Ir
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' A § —_— FEEW MERICO Ol CONSERVATION COi DrON Form C-104
“ LE I REGUEST FOR ALLOWABLE Surersedes Old C-i4 anid Caliv
! v ! i lec I=i-6
| | AND Etfective [-j-65
3.G.S, Bl Tt = C oy \ ) A e Vo
R - AUTHORIZATION 7O TRANSPORT OIL AND NATURAL A4S
ANO QFFICEH .
i 3 ou.J‘[I' T RECE'VED
TRANSPORTER }—— 1
GAas |/
OPERATOR } e SEP 2 6 1973
1. FRORATION OFFICE | /’
T*pnnv(or - /
Atlantic Richfield Company 0.C.C. 1r
el SRS ARTESIA. OFFICE :
Address —
P, 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (C hrcl\ proper box) T "1 Other (Please explain) T
N . R | . . . - o
Hlew Well tr.;g Change in Transporter of: i Included in Empire Abo Unit eff;10/01/734.
. N | . i . .
Tiecompletion L G L”‘ﬁ] Dry Gas [ ; Change in lease name from Dooley Abo }
: Cein aad Cae | - - |
Change In Owncrsblpg{] “-w:v..,inqh rad Gas | (,.Ondt‘r_lqcle L__} ! State #1. :
If change of ownership give name .
and address of previous cwner ____Martin Yates,III, 207 South 4th Street, Artesijia, N.M. 88210
il. DESCRIPTICN OF WILi, AND LEA _
‘ Leq » Name | ool NMName:, Incivding Formation Kind of Lease | Leuse lio.
| _ _ t
| Empire Abo Unit H | __Empire Abo State, Federal or Fee g4ate
’ Location
i Unit Letter N 330 Feet F'rom The SO_}!_thh Jl.ine ang 23}0 Feet From The West o
i
l Line of Zection 36 Township 178 Panage 27E , NMDPM, Eddy Caurnty :
ill. DESIGNATION OF TRANSPOBRTER OF OIL AXND NATURAL GA ]
! Name of Authorized T Transporter of O }{j or Congensate [ i ars (Grve address to tohick approved copy of this form is to be sent)
i 2300 Continental Bk. Bldg.
F_JmKEQ_Plpe<L1ne Company.____ EortAWorih,mTX_ZﬁLQZ
I icme of Authorized Transporter of Casingboad Gas XJ or ry Gas [ CAdiiress (ive adilress to which approved copy of this form is to br sent)
! Phillips Petroleum Company . ‘Phllllps Bldg.,4th & Washington,Odessa,TX 79760
(YRt I Tyre TRan e o
It wall produces ofl or liquidsa, l'nil RGN LT IP.J,. | I 15 actuully connected? W on :
give location of tarks. ; N 136 | 17s ' 27E | Yes J October, 1960 |
If this production is commingled with that from any other lease or pool, ;;ivé commingling order number:
IV. COMPLETION DATA
) SOl Well TGas Well TNew Well | Workover ! Deepen " Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) : | : ! | X !
{ 1 i i 1 i 1 J
Date Spudded Data Compl. Raady to Prod. Total Depth P.B.T.D. i
| )
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation j‘ Top Oll/Gas pPay Tubing Depth
! Per{orations ) ‘ Depth Casing Shonr
i
TUDING, CASING, G RECCRD
| HOLE SIZE CASING & TUBING SIZE ! DEPTH SET i
! ! i
! |
| ~ | |
L ’ '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil und must ba equal to or excesd top aiow-

011, WEL.L

able for this depth or be for full 2 hours)

Date First New Ofl Run To Tanks Date of Tast

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasure

Caaing rreaswe Choke Siza

Actual Pred, During Test Oll-Bbie,

e Gan - MCF

Wetor = B50id.

GAS WELL

Actual Prod, Test- MCF/D Longth of Tent

Dola. Cendensale/MMCE | Graviiy of Condenacte |

Testing Metrod (pitot, back pr.) Tubing Pressure (5;‘1&1&-5:3:‘,

Caaing Pressurs { Baut-ia ) Choke Sizw

VI, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consrvvation
Commission have been complied with and that the informstion glven
above is true and complete to the best of my knowledpge and bellef.

A A /fz/;//

(Stgnatu: )
Senjor Account_iggwglerk
(Titte)
September 26, 1973
(Date}

OlL. CONSERVATION COMMISSION
APPHROVED SEP 9 <1072 T R
LY / ﬁé&m@é
TiTLe Ol AND GAS INSPECTOR

“This form ls to be filad in compliance with RuLE 1104,

If thig in a requeet for allowsble for & nuwiy drilic d or despried
weiil, thia form must ba accompanied by a tabulatioa cf the duvialion
toete taken on the well in accordunce with RULE (11,

Ail soctions of this form must be filled out complotely for uilows
abin on new ead secompleted walls.

Till out only Sectionn I, Il IiI, aad Vi for chan~ea of ewner,
well mime or number, or transporter, or other such change of condiiion.

Separate Forms C-104 must be filed for ouch pool in multiply

me—mmlasnd winlte




