGHE, DISTRICT 11

Thie form is to be fllod in compliance with nULE 1104,

’_’/_’__A‘-#
NEY-IN_FACT TKL\ilER ARWOUD: 1( this is a requeat {or allowable for 8 newly drilled or despened

{Signature) wall, this form must bo accomponled by @ tebulation of the devistion
tesles taken on the well in accordance with muUL L 113,
Owner-ope rator All sactions of this form must be fliled out completely {or allow-
Jul Y 27 ]98] (Tisle) able on neow and wcomphl'od walla,
’ ¥ill out only Sectione 1, 11, TiL, end V1 for chungos of owner,
£ IEC[I ve- 9/ 1706l {Date) well pams or pumber, or tranaporter, o other such chanyge of condition,

Sepsrate Forma C-104 must be fllad for vech pool In multiply
completod walln,




