‘t; . ' State of New Mexico - !
mit $ Comu . Form C-104
istrict Office _...agy, Minerals and Natural Resources Revieed 1-1-89
: w b ety i AT

lx’l.o.:lnmmIE Im““m:. Antesia, NM 88210 bl".o. aox_zosg_’sm
DISTRICTIL  Ra., Aztec, NM 87410 Sana e, Tew TEXED 2008 - D ﬁ P
REQUEST FOR ALLOWABLE AND AUTHORIZATIOR
L TO TRANSPORT OIL AND NATURAL GAS
IO,

Atlantic Richfield Company 30-015-00637
Address

P.O. Box 1610 Midland, TX. 79702
Reason(s) for Filing (Check proper box) [J  Other (Pleass explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs O
Change ia Operator Cusinghesd Gas [ Condensats [

If of i
ifchinge of cpemiar gYe A% OXY USA Tnc. P.0. Box 50250 Midland. TX. 79710

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
Citgo Empire Abo Unit Tr. 1 9 Empire Abo , Federal KR X | LCO28755A
Location
Unit Letter N . 330 Fet From The __South Linesod 1990 Feet From The West Line
Section 35 Township 17S Range 27E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil <1 or Condensate - m(ﬁmwmwwhkhappmndwpydlhbfm&wbcm)
AMOCO Pipeline Co. Box 87707 _ Chicago, IL. 60680-0707

Name of Auhorized Transporter of Casinghead G [X] orDry Gas [ Add!ul{Ginaddrmwwhichappandwpyd(hbfm&wbcnﬂ)
4001 Penbrook Odessa, TX. 79762

GPM _Gas_Corp.
lfwellppdmoilotliquids. ] Unit | sec. [wp. | Rge Is gas actually connected? | Whea ?
pive location of taaks. | N | 35117127 Yes | 31/22/89

Hmhpmamhemmingldwimmnfmmmymhermapd.giwmﬁngﬁnzmm

IV. COMPLETION DATA
. . I—OTWeu I Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - x> i | 1 | | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Etevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OiGas Fay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Prt ID-3
9-(7-7
2hs o0
Z

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tatmbeaﬂuncovcryo!wml wlmoﬂoadailandmmb!cquallaoraccedwpallmblefarlhbdeplharbcfarﬁdl‘ﬂ howrs.)

DmﬁmNewOilRunTonk Date of Test PmdudnsMﬂhod(Flow.pump.gmm,dc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF |
GAS WELL |
Actual Test - MCFD Length of Test Condensaw/MMCF Gravity of Condensate
ecting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
PERATOR CERTIFICATE OF COMPLIANCE
VL O R A T e f e 08 o OIL CONSERVATION DIVISION
Division have been complied with and that the iﬂ% given above SEP 14 19493
is true and complete to the best of my knowledge and R Date Approve d

M By ORIGINAL:SIGNEQ BY

S ™ HBRISYIN

PR b, SIEGmtt  Ruanes {irecror- MA g&'@%g\/‘l‘gg&“'&s.fPi,ﬁ.r :

Printed Name Title Title ' [ Rl
<epretioee L AT (2 \%\ E2R-S 400

Date ' 3 7 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, T, and VI for changes of operator, well name of number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



