AND OFFICHE

‘ . e HEW MERICO Uil CONSERVATION COr SiON Form C-104
.\r TA FL. i e o
: 4 / | *‘ REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-i(
} I—L_E / . AND Ettective |+]-55
5.G.S, '1 1
|
i 1

! OolL !

AUTHORIZATION TO TRANSPORT OIL AND NATU;

] TRANSPORTER
G AS i
OPERATOR | SEP 26 1973
1.| PRORATION OFFICE |
Operater < D .
I C '
L] i
Atlantic Richfield Company ARTESIA, Ofp, ’
Radress e s L M id DFF'CE E‘
P. 0. Box 1710, Hobbs, New Mexico i
Redson(s) for filing (Check proper box) 0 |
. : ther (P1 [ : ; !
N : v B o (Please explar 1ncluded in Empire Abo r
o ell Change in Transportar of: U it £ 1 7 . }
H=completion [——} Ol ! Dry Gas r‘“ . ? i P17 Change in lease
= = name from S at .
Chonge in OW“""SMPL)Q Castngheud Gas ‘L_t} Condensate ‘i _j 5 e EB#1 ’
If change of ownership give name : J s
and address of previons ower AMOCO Production Company P. O, Box 8, Hobbs, New Mexico
{i. DESCRIPTION OF WELL_&ND LEAST
! Lease Nmn.e . i Vel No.E Pool Name, Ircluding Formation ; Kind o: Lease Lease ilo. |
! Empire Abo Unit H L 17 Emplre Abo | State, : ederal or Fee State !
| Location - !
Unit Lelter M H 330 Feet From The South Line and 990 Feet ‘rem The West I
i i
I
i Line of Secllion 36 Township 17s ftange 27E , NMPM, Eddy County 14
iil. DESIGNATION OF TRANSPODTER OF QIL AND NATURAL GAS
{ Naire of Authorized Transporter of Ot X or Condensate ] | Address (Give address to whick pproved copy of this form is to be sent)
AMOCO Pipe Line Company 2300 Continental Bl .Bldg.,Ft.Worth,Tex. 76102

1v.

V.

VI

Name oi Authorized Transporter of Cusingiiend &.:c--: i x

r AMOCO Production Company

or Dry Gas [

- Adaress (Give address to which

ipproved copy of this form is to be sent)

P. 0. Box 68, Ho: bs,

New Mexico 88240

| Unit

Serx,

" Twp.
)

'F’.qc.
)

Is gas actnaily connected?

f well rroduces oil or liquids,

T

1
! !
oM

give location of tanks,

36

178 27E

| When

i
|
i
i

yes

'y

‘ Unknown

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order numbe

Designate Type of Completion — (X)

i

X Oti Well

Sas Well
i

1
il

THew Well "Workover Deep n
i I

f
1
! i
1

TPlug Back ! Same Res'v, |
| ) I

| 1
L 1

Diff. Res'v.

Date Spudded Date Compi.

Aeady to Prod.

i
1
i L
| Total Depth

F.B.T.D.

Elevations (DF, RKB, RT, GR, etc.

Name of Producing Formation

Top Oii/Gas Pay

Tubing Depth

Ferforations

Depth Casing Snhece

-

TUBIN

CASIHG, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
I

TEST DATA AND REQUEST 7
OIL WELL

OR ALLOWABLE

able for this depth or be for full 24 hours)

(Tcst must be ofter recavery of total volume of loc | oil and must be equal to or excesd tcp aliows

| Cuate Flirat MNew Oil Run To Tanks

j Date of Test

“' Preducing Methed (Flow, pump,

as life, eted)

Length of Test

Tubing Pransure

| Caating Pressurs

Choke Size

Actual Prod, During Test

Oli=-bEbis,

Water - 2 bia.

Gan=~MCF

GAS WELL

Actual Prod. Test-MCF/D

l.ength of Teat

Bila. Corndmnaate/MMCF

Gravity of Condensale

Testing Method (pitot, back pr.)

Tubing Preansure (_‘Gimt‘.—in 3

Casing Pressure (shm:—in)

Choke Size

CERTIFICATE OF COMPLIAN

CiL CONSE

I hereby certify that the rulee and rejulations of the Oil Conservation
Commiasion have been complied with and thet the infermation given
above is true and complete to the beat of my knowiedge end belief,

__LZQC:zif;Jg;iéz;c?ié%gig3&§f7

Acctg. Clerk

Sr,

(Title)

IVATION COMMISSION

, 15

This form in to be f{ile

if this is & requent for
weall, this form must be acc
tests taizen oh the weil in

All woctionn of thia for
able on new and recomplet:

in compliance with KULE 1104,

ilowsble for & nawly driiled or deopnned
mpeniad by a tabulation of the doviation
ccordance with rRuULE 111,

3 must be filied out completely for allow=
3 wolla.

9-26-73

{Date )

Iiil out only Sectlona I, II, Iif, and VI for changes of owner,
well nume or number, or trar iporter, or other auch change of condition.

Scparate Forms C-104 must be filed for each pool in muitiply

ammemtastad walla




