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REQUEST FOR ALLOWABL .

CRVA L PO I
Supersedes Qld Crix anu

Eflective j-1-6%

Led
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

WECETVED

SEP 261973

Operator

Atlantic Richfield Company

Address

P. 0. Box 1710, Hobbs,

New Mexico 88240

———— 5% ¥ __ Y o |
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ARTEBIA, OFFIOE |

Reason(s) for filing (Check proper box)

New Vall Change tn Transporter of:

ol -

Casinghead Gas L:]

Rircompletion

Change In Qwnershy PL}_(,J

ry Gas

Condensate D

Other (Please explain)
Included in Empire Abo

Unit eff: 10-1-73. Change in lease
name from Trigg Federal #1. !

—
Lo

If change of ownership give name
and address of previous owner

AMOCO Production Company P. O. Box 68, Hobbs, New Mexico

i, DESCRIDTION OF WELL AND LTASE

’ ' 1 v v
i L.ease Name i Well No.; Pool Name, [nel

uding Formution

i Kind of Lease

| | } Leaas .
! Elllpi re Abo Unit H i 12 t Empire Abo lSmle, Feaderal or Fee Federal
' i 4 i
{ L.ocation — e
| : 330 East |
fast {
; Unit L.etter P 330 Feet From The South Line and _ Feet rrom The
|
! i
L Line of Section 34 Township 17s Range 27E » NMPM, Eddy Gty '
Ll DESIGNAVION OF TRAWNSPORTER OF OIL AND NATURAL GAS
i Mame of Authorized Transporter of Cil K_j or Condensate [ MAddress (Give address to which appraved copy of this form is to be sent)
‘ AMOCO Pipe Line Company 2300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102
"tiame oi Aathorized Transporter of Casinghead Gas X or Dry Gas [ i Address ((Give address to which approved copy of this forri is to be sent)
AMOCO Production Company P. O. Box 68, Hobbs, New Mexico 85240
\ T T | . T o - v -t
| 1f wall producas ofl or liquids, ; Unit | Sec. Twr Pqe. Is gas actuaily connected? , When :
tqive location of tanks. P ! 34 178 27E yes | 9-3-60 '
L i i L 4
If this production is commingled with that from any other lease or pool, givé commingling order number:
iV. COMPLETION DATA
i . . ! 'Oll Well :chs Well T New Well ! Workover T Deepen "Plug Back ! Same Res’s Dl“ finaty, ‘
| Designate Type of Completion — (X) X | \ : : | ! i
L I Il i i L ; L i - J
Date Spudded Date Compl. Ready to Prod. Total Depth } P.B3.T.D. ;
| |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Top Qti/Gas Pay : Tubing Depth :
. |
i Perforations . Depth Casing Shoe
J
: TUDIMNG, CASING, AMD CEMENTING KECOR
{ HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

|
I

i

|
|
I
!
[
A

f

V. TEST DATA AND REQUEST FOR ALLOWASLE

O WELL

(Test must be after recovery of total volume of load vil and must be equal (o or excevd top alinue
able for this depth or be for full 24 hours)

; Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete)

! Length of Teat Tubing Presaure

Casing Pressure

Choke Size

|

Actual Prod. During Test Oil-Bbls,

Watar - 8bia. Gas ~ MCI

L1

GAS WELL

[ Actuai Prod. Test-MCF/D Length of Toat

Bble., Condennats/MMCF . Gravity of Conaensale

Teating Method (pitot, back pr.) Tubiny Prauu:o(‘a:mt-in“‘

Caslng Pressure { hut~in ) ; Choks Size

Lt

¥i. CEKTIFICATE OF COMYLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn clven
above is true and complete to the best of my knowledge and belief,

s /L/m/

/‘/ A

(Slgn ure)
Sr. Acctg. Clerk

(Title)
9-26-73

(Date)

Gl CONSERVATION COMMISSION

SEP Z 8 19/3

OIL AND GAS INSPECTOR

‘.

APPROVED

Gy

TITLE

Tnis form ls to be filed in compliance with RUL & 1104,

if thia is & request for eiloweblie for & nowly drilled or davpuncd
weoll, this {orm must bn sccompnnied by o tabulation of the davietlon
teets tokon on the well in accoridance with RULE 111,

All soctiona of this form must be filled out compietaly for nllow-
gbie on now and recomploted welis.

Fill out only Sectiona I, II. III, end V] for chantes of ownur,
well name or number, or transporter, or othcr auch change of conditlon.

Sepurate Forms C-104 must be filed for each pool in muitipiy

rrmntatad walln



