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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Atlantic Richfield Company 30-015-00629
Address
P.0. Box 1610 Midland, TX. 79702

Reason(s) for Filing (Check proper box) [ Other (Please axplain)

New Well O Change in Transporter of:

Change ia Opermor B Casinghead Gus [] Condenmie [

ﬁmfm&“ﬁ OXY USA Inc. P.O. Box 50250 _ Midland, TX. 79710

1. DESCRIPTION OF WELL AND LEASE

l_.mNm Well No. Pool Name, Including Formation Kind of Lease Lease No.

Citgo Empire Abo Unit Tr. 2 13 Empire Abo o, Fedenl orBK. | 1.CO287554

Location

Unit Letier P 330 FestFromThe _South Lineand 480 Feet From The ___East Line
Section 35 Township 178 Range 27E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l‘hmcofmhodud'l‘nuponadOil or Condensate
AMOCO Pipeline Co. X -

Address (Give address
Box 87707

wwhkhapprmdwpydtﬁsfanblobem)

Chicago, IL. 60680-0707

NanszmboﬁudTnnlpaw’dCaﬁnghudGu =3 or Dry Gas [ Addrut(Giwad&mwwhichammdmpyafthbfmislobcm)
GPM Gas Corp. 4001 Penbrook _ Odessa, TX. 79762
If well produces oil or liquids, | Unit | Sec, |T\v|i [ Rge. |1s gas actually counected? | When ?
jpive location of tnks. | N 35y 17y 27 Yes | 3/22/89
If this j nmwdﬁmmmmmymmam,ywmmmm
IV. COMPLETION DATA
] _ ol wen | GasWell | New Well | Workover | Docpen | Prug Back |Same Res'v Diff Resv
Designate Type of Completion - x I 1 | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ppl LD-3
7_19-7%2
s 17
27
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Ttsnmmbedianwveryafwtalvdwofloadoilandmuﬂbccquallooraceedlopaﬂowblefarlhisdtp(harbefwﬁdlﬂ howrs.)
Deate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
Teogh of Test = Gravity of Condeasate
Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
TOR CERTIFICATE OF COMPLIANCE .
complied with and that the iﬁm given above 1993
) best of my kmowiedge and belief. Date Approve d SEP 14
S§N<Ag“§ A\, By ORIGINAL SIGNEG BY
ignaure : N MIKE WILLTAMS
< “OR-
=T Na%xe SIESRund R“S‘M‘JQ“‘”{-@Q AA g SUPERVISOR DISTRICT 11
<ereinhec 1 199 (qs\ 5R-5403.
Date ' 3 T Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 11

1) Request for allowable for newly drilled or deepened well must be acco

on new and recompleted wells.
changes of operator, well name or number, transposier, of other such changes.

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

with Rule 111.
2) All sections of this form must
3) Fill out only Sections L 11, I1I, and VI for
4) Separate Form

be filled out for allowable

04

mpanied by tabulation of deviation tests taken in accordance



