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i PRORATION OF FICE X i

NEW MEXICO Oil- CONSERVATION COMMISSION

Form C-]04
Supersedes (Jld C-i04 and ( -110
Effective 1-.-65

AND

ION TO TRANSPORT OlL AND NATURAL GAS

RECEIVED

SEP 261973

¢y erator

‘Atlantic Richfield Company /

O.C.C.

A

P. 0. Box 1710, Hobbs,

New Mexico 88240

ARTRESA, OFFICE ———— —

"Reason(s) for filing ( (Check proper box)

v el o

—

Change in Transyporter of:

i Other (/’lease explain)
'Included in Empire Abo Unit eff:10/01 /73

by - — —
foconpintion j il L iy Goas L._ | |
_— — . - . - = . s " i
Db in Ownecship XT Casinghead Gas \_J Condensate D Ecﬂange in iease nanme from State A #32. l
L L
It change of ownership give name R v - r .
and address of previous owner Hondo QOil & Gas Company, P, 0. Box 1710, hObbS, New Mexico 83240
i, .lx SCRIPTION OF WELL AND LEASE
clle e Tline | Well MNo.' ool Name, Incliviing Formation “ind of i.ease ’
_Empire Abo Unit C 43 Empire Abo State, Federal ot iee  State
flecation |
|
P - n 4 I
‘ iinit Letter J 1650 Feet i"rom The South Line andd 1980 Feet rFrom The Last i
i Line of Hestion 25 , Township 178 Range 28%E . INMPU, LEDDY County ]
[il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' dume of Authorized Transporter of Q6 3K or Condensate [_| fgirnns (Give address to which approved copy of this form is to be sent) :
i - 2500 Continental Bk. Bldg. ;
—.ANMOCO_Pipe_Line Company ! Fort Worth, TX 76102
s ot Authorized Transporter of Casinghead Gas Q{_l or Dry Gas [ Address (Give ad(ir ss to which appr'n ed copy of this forn ‘0 be senty
yO% AMOCO Production Company | P. O. Box é, Hobbs, New Mexico 88240 . ‘
»0,0r Pnillips Petroleum \,ompla‘w . " Phillips Bldg.,4th & Washington, Qdessa TX 79760
w 11 prevuces oil or liquids, Unit | Se :'Twp. :Rge. ; is gus actnaily connected? When AMO 09/07/60
‘ 4ive lccation of tunks. < P ' 26 | 175 ' 28E { Yes “ PP 09/07/60
If this production is commingled with that from any other lease or pool, give commingling order number:
iV, COMPLETION DATA
i loil vell "Gas Well ! New Well ' Workover 'Plug Back ' Same Res'v. Diff. Res’v.|
I I 1]

Vi,

Designate Type of Completion — (X)

' Deepen
|

| | I ‘ !

i '
Date Spudded ' Date Compl. Ready to Frod.
i
i

1
| 1 I ! s I
I Total Depth I P.BLTWD.

I Penl ' Name of Producing Formation

| Top Oil/Gas Pay Tubing Depth

. Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD i

HOLE SIZE { CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

1
|
|

[ i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL .

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

i Date First New Oil Run To Tanks i Date of Test’

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

Length of Test Tubing Pressure

Choke Size

. Actual Prod, During Test Qii=-Bbls.

© Water - Bbls.,

i

|

| Casing Pressure
|

; ) Gas ~ MCF
‘ 1

|

GAS WELL

Actual Prod. Test=MCr/D  length of Test

Bb.s., Condensate/MMCF Gravity of Condensate

Testing Method (pitat, back pr.) Tubing Pressure

L

| Casing Pressure | Choke Size

I

CERTIFICATE OFf COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

. - e
Az . /
UK G/ 7 // / /,, ,;f/
(Swuature)
- - -,_5_9_11_1,_93‘.__/\*99@1@_*ng Clerk
(Title)
_September 26, 1973

(Date)

! O SPBERYARR COMMISSION
1 .19
|

APPROVED
( B8Y /4/( j ‘
Y ritiz _OIL ANU GsS inSPECTOR

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

| If this is a request for allowable for a newly drilled or deepened
| well, this form must be accompameo by a tabulation of the deviation
' tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliows
able on new and recompleted weils.

Fili out Sections I, II, III, and VI oniy for chunges of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forma C-104 raust

cotmpieted vells,
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G TLea 0T s RV PP



