~NO. OF COFIES RECEIVED

_ _DISTRIBUTION L NEW MEXICO OIL CONSERVATION COMMISSION Form C~104
REQUEST FOR ALLOWABLE il.fpcrsn’dr?s Old C-104 and {,‘-I](J
FILE ‘ i | Af\D Effective |-1~85 .
: ‘,J,'S,'Z,,G,‘f;,,.,,,‘.,,,,,.,,,,,,,é,‘,_,,,,% ! AUTHORIZATION TO TRANSPCRT OlL AND NATURAL GAS
[ WAND OFTICE R DO S
; Toil ‘ RE CEI VvV E D
'  RANSPORTER i- -

GAs ;
OPERATOR i
PERATOR L SEP 261973
;. PRORATION OFFICE | | |
U portor / ] i
} i
' Atlantic Richfield Company . 0.C.C. |
T ST e e e — T ART ratA; BFFIGE—— R
| P. 0. Box 1710, Hobbs, New Mexico :
i Feasenis) for tiling (Check proper box) | Other (Please explain) - :
— . - ) - . . s . - |
| e L Change in Transporter of: \ Included in Empire Abo Unit eff: 10/01/73.
pinremplotion __‘ Ol D Dry Gas [— 5 ‘
== = | |
P e o Cwnership X0 Casinchead Gas D Condensate \_‘ i Change in lease name from State ”A” #34' E
L e
If change of ownership give name X
and address of previous owner Hondo 0il & Gas Company, P. Q. BOX 1710, Hobbs, New Mexico 88240
i DESCRIPTION OF WEELL AND LEASE
Poeaier Do | Weil Nc.i Pool Name, Insiuding Fermation i Kind ct i.ease 'i
I ! i aderal or i e !
VﬁfEnlpA)_fI‘e Abo Ullit D ; 4 3 : E}DpirAeAAbO ; State, 1 ecerdl or o« & S—t—;atg—m ) :
iLcoation |
i
I nit Letter [0 N 2310 _Feet rom The Kast _ Line and 990 Feet From The South i
- o f
Line of Soctien 25 , Township 178 Range 28E . DM, Lc‘dy County J
iiv. ATION OFF TRANSPORTER OF Gii. AND NATURAL GAS . ~ L
o Authorized Transporter of Oil (X or Condensate [ [ Ahdress (Give address to which approved copy of this form is to be sent)

Couizve ol Asthoriz Cransporter of Casinghead Gas (X or Dry Gas [
0% AMOCO Production Company
0% Pnillips Petroleum Company
1 ' Unit

: sadress (Give address to which approved copy of this formi is to Le sent)

!'p. 0. Box 68, Hobbs, New Mexico 88240 ;
: : Phillips._Bldg.,4th & Washington,Odessa,TX 29161)}

T Twp o L 1s gas dotuaily N 3 - ~ i

" Twp. lP,g_e. ‘ s gas actuaily connected? When AMO 10/06/60 i

17S ' 28E Yes * PP 10/06/60

i L A

o ‘9% i nend: \ %
~ ANMOCO Pipe Line Company , ‘ 899 &8?%%2@3‘%{&]]6?52 Bldg. !
!
|

Sec.

T

produces oil or liquids, : '

v loccation of tanks, P 26
;

It 1

If this production is commingled with that from any other lease or pool, give commingling order number:

iV, COMPLETION DATA i
. ot Well "' Gas Weli ' New Well { Workover I Deepen T Plug Back | Same Res'v.' Diff Resfv.i
Designate Type of Completion — (X) | ! ' ‘ ! ! \ ' :
i 81g Yp P | ) ! | o 1 i [
- - L t i i I i I
; Date Spudied i Date Compl. Reaay to Prod. Totai Depth P.B.T.D.
1
| !
i Fool | Name of Freoducing Formation Top Oii/Gas Pay . Tubing Depth
1
! ; ‘
i L i
Ferferations Depth Casing Shoe '

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ‘ CASING & TUBING SiZE ‘[ DEPTH SET | SACKS CEMENT

|
|

‘\ |
V. TEST DATA AND REQUEST FOR LLOWABLE  (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 of Test Sroducing Method (Flow, pump, gas lift, etc.)

]
| ] i

|

| I !

Length of Test : ! Tubing Pressure | Casing Pressure | Choxe Size ]

| . H

| & | i

¢ Actual Frod. Durtng Test | Oil~Bkls. i Water - Bbis., | Gas~MCF i

i | . ' |

GAS WELL

Actual PProd, Test-MCF/D i:_‘enqth of Test i Bbls., Condensate/MMCF i Gravity of Condensate

i
i
.
! Choke Size

;
Testing Methoa {pitot, back pr.) |
|
:

i
| !
| !
Vi. CERTIFICATE OF COMPLIANCE

Tublng Pressure Casling Pressure

S —

| Ol CONSERVATION COMMISSION

[ hereby certify that the rules and regulations of the Oil Conservation ] APPROVED o4 . 18
Commission have been complied with and that the information given ;/ ﬁ Q WR
above is true and complete to the best of my knowledge and belief. || BY 7 - /2 - ILE

|
R 1 © _ OIL AiXD GAS INSPECTOR

TITLE

“"}

Y /

) P A . 2V / | .

N ~ f“f,"';fZ’j’(._;f-"/ ] //:«cu/’/{’ “ If this is a request for allowabte for a newly drilled or deepened

’ (Signature) // /- . well, this form must be accompanied by a tabulation of the deviation
- | tests taken on the well in accordance with RULE 111,

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

All sections of this form must be filled out completely for ailows

(Tirle) | able on new and recompleted wells.
eem — September 26, 1973 ) Fill out Sections I, II, III, and VI only for changes of owner,
tDate) !

well neme or number, or transporter, or other such chanjre of condition,
Sepurate Forma Ca104 must be flled ins mat ool ba oanaltiuly
comnieted weling



1T
L

LTR

/
o —
I

Job separation sheet



H3. OF COPIES RECLIVLD

DISTRIBUTION
SANTA FE
FILE

U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION CC.
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ISSION Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-85

v ED

AND

reCE!

[e]] '
TRANSPORTER - v

GAS s

. . [
OPERATOR : i Q\)1971
PRORATION OFFICE )
Operator e,
. {1, e 20
Hondo 0Oil & Gas Company et AL T

Address =

P. 0. Box 1978, Roswell, New Mexico 88201

Reason(s) for filing (Check proper box)

New We!l]
L)

Change in OwnershipD

Change {n Transporier of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Cther (Please explain)

Change in operator name from Hondo
International Yates

Effective 6~18-71.

D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AKND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lecse Lease No.
State "A” 34-Y Empire Abo State, Federal or Fee Stgte 647
Location
Unit-Letter o 2310 Feet From The East Line and 990 Feet 'rom The South
Line of Section 25 Tovmship 178 Range 28E , NMPM, Eddy County
IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neame of Authorized Transporter of Ol [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Amoco Pipeline Company 3411 Knoxville Ave, Lubbock, Tex. 79413
Ncme of Authorlzed Transporter of Casinghead Gas @ or Dry Gas [, . Address (Give address to which approved copy of this form is to be sent)
50% Amoco Production Company P. O. Box 68, Hobbs, New Mexico 88240
S0% PhiL1ips Rineline Commang_—r_—__Bhillips nIof th f ashingto
If well produces oil or liquids, ' ! ‘ o WP g =3 Y o ! AMO 10-6-60
i : tanks. ' ! ! ! — e
give location of tanks P ' 26 N 17S i28E Yes . PP 10-6-60
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
IV. COMPLETION DATA
. :Oll Well ]l Gas Well INew Well T Workover TDeepen T'Plug Back | Same Res'v.' Diff. Restv.
Designate Type of Completion — (X) : , " X | ! X : X
L i 5 1 e
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muet be equal to or excecd top allow.
0!l WELL able for this dep:h or be for full 2¢ hours)
Date First New O1l Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Casing Pressvure Choke Size
Actual Prod. During Test Oll-Bbla. Water - Bbls. Gae - MCF
GAS WELL
Actual Prod. Tesi- MCF/D L.angth of Test Bbls, Condensute/MMCF Gravity of Condensate
Testing Msathod (pitot, back pr.) Tubing Pressure (‘r:.hut—Sn ) Caalng Pressure (Shut—in) Choke Size
VI. CERTIFICATE OF COHMPLIANCE OIL. CONSERVATION COMMISSION

1 hereby certify thet the rules and regulations of the Oil Conservation
Commigsion have bsen complied with end that the Information glven
above iz true and complete to the best of my knowledge and belief,

(Siznature)

Sr. Acctg. Clerk

(Tiile)

July 23, 1971

(Date)

APPROVED o 19
/ é 3
8Y ,A//' p
' § Pes i s
TITLE QIL AND GAS INSPEC ) Go
Thia form iz to be filed In compliznce with RULE 1104,
If this i & reguast for allowable for @ nowly drillod o deaponed
well, this form muat be eccompanied by a tabuletien of the deoviction

teats takzn oa the wall fn eccordenco wlth RULE 1114,

Al vections of thiz form must be fillsd out complatuly for gllow

eble o now end recomplated walle,

Fill cut only Sectiona I, II, IIi, end VI for changrs of owner,
well neme or number, or trensporter, or other auch chunge of cenditlon,

Sepsrate Farms C-104 must be flled for ecach pool In mulilply

1



