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HO. OF COPIES RECEIVED o !
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t DlSTF?IB uTio i : —
fp— N bt NEW MEXICO Ol CONSERVATION COMMISSION form C-104
7(’Al\‘T7A ,F,E,,,,-,__, S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
-W;: “_‘:__4 N »__74‘: ‘/ [Fa AND iffective 1-1-65 !

. > i IR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
;}\ANDOIFV‘::T N T RECE'VED
i RANSPORTER ; -

} e — e

:)F’::RATOR

SEP 261973

‘ PRORATION oFFIcE |
H

fojerator

/ 0. C. C.

Athntlc »“{1chue1d Company f’ ,, i ARTESIA, DFEICE.

e

| P. 0. Box 1710, Hobbs, New Mexico 88240

' Rz‘osom\lor '—I—IIE((_/-HQI': proper box) Other (Please explain)

: \
Vel ; h v in Transporie : ;
: ’ = Change in Transyorier of __ | Tncluded in Empire Abo Unit eff: 10/01/73.
i iieccmpletion L Oi: L Dry Gas L_ ! ;
- . I — = 1 i
]‘\ irmae 1:!3\»11{‘[‘51]@;1& Casinghead Gas || Condensate L__J : Chan;,e in lease name from Stat ”A” #29. J
Il changre of ownership give name . . - .
and address of previons owner Hondo 0il & Cas Company, Box 1710, Hobbs, New Mexico 88240
ii. _I.)iiS(,'Rl}’TIOI\' OF WELL AND I.EASE
CiLertee pRne | Well MNo., ool Name, Incinding Pormation ; “ind of iLeane :
s - * ; s 5 o 1
i Empire Abo Unit D | 42 Empire Abo | State, Feacrul o1 Fe State
fLecation I ;
‘ |
Unit Letter N ;660 Feet From The __ South  iine and 1980 Feet From The West i
I
| . {
i lLane of Sention 25 , Towns=hip 17S Range 28E , DIMPM, Eﬂdy County J
. PESIGN ATION OF TRANSPORWER OF Off AND NATURAL GAS -
I Mame of Auth verized Transporter of Cil [X] cr Condensate : T Ations (Give ¢ address to which apprmvml copy of this form is to be se nt/ '
i 1 92300 Continental Bk. Bldg. ‘[
. AN OCQ_ Plpe Line_Company : | Fort Worth, TX 76102 |
: ~ransporter of Casingheac Gas (X or Dry Gas || ndcess (Give ud(lrz ©s to which a,)prgwrl copy n[ this form 1, z: o be sent) |
3 0%: ALIOCO Proquct1on Company : ‘ P, O. Box 68, Hobb New Mexico 8824 !
50 fn Philiips Petroleum (“nm;)anv . , ,  Phillips Blde:. .4th &| Washington, Qdessa, TX79760 |
‘ i ‘1 preduses oil or lguids, Unit ) Sec. FTwp. ‘Fq‘ t is gas actuaily connected? \\.’vhen AMO 09/07/60 i
| 5ivs losation of tanks, 1 P | 26 '178 . 28E | Yes ! PP 09/07/60 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
: T Oil Well "Gas Wwell Mew Well ! Workover " Deepen TpPlug Back ' Same Res'v, Diff, Res'v.:
| i i | l i [ [ |
. Designate Type of Completion — (X) ! ! i . ! ,‘ .
i i ' | i L L !
¢ Date Spudied "Date Compl. Ready to Proa. 1‘ Total Depth P.B.T.D.
|
t
[ Fonl ‘l Name of FProducing Formation i Vop ©il/Gas Pay Tubing Depth ‘
; | 1 i
‘ | i : i
frerforat:ons i Depth Casing Shoe ‘
; I |
: i .
TUSING, CASING, AND ¢ CEMENTING RECORD :
HOLE SIZE , CASING & TUBING SIZE ! DEPTH SET SACKS CEMENMNT N
! !
| |
e } ‘ |
<i | ’ |- {
| | ! i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
ML “, ik, . able for this depth or be jor full 24 hours)
‘-.—Tu-:; irst New Oil Run To Tarks ' Date of Test’ . Producing Method (Flow, pump, gas ltft, etc.) |
| |
! : ? f
[ Lenutn of Test ‘ “ Tublng Fressure Casing Pressure . Choke Size !
| v 3
! | i | ‘
. Actual Prod. During Test Oil=-Bbls. i Water - Bois, | Gas ~ MCF l
1 I
i !
| ‘ | N
GAS WELL
i‘ Actual Prod., Test-MCF/D ‘ Length cf Test | Bbis. Condensate/MMCF '\ Gravity of Condensate !
| | 1 ‘
' Testing Method (pitot, back pr.) i Tubing Pressure | Casing Pressure ! Chcke Size |
| !
{ \ ] | | ]
VI. CERTIFICATE OF COMPLIANCE il OlL CONSERVATION COMMISSION

! SEP 28 1973

I herety certify that the rules and regulations of the Oil Conservation | APPROVED
Commisnsion have been complied with and that the information given |\ / / % W
above is true and compiete to the best of my knowiedge and belief, BY
I
- - + ’ OIL AND GAS INSPECTO#R
il TITLE

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

7
A // ///
::... /// /// /// /// ; If this is a request for allowable for a newly drilled or deepened

(§zgnaturc// E well, this form must be accompanied by a tabulation of the deviation
s ; . | tests taken on the well in accordance with RULE 111.
Senior Accounting Clerk L
(Title) Il All sections of this form must be filled out completely for allow=
e
1

able on new and recompleted wells.

o %??E%?lger 26 _1973 L Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, of other such change of condition.

Sepurate Forma C-104 must he filed for ez ol ooa mAlTIOLY
Cotnteled weiin,



