'{. CERTIFICATE OF COMPLIANCE

[

BTATE OF NEW MEXICO
RERAGY ano MIBICAALS DEPARTMENT

4 Form C-104
Revived 10-1-78

it ] OIL CONSERVATION DIVISiLd ’
L IIECTIN S P, O. BOX 2088 REC 5
.",",:f:f _JT 7/ SANTA FE, NEW MEXICO B7501
L1
i T 1= JUL 31 198
tamoornet e — REQUEST FOR ALLOWABLE
TRANEIFPONTEH -0—;‘— ——,— —t Ah‘D O- C D
osraion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Cain
¢ [emamarionsrrcs 117 ARTESIA, OFFICE
[ Operator
C. E. Staples
Address

P.0. Box 64548, Dallas, Texas 75206

Reoron(s) 'ﬂ“nq ((fltcl proper box)

New Vell
L)

Change in meuhlpm

Change tn Traonaposier ol:

o1l J

Casinghead Gas [:]

Recompletion

Ory Gas

Condenaate D

Other (Please explain)

]

1f chenge of ownership give name
snd sddreas of previous owner

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

;. DESCRIPTION OF WELL AND LEASE

V‘L:;rno Nome Well No.| ool Name, Including Formation Kind of Leuse Lease No. [
Ooer *
Constate 2 W) Jackson Q-G-SA State, Federal or Feeg tate E-5300 '
Location :
|
Unit Letier E : ]qBO Feet From The Notth Line and AAO Feet From The Ligce + !
Line of Section 36 T. anship 16 Ranqge 3] . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’_l\";r.'.c ol Authorized Trouspurter cf Cli X

or Condensate [
Navajo Refining Co. /5 wr i ma. L

—

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

P,O0, Drawer 159 - Artesia, N. Mex. 88210

Mame of Authortzed Transperter of Castnghead Gas [ or Dry Gas [X]

Conoco Inc.

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

Ponca City, Oklahoma 74601

I well produces ofl or liquids, :Unlt ; Sec. ITWp‘ :Rqe. Is gas cctually connected? , When
give location of tarks. : D : 36 IL 16 ! 3] yes IL 1-1-62
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
' Otl Well T Gas well TNew Well TWorkover I'Deepen TPlug Back ' Same Res'v, TDiif. Res'v,
Designate Type of Completion — (X) | X ) X ' ' X '
Date Spudded Dae Compl.l Ready to Pro:i. Total Dcpthl : P.B.T.D. ] '

Elevatiansa (DF, RKB, RT, GR, etc.; Name of Producing Formation

Tep Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

i TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

I

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afl

ter recovery of total volume of load oil and must be equal to or sxcesd top allow

nble for this depth or be for full 24 hours)

. Date iiret hhew OI} Run To Tanxs Dote of Test

Producing Method (f{ow, pump, gas life, etc.)

Lenglh of Test Tubing Pressure

Casing Pressure Choke Sizs

Actual Prod. During Test Oil-Bbla.

Water- Bbls. Gas «MCF

GAS WELL

Aziual Prod. Test-MTF/D Langth of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Tesling Method (pitos, back pr.) Tubirg Pressure (nmg..gn]

Caaing Presaure (ﬁhut~1n) Choko Sixe

1 hereby certify that the rules and regulationa of the DIl Conservation
Division heve been complind with and that the information glven
sbove {s trun end complete to the best of my knowledge and beliel,

C. E. Staples

BY: Yazan d/mw'/

iR ARWOOD ;

CATTORNEY-IN-FACT A
(Signoture)
Owner-Operator
Ju]y 27’ ]98] (Tile)
Effective 9-1-81
{Date)

OiL CONSERVATION DIVISION

P 1Q
SEP 1 3981
APPROVED = 78“ , 19
8y /4%;{Ci2?
UPRERVISOR, DISTRIC .
TLE SURERVI$UR, DISTRICT. U
This form Is to be filed in compliance with RULE 1104,
I this {8 a_toqQuest for allowable for a newly drilled or deepensc
well, this form ?n\'ul bLe sccompeniod by & tsbulation ol the devistior
tests taken on the well in eccordance with mULE 1Y,

All eoctions of this form munt La filled out completaiy (or allow
eblo on new and recomplated wella.

Sh(:tlnn‘- 1, 1, 1, and VI for chrnges of owner
ther such changa of condition

Fill out only
well name or munher, or transporter, o1 ©

Separate Yorma C-104 muwt be fllad for each pool In multiph

comoleted walla,




