ANTA FE

ILE

-5.G.S.

AUTHORIZATION TO TR
AND OFFICE

SRR DL COH LRV A s

REQUEST FOR ALLOWAB. _

v, 4D Ty

room C-]04
Supersedes Old C-104 and C-
Effective i-1-65

AND —
ANSPORT OIL AND NATURAL GAS

(RanspoRTER |LO'C | 1| RECEIVED
G AS i
OPERATOR /
1. FRORATION OFFICE T SEP 2 6 1973
h?)berotor
Atlantic Rjichfield Company / o.c.c.
Address B

Q. Box_1710Q, Hobbs, N,M._ 88240

eason(s) tor tiling (Check proper box)

“ARTESIA; OFFICE
|

New Well Change n Transporter of: | Included in Empire Abo Unit eff: 10/01/73.
Recompletion ou ] Dry Gasg [ || Change in lease name from Ramapo #5.
Change in Ownershlp Caztnghead Gas [j Condensate D i

i Other (Please explain)

I{ change of ownership give name
and address of previous owner Kersey_ and_Company, P,

O._Box 316, Artesia, N,M. 88210

. DESCRIPTION OF WELL AND LEASE L
{.ense Name l Weltl No.i Poeol Num=, Incicding Formation ; Kind of LLease | Lease o, ]
Empire Abo Unit G L 20 I Empire Abo ] State, Federal or Fee State |
Location ) '
Unit Letter I ; 165Q___Feet From The __South. _ Lino and 330 Feet From The East
L.ine of Sectlon 36 Township 17S Range 27E , NMFM, Eddy County

il

DESIGNATION OF TRANSI'GRTER OF OIL AND NATURAL GA

Nawre of Authorized Transporter of Ol [x] or Condensate

AMOCQO Pipe Line Company

Adviress (Guee address to which approved

2300 C ti t k Bld copy of this form is to be sent)
ontinenta .
Ffort Worth, 1x 76i6s D198

I
|
|
i

Neme oi Author!zed Transyporter of E‘ds!ncmszxr‘l Gas ['XJ or Dry Gas [

{
|
L
¥
[

Phillips Petroleum Company

I‘ Addiress (Give address to which approved copy of this form is to be sent) i

| Phillips Bldg.,4th & Washington,Odessa,TX 79760

1f well produces cil or liquids ’TUnli o TS_‘:TF '?W;‘. "Fge. Is gas actually connected? , When
. ' ) )
give location of tanks. l P : 36 ll 178 “ 278 : Yes 1 1960
If this production is commingled with that from any other lease or poaol, gi.vé commingling order number:
IV. COMPLETION DATA
: Oll Well I’Gas Well {New Well | Workover T Deepen "Plug Back | Same Restv,! Diff. Res'v,
t i | I !

Designate Type of Completion — (X) | ,

!

i 1

fl

! !

i i
Date Spudded Date Compl, Ready to Prod.

i L L L
| Total Depth P.B.T.D.

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

Name of Producing Formation

E Top Oil/Gas Pay
i

Tubing Cepth

Perforations

+

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i

DERPTH SET SACKS CEMEMT

|

I
|

|

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muat be aft

able for this depth or be for full 24 hours)

er rocovery of rotal volume of load oil and must be equal to or exceed top alinue

Date First New Otl Run To Tanks Date of Test |

I

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubking Preasure

1
|

Caering Presaure Chuka Size

Actual Prod. During Tent Ot} - Bbis.

j
Wator ~ E3bls. | Gaa=MCF
|
!
i

GAS WELL

Actual Prod. Test-MCF/D Length of Tent

Ebls. Condensate/MMCF , Gravity of Condanaate

Teating Method (pitot, back pr,) Tubing Preasure { fhut—3u }

|
i
;;
|
I

Casing Pressure { Bhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complled with and that the informstion given
sbove is true and complete to the best of my knowledge and beiief,

AL &%ﬂr/é/ 7‘44/

(Signatura)

!
i
i
|

Senior Accounting Clerk
(Titles)

September 26, 1973
(Date)

Oil. CONSERVATION COMMISSION
APEROVED SEP 2 8 1973
)
DY ///c 4

This form is to be filed in compliance with RULE 1104,

if this is & requeat for eliowable for a newly drilled or deepencd
well, this form muat be accompanled by & tabulation of the deviation
tents taken on the well in accordance with &uULE 111,

All sections of this form must be filled out completely for aliow
®ble on new end recompleted wells,

Fill out only Sectionn I, II, IIi, end VI for changwa of owner,
weil name or number, or transparter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multply

o mtimbad wimile



