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AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

OB LERVATION LU
FOR ALLOWABLE
AMD

Form C-104
Supersedes Qld C-104 and C-11
Effective }-1-65
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OPF RATOR
“ I V. 13
i. FRORATION OF FICE SEP 2 6 19
7 ‘perator -
Atlantic Richfield Company // s c.C.
[ e - . -
Addresa
idresa ARTEE‘A' ury
P. 0. Box 1710, Hobbs, New Mexico 88240
Re eoson(s) for ""ﬂg (Check I"Ul""rbf’\‘) T I T Other (/’-l-e—t;sv explain) ) o .
Taw Well Change in Transperter of: . IHCIuded in Empl re AbO
l = - ) r— ! Unit eff: 10-1-73. Change in lease
1 [lecampletion 3 i | i Dry Gas L i
! = = name from State BW #1,.
\L(hunqn in ()wnershlp[ XJ ""lwq}mrm Gas | ’“ondrn"ﬂuts‘ [ .
e e e |
If change of cwnership give name
and address of previous owner ____ AMOCO Production Company P, O, Box 68, Hobbs, New Mexico
li. DESCIPTION OF WELi, ANy Lisass
i l.e1ze Name P Wedl Moy Pord Noae, witney Formation TKind of Lease ] {_ease Mo,
. . i |
: Empire Abo »Unlt D‘”_ _V_A_!LASAs”,, i 1 i ;?mplr? AbO State, Federal or Fee State
i [.ocation
M
| Unit Letter R o 3?9 . i"eet From The __ Vﬁsvo_l{t_}}_Llrm and 978 -6 Feet rrom The West
! Line of Snction 27 'T"S\i/lj_sz_vll_:_» 1_:78 B Frange 28E , NMPM, Eddy County
il DESIGNATION OF ’i‘}’gﬂ"%“ﬂt“”{‘}; G000

[

Condensate

Thaire of Astharized Tramsporter of ¢

! AMOCO Pipe Line Company

or

S Addrnss (Give address to which approved copy of this form is to be sent)

2300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102

—— — -
linme 0f Aqtherized Trona rfﬂ("r"*(f st Iﬂrlf'“X1

AMOCO Production Company

or Dry Gas,

Adarers (Give address o which approved copy of this form iz to be sent)

P 0. Box 68, Hobbs, New Mexico 88240

BT T A~ T o - -
' 1t well produces cofl or ligquids, ,Lintt Pt ' " ]\ J“ a m‘“y connected? When
i give location of tanks, K 1+ 34 ©178 l yes ' 9-6-60
! I R J i
If this production is commingled with that from any other leuse or pool, givé commingling order number:
IV. COMPLETION DATA o )
I ) f Ol Weil ' Gas Well ! Mew Well TWerkover T"Deepen "Piug Back | Same Hes'v.! Dift, Rest'v,
Designate Type of Completion — (X) | | : ' | : !
R i | L ). ) 1 1
l Cate Spuddad | Data Compl, Ready to Prod. ! Totai Dapth { P.B.T.D
| | k
. | |
} : #
j Elevations (DF, RKB, RT, GR, ete. Name of Proriuctug Formation Top D /Gas Pay " Tubing Depth
i | ;
! . |
i i | ‘
Perforatlons ‘ Depth Casing Shoe
. !
TUDLING, CASING, A?"D C:M NTING ZECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' ! !
| R
I i i
| :
L | I i
V. TFST DATA AND REQUEST FOR ALLOWALLE  (Tcst must be after recovery of total volume of load oil and must be equal to or excead top allows
Oll. WEFLL abla for thia depth or be for full 24 hours)
i Cate Firat Maw Ofl Run To Tanks I Date of Tanst ! Produclng Msthod (Flow, pump, gas lift, etc.)
|
b :
| Length of Test Tuking Fresaurs | Caning Presswe I Cheke Stze
i H
i |
Actual Prod, During Tent ! - Bhin, | Watar-Bbls. | Gas = MCF
1 i '
|
l | i |
GAS WELL ]
Actual Pred, Test- MCF/D "f.angth of Tent | Bbls. Condensate/MMCF Gravity of Condenaate
|
| |
Tesating Methed (pitot, back pr.) "Tuhing Pmuuuru(mmt—;@n :. Caaing Presaure (ﬁhuﬁ—in) Choke S{ze
j J
Vi. CERTIFICATE OF COMPLIANTCE 1 OClL CONSERVATION COVMMISSION

I hereby certify thet the rules and regulatione of the Oil Conservation
Commission have been complied with and thot the informetion ziven
above is true and complete to the best of my knowivdge and beiief,

'bmrmmr!!

Acctg. Clerk
(Title)

s

Sr.

9-26-73

fDate)

SEF’ 28 197;3

GiL AND GASINSPEGTOB

PPROVED

B3y

TiTLE

This form {8 to be filed in complisnce with RULE 1104,

if taia in A request for elloweble for &« nowly drilled or denpened
well, thin form must bo accompanied by & tabuintion of the deviation
tonta taken on the well in accordance with RULE 111,

All wectionn of this form munt be filied out completely for sllow
able on naw end recompleted wallu.

Fiil out only Sactiona I, il. 1II, and VI for chanies of owner,
well name or number, or transporter, o other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply

~>namemlatad wratls




