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; D‘_S.T_R_EL_” 10N | NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
. SANT AFE B REQUEST FOR ALLOWABLE Supersedes Old C+104 and (=110
5 1L.E : / ‘( i AND Eifective 1-1-65
LS G 5 S S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF ,E, ‘5
i 1RAMSPORTER ly——ol-# }fi—--ﬂjr-“f R E c E ‘ v ED
1 GAs 2
ODLP-A_;OR /o
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I PRORATION OFFICE ‘l

perater - l
Atlantic Richfield Company Nn.c.C. }
TR iresas ' ARTESIA, OFFICE —

P. 0. Box 1710, Hobbs, New Mexico 88240
“-R_eés;@-)—f.dr-iiiing {Check proper box)

|

|
Other (Please explain) ‘}
Included in Empire Abo Unit eff:10/01/73

Change {n Transporter of:

=

|
|

N - ! . . - [
e e = o [] bryGes L | Change in lease name State "A" #21. [
L/‘;.'xr;;:rz in Ownership X | Casinghead Gas r__} Condensate D ! |
If change of ownershi ive name . :
and nddress of prw,oﬁsgowne, Hondo 0il & Gas Company, Box 1710, Hobbs, New Mexico 88240
il. D SC RH’ TION O WELIL, AND LEASE
Lressy lame | Well No." Poo. Name, inciuding Formation Kind of [Loave
Empire Abo Unit ¢ | 38 | Empire Abo State, Pecdnra, or Fon State |
T eration ) i I
Linit Letter K ;1650 Feet Fram The_South _ iine and __1980 Feet From The West
Lire cf Orotton 26 , Townsnip 178 Hange 28R ; NMPM, Eddyr ] County
ifi, DiSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
of Autioriaed vranpporter af O | or Candanadts Ac x*"m‘n (( ve addrass to whiol o proy il copy of this form is to be sent)
e e P X - éontlnentdli %kl B dg. ‘
. ANMOCO Pipe Line Company rort Worth, TX 76102
: Wrerlzed Trapsporteg of Cusinghead Gag ‘X' Tor Dry Gas [ 1 Address (GL 0 nddroce to ohich appraved papy of this forn S m he sconty !
.uO,n AvoCH "Production ompany = b I P, Box , Hobbs, New Mexico 88240 ]
50% Phillips Petroleum Company | Phllllps Bldg. ,4th & Washington,Odessa,TX 79760
i T T T ) - N y
; 1 woll praducos of) of Hiquias, ' Lngt , 8en, ! TwWp, Ihn;e. . 1k gas actudgily connected? | When  AVO 09/07/(70

caion of ks, . P! 26 | 175 ! 28F Yes

b — - - ~ - e
If this production is commkng‘ad thh that fmm any other lease or pool, glve oommmglmg mder num’parl
IV, COMPLETION DATA _ — S

PP __ 09/07/607

TG Vel T Gas Well | TNew Well | Warkaver | Deepen | Fiug Back | Game itestv,  Diif, fieatv,
Deni T fC (\) | i | ' : ' ! X
: guate lype o ompmtlon ~ . , I i : I i 1
Chmte spadisd Date Cnmpl. Ready io Proa. T | Total Depth I R
I
ool T I'Neme of Praducing Formation Tap Oil/Gas Pay "~ | Tublng Depth
o Ry O — e - verrc ey |
i l
! - o TUBlNG CASING, AND CEMENTING RECORD . ] , !
: HOLF 512E CABING & TUBING SIZF__  DEPTHSET | SACKS CEMENT
| — - — S E—
[

Y, TEST DATA AND R'LQUES'" FOR ALLOWABLL (I‘ﬂu must be after rocavery Of mml valume af Zaud oil rmd Mt be equal tn or p\nced tap allows
O, WELT, abla for Huv depth ar be for full 24 haurs)
Date i rat New O itun T6 TOnks ; Date af Teat Produoling Methad (Flow, pump, gas lifl, etoy) o |
3 \ 1
T ength of Teat - Tubing Pressure ' Casing Preasure T | Choke Bige
TActuai Prod, During vest Oil=Bpla, T | Water=gnla. | Gas=MCP
o - -
GAS WELL _ , _
; Actual prod, Test= MC/D ‘] Length of Teat Bhla, Condenaate/MMCF Qravity of Condenaate
5 |
Il anting Method (pitot, back pr,) ‘Tubing Pressure ) " | Caming Preewee : Chaoke Size
; |

- e e :
Vi, CURTIWFICATE OF COMPLIANCE ‘ Oll. CONSERVATION COMMISEION
I nvreby cortify that the rulen and regulations of tho Ol Conmorvation

otP 28 1973
APPROVED
Comminnion have boon complied with and that the information given

above iR truo and complete to the heat of my knowledge and helief, i 5Y / fézw

o | tiriE _OILAND GAS INSPECTOR

// Vx'f‘f'f_;;:ag/// {,,/ 4 -// ,

Thir form iR ta be {iled in compliance with RULE 1104,
i If thia in & roquent for allowable for a nowly drilled or deopaned
well, this form must ho aocompanied by a tabhulation of the doviation
l tokts tukon on the woll in accordanco with RULE 111,
]
All mootions of thik form munt he filled out conpiotoly for wllows
(Lithn) ] abie on now und recomplolod wolls,
Sepie “'!““ =0, __1',_,,‘,5 e 1M1 ewt Bootlons 1, 11, 10, and VI enly [or chanpes of awner,
{Dute] i1 wull nume or numher, or trnnnportur. or ather auch chano of condition,

Senior Accounting Cl(-rk

foparate Farma Ce104 muat ho fileod Yur sar- oo RPN
cumnlotod Walln,



