STATE OF NEW MEXICO 7 —

. Form €-104
CNEAGY atn MIMCAALS OCPARTMENT . . . . i Revised 10-1-TH
.o o0 lon:-o ettnIvee OlL CONS[:RVA1 'ON DI VlSlUIl REC?{S‘V = “—
T Gnimimuiion "_": P.O. BOX 2088
L SANTA FE, NCW MEXICO 87501
I 4

LAasD DFFICE

ST REQUEST FOR ALLOWABLE O e
TAANSPONTEA —-o—;.——T AND 1«‘» ey Lf
l !

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ~NTESIA, Oy

OPLRNAYON

, OFFICE
S.[ rronaTiONn OFFICH
Opetoior
C. E. Staples .~
Address
P.0. Box 64548, Dallas, Texas 75206
Vuuon(ﬂ Tor ‘-lmg {Check proper box) Other (Please explain) >
New Well

Chanqge in Transporter of:

Recompletion % (o] ] D Dry CGas D

Changs in Ownership Casinghead Gas E] Condensale D
1f change of ownership give nerme
and sddress of previous owner Arwood Ltd'J P.0. Box 6""5""‘8. Dallas, Texas 75206 .
‘1. DESCRIPTION OF VELL AND LEASE
[Lease Name Well No.| Pool Name, Including Formation Kind of LLease y Lease No.
Western Yates STo ke 2 Artesia Queen GR SA State, Federal ot Foe . State 647
Location
Unit Letter E : ]650 Feel From The North Line and_ 990 Feet From The __WESt
Line of Section 20 T. amship I 8 Range 28 . NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
{ Nerme of Authorized Tronsporter cf Cll m ot Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
. - . . ’ ; 4
Navajo Refining Co. /‘iﬁml&,ﬁb ):)4»" P.O. Drawer 159 - Artesia, N. Mex. 88210
).ame of Authorized Transporter ot Casinghead Gas ()} ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
None
4 If well produces oll or liquida, : Unit :Sec. fTwp. IRqe. Is gas actually connected? ' When
give location of torks. : F : 20 : ]8 ' 28 No :

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

. COMPLETION DATA

Tou well :Gcs well INow Well | Workover | Deepen TPlug Back | Same Res’v.' Diff, Res'v,
N M ' ' i 1 ]
Designate Type of Completion — (X) , ; X . X X X
' 1 —L 1 L A Iy
{ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
’
tlevattons (DF, RKB, RT, GR, etc.j Name of Producing Formatton Top Gtl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
s TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTRH SET SACKS CEMENT
|
!
‘ t | i .
., TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of totol volume of load oil and must be equal to or excead top allow
DIL WELL able for thia depth or be for full 24 hours)
[ Tate First New Ol! Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
| Length of Teasl Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test 0Otl-Bbls. Water- Bbls, N Gaa+MCF
GAS WELL
{ Aztual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
! Taating Method (piiot, back pr.) Tubing Pressure (shnt—in) Caaing Pressure (Bhut-in) Choke Size

;. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

- .

1 hereby certify that the rules and regulstions ©of the Oi1 Conservation APPROVED

981 .19
T)ivision have been complied with and that the Informstion given &7 W
ebove is truo and completo to the best of my knowledge and bellef. |}.BY Y

£

R 4 N
C. E. STAPLES TITLE SUPERVISOR, DISTRICT I
BY; ;b‘ Zee %%, / v I RWOOD “Thiv form ls to be filod In compliance with RULE 1104,
QATTORNEY_]N'FACT EKH!tR AKW Y If this In a request for allowable for 8 newly drilled or deopens:
(Signature) well, this form must be sccompenied by & tebulstion of the duviatio
Owner-0perator tests takeon on the well in sccordance with KULE 111,
All woctions of thin form must be fliled out completely for allow
(Titte) g { recomplsted walla,
July 27’ ]98] able on new ant npls

Fitl out only Sections I, 11, I, wnd VI far chungoea of owner
weoll name or number, or trauspuortey, of other such change of conditior

Effective 9-T-ol (Date)

Separate Forms C-104 must be filed for esch pool in multipl
completed wella,






