t NERGY Ann MINCRALS OCPARTMENT

-
]

GTATC OF HOW MEXICO
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PAOAATION OPPICK

OIL CONSERVATION DIVISI %
P.O. DOX 2088
SANTA FE, NEw MEXICO 87501
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Revised 10-1-78

REQUEST FOR ALLOWABLE

o
TAANIPONRTERN LAO»;‘-— AND O C D ]
orvmaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ARTES1s e t
LU ]CE ‘

C. E. Staples

Address

P.0. Box 64548, Dallas, Texas 75206

"Reoson(1) lor Nling (Check proper box)
Change in Tronsporter of:

o1l O

New Well
Recompletion
Casinghead Cas D

Change in Owner lhlp%

Dry Gas

Condensate D

Other (Please explain)

O

1l change of ownership give name

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

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Loe 9 Square Lake, Gbr. S.A, State, Federal or Fee FederalNA 07781
1. ocatlion
Untt Letter M 990 Feet Frtom The South Line and 330 Feet From The __jdes i
Line of Section 30 T. snship 1 65 Range 3] E » NMPM, Eddy County

ER OF OIL AND NATURAL GAS

. DESIGNATION OF TRANSPORT

[ Nere of Authorized Tronsporter of CL (S—

' Navajo Refining Co. fz&kLL)L;ALJ

or Ccndensate [}

Pt

Add:ress (Give address to which approved copy of this form is t0 be sent)

P.0, Drawer 159 - Artesia, N. Mex, 88210

}ome ol Authortzed Transportet of Caslnq‘ccd Gas [ or Dry Gas m

Phillips Petroleum Co.

Address (Civt%dle::(: which approved copy of this form i3 to be sent)
A
YOO[ Vo lr ¢ Ex Ry S 2762
Is q:;s actually ccnnected?

Sec.

30

T Twp.

16

:Rqe.

, 31

|
3 T
[
Unit
L well produces otl or 1iquida, 1 |
} give locotion of tarks. YK '
L I A

' When

Yes : Qctober, 1972

If this production is comming

led with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
| ’ f O1l Well : Gas Wwell

i Designate Type of Completion — (X) X

L

:Now well

: Workover | Deepen : Plug Back | Same Hes'v. UDu{f. Res'v
|} ] '

\ ] 1 [} '
I L Iy

L
Date Spudded Da‘e Compl. Ready to Prod.

A
Total Depth P.B.T.D.

~levations (DF, RKB, RT, GR, etc.y Name of Producing Formation

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
OIL WFLL

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

Date First New Oi! Run 7o Tanks Date of Test

Producing Method (£ low, pump, gos lif1, etc.)

Length of Tost Tubing Pressure

Casing Pressure Choke Site

Actual Prod, During Test Ofl-Bbla,

Water-Bbls. Gas - MCF

GAS WELL

| Actual P’rod. Test=-MCF/D {ength of Test

Bbis. Condennate/MNCF Gravity of Condensate

Testing Meixod {pitot, back pr.) Tubing Pr---m-(shnf_-in)

Cosing Preasure (ﬁhnt—in) Choke Size

‘[. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reguletions of the Oil Conaervation
Division heve been complind with and that the information given
above is truoe and complete to the best of my knowledge and bellef,

"C. E. Staples

BY: 'z —— o
ATTORNEY-IN-FACT FRAZIER ARWOOU -
(Signatwe)
Owner-Operator
(Title)
July 27, 198l
EER g faNE e S |
T r IToCU LT Ve ? T Olf ([)ut')

OIL CONSERVATION DIVISION

APPROVED

-BY

YTITLE ISR LR A YO

This form ls to be filed In compliance with RULE 1104,

ablo {or a newly drilled or deapens

1f this in & request for allow
deviatic

this form™must be accompanled by o tebulation of the

well,
Yaen on the well in accordance with HULE Y114,

tosts la
All sections of this form must be filled out completely for allov
eble on new and Iul_’(lmpl.l'lld welle,

Gections 1, 11, 111, and VI for <hungoes of owne,

¥l out only
or ather such chanyge of conditlol

well name or number, or tranaporter,
Sepsrate Yorma C-104 murt be filad for seith pool In multipl

cemoleted walla,



