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OIL CONSERVATION DIVISIU
P, O. DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

C. E. Staples

Address

P.0. Box 64548, - Dallas, Texas 75206

T\(en'on(ﬂ Toe fung (Chech proper box)
New Well
Recompletion D

Change In Owner -hlp

Change in Transposter of:
(o1}
Casinghead Gas D

Dry Gaa

Condensate D

Other (Please explain}

]

1f change of ownership give name
and sddress of previous owner

Arwood Ltd, P, O, Box 64548, Dallas, Texas 75206

*. DESCRIPTION OF WELL AND LEASE

Leuse Namae Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Buckl ey 1 Denton Wol fcamp State, Federal or Fae Eee
L.ocation
Unit Letter N : 430 Feel From The S0OUth Line and | 670 Feet From The West

Line cof Section 25 T. amship ]Ll- Ranqe

37 . NMPM, Lea County

(—Ncme ol Authorized Trausporter of Cil
Amoco Pipeline Co,

L")S'j or Condensate [}

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.0. Box 591, Tulsa, Oklahoma 74102

rocme of Authorized Transporter ot Casinghead Gas [ of Dry Gas [}

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

None
I{ well produces ol or ltquids, : Unit :Sec. ETwp. :Rqe. 1s gas actually connected? , When
! Give location of tarks. |1 N : 25 ; ]LI_ : 37 NO t
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
TOo1l well TGas well [ New Well | Workover | Deepen TPlug Back | Same Res'v.  Di{f, Res'v,
Designate Type of Completion — (X) ' , ' X , X X !
L

1

A A

L
Date $Spudded Date Compl. Ready to Prod.

I
Total Depth P.B.T.D.

Lievattons (DF, RKB, RT, GR. etc.j Name of Productng 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

t

!

i |

‘. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

(Test must be after recovery of total volume of load oil and must b equal to or exceed top allowe
sble for this depth or be for full 24 Aours)

Date Firat New O1i! Run To Tanxs Dote of Test

Producing Method (Flow, pump, gos lift, ete.) 4

L ength of Tost Tubing Preasure

Casing Pressure Choke Slze

Actual Prod. During Teat Oli-Bbla,

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MTF/D Length of Tesl

Bbla. Condensate/MMCF Gravity of Condenaate

Tesling Method (pitos, dock pr.) Tubing Pressuwe (shnt,-jn)

Costing Presaure (ﬁbwt—.ln) Choke Size

. 1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulstions of the Dil Conservation
Division have been complind with and that the information given
above is truo and complete to tne best of my knowledge and belief,

C. E. Staples

BY; ;h s /émrrr—/

CATTORNEY-INFACT  cRAZIER ARWQOD -
(Signatwe)
Owner-Operator
(Title)

July 27, 198l

. {Date)
Effective 9-1-8l

OIL CONSERVATION DIVISION

APPROVED ., 19
By &ed by

BY :

TITLE e b R

Thiv form ls to bo filed In complience with nRULC 1104,

1f this {8 a yequesl for alloweble for a newly drilled or deopened
this form muet be accompenied by & tebulstion of tha deviation
taknn on the well in accordance with muL g 113,

All sections of this form must L filled out completsly for allow

eble on new and racomplated wella,

flo(!lnnl‘ 1, 11, 111, and V1 for chungon of ownar,
o1 other such chauyga of condition

well,
{eots

17111 out only
woll name or numbiar, or transpoiler,

Geparate Forms C-104 muel La filad for esch poul In multiphy

completed wella,



NO. OF COPIES RECEIVED

DISTRIBUTION

SiTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.5.G.S.

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

LAND OFFICE

Ol
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Stallworth Qil & Gas

Address

LO7 West Missourl Avenue, Midland, Texas 79701

Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion [:l Cil D Dry Gas [:

Change in Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner R'Yder Scott Management Co., 922 8th Street N Wichita Fal '5,
Texas 76301

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Pocl Name, Inciuding Formation Kind of LLease Lease No.
Buck ‘ ey ‘ Denton wo' fcamp State, Federal or Fee
Location
Unit Letter N H 430 Feet From The SOU th Line and l 670 Feet From The weSt
Line of Section 25 Township lu Range 37 , NMPM, County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of OITE] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
|
Amoco Pipeline Co. P. 0. Box 1979, Tulsa, Oklahoma
rocme of Authorized Transporter of Casinghead Gas [ or Dry Gas " Address (Give address to which approved copy of this form is to be sent)
T T T T . g
1f well produces oil or liquids, ‘ Unit , Sec. ‘ Twp. lF.qe. Is gas actually connected? | When
give location of tanks. ' ! ! ) |
Il i 2 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T 01l Well T'Gas Well TNew Well | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v,
. . ' i ' i | | [
Designate Type of Completion — (X) , | ‘ ! 1 ! !
i 2 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
0OI1L WELL able for this depth or be for full 24 hours)
Date Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Olil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ('mt-in] Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRONMED e L) = . 19
Commission have been complied with and that the information given -~ ’
above is true and complete to the best of my knowledge and belief.

BY
STALLWORTH OIL & GAS g7 T 7
TITLE L ~ N,
- g\ ¥nis form is to be filed in compliance with RULE 1104.
If this is a request for allowable for a newly drilled or deepened

Ml.l‘l" ray E He ] n-@r §£'.nmure) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.
n
Eﬂi‘ eer All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
June l ’ 1970 Fill out only Sections I, II, III, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.







