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NEW MEXICO OIL. CONSERVATION COMM.__.ON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL

Form C-174
Superscdes (id C-104 and C-110
_VEf(ecuve 1-1-6%

FOR ALLOWABLE
AND

GAS

Operator

| _____ARWOOD, LTD,

Address

Reason(s) sor f:ling (Check proper box
New We!l D

Change in Ownershlpq

Change {n Transporter of:

Otl D

Casinghead Gas |

Recompletion

Dry Gas

Condensate |

rher (Fizas=s explain
p

(=)

]

If change of ownership give name

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

— Stallworth 011 & Gas, 407 West Missouri-Avenue;Midland;Texas 7970+ —

[ Le

ease Name

well No. Focl Name, Including Formatior:

ind of Lz2ase {. sase No.

647-338

<
e

#]

State, Faderal ¢r Fee

Location
Unit Letter . ; 33“ Feet From
29 18

Line of Section Township Range

6 . Artesia (- C

The “’Fth Line ard i '650 . Feet Irim The EI st

State®

28 e

NG Eddy

County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter cf Otl or Cordensate

Navajo Refining Co. , Pipe Line Div.

‘[ Andress (Give address 0 which approved copy cf this form is (o be seat)
|

. No, Freeman Ave., Artesia, N. M. 88210

Neme oi Authorized Transyorter of Casinghead Gas or Dry Gas [ .

None

Address (f,ire address to which approved copy of this form (s to be sent)

Y T T T
Ur.it , Sec, ) Twp. ' RPge.

6 '20 18 - 28

1f well produces oil cr liquids,

qive location of tarks.
1

If this production is commingled with that from any other lease or pool,

give comm:ngl.ing crder aumber:

IV. COMPLETION DATA
: O1l Well " Gas Well ThNew Well Workover © Zeeper Fluig Baok Jame Res!v. Diff, Res'v,
Designate Type of Completion — (X) | ‘ :

i ( L I .

Date Spudded TDate Compl. Ready to Prod. Total Depth =370

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Tep SU/Gas bey Truiing Deptt

i

Perforations o ' Tepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of load oil and must be equal toc or exceed top allows
able for this depth or be for full 24 hours,

Date First New Of. Run To Tanks Date of Test

Produsing Method (Flsw, pump, gas lif:, etc.!

Length of Test Tubing Pressure

Casing Presaws Choke Size

| Gus - MCF

Actual Prod. During Test - Otl-Bbls.

Water -8t s.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Gravity of Condensate

Bbls. Cordensate /MMCF

T
1
i

Testing Methcd (pitot, back pr.) Tublng Preasure ( Shut-in )

Casing Fraasure ( Shut-in) Chnoke Sizs

i

V1. CERTIFICATE OF COMPLIANCE

certify that the rules and regulations of the Oil Conservation
d with and that the information given
nowledge and belief,

1 hereby
Commission have been complie
sbove is true and complete to the best of my k

ARWOGD, LTD.,

},4@7{04, Lz
Frazler Arwood (Sinatue)

Gen. Partner

(Title)

Feb, 1 |97[

(Date)

OlL CONSERVA
RAD /4
APPROVED l\’A'\ =

2 . e

TION COMMISSION

#
SRR

————

8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for sllowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordarce with RULE 111,

A!l sections of this form must be filied cut completely for allows
able on new and recompleted wells.

111, and VI for changes of owner,

Fill out only Sections I, IL
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed fcr sach pool in multiply

rmermlatmd mraite




