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AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

RECEIVED

AND OFFICF

! FTRANSPORTER

f OPERATOR

1. PRORATION OFFICE i

Cperator /

Atlantic Richfield Compan
/\ddr-;s B p y h o T - T - n P ﬁ

T,

ARTESIA, OFFiICE

SEP 26 1973

P. 0. Box 1710, Hobbs, New Mexico 83240

eason(s) for filing ¢ (vh;—cf;}rgp::l};‘)"" T v TmTm T T T

Ut'\tr {/ {rase crplmn)

Included in Empire Abo Unit eff: 10/01/7|B

New We!l Changn in Trans
j R=completion EJ [N}

oA
!L(,‘hcnqe in Ownership! X

Change in lease name from State BJ #1.

If change of ownerzhip give name

and address of previons owner ___ Franklin, ASJC_QQ,AWa[lg_ Flamf_L_I:,r__I_l'lC- » P.0. Box 1090, Roswell, N.,M, 83201

II. DESCRIPTION OF WELL AND I,FA

i l.ease Name : : JEISTEN Hmliair Formation Kind cf Lease . Lease po. i
Empire Abo Unit H Il 23< Emplre Abo ; State, Federal cr Fee State (’ ;

' [Location o - T ‘—‘_ﬂ

! |

; Unit Letter 0 H 660 ___Feet tom The §O_l{:t.1'_1___uz~.r- 0 E? %_8 57 Feet From The East i

|

| .

L Line of Section 31 "iz"a_.fihlr- 175 anage 23E , NMEPM, Ecxdy County

IH. DESIGNATION OF TRANSI ORT 7 OF 0il.

| Naire of Authorized Traaspor tternt X cr ot o iCir e adress ih hin ap L any of thts form is te be sent) |
b . )
| 2300 Continental B "Bldg |
F_.AMOCO_Plpe Line_ Company iiiiio—ooo.... Fort Worth, TX 76102 - !
tame of Authortzed Transporter of 1 tnognend (e X or iy Gas T Aisnsr (Gite address to which approved copy of this form 15 1 be sent)
AMOCO Production Compgpy P. O. Box 68, Hobbs, New Mexico 88240
"Ungt Teen. T, T S Aty connected? Vhern T
If well produces ofl er liquids, ! r i 4 ; ’ y he B
give locatlon of tanks. F ! 6 lsz . 28E Yes i 09/03/60
1 1 i 1

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

IV. COMPLETION DATA

T

SOl well : Ans Vel Yiew We ) " Workover " Deapen i’lug Back  Same Hes’v. ' Diff, Res'v,
. . " ’ i | ! i
Designate Type of Completion — (X) | X ‘ ‘ \ ! .
i —_——t i € L i i 1
Date Spudded Date Compl. Heauy to Proa. Totar Zepth | P.B.T.C.
i . i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Taop ©1,/Gas Pay ' Tubing Depth
| | | i
| s I —
Ferforations . Depth Casing Shce

TUDING, CASING, ARD CEMEATING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET

SACKS CEMEMNT

SRR S S

|
!

L L i _— n J

V. TEST DATA AND REQUEST FOR ALLOWANLX  (Test must be ajuv recovery of total volume of load oil and muat be equal to or exceed top allows

0Ol WFLL able for this denth or e for full 24 hours)
Date Firat tiew Oil Run To Tanks Cato cf Test Preauzing Meined (Flow, pump, gos lift, etc,) i
. i
Length of Test ‘ Turing Froasura Cusing i’renaure : Cheke Size
i | !
Actual Prod. Durtng Test { Cll-Bbis. TNoter- Hiia, | Gap~MTF ‘

GAS WELL

Actual Prod, Test-MCF/D Length cf Tant . Bris, Cunaensate/MMCE i Gravity of Condennato
'
L [ .
Testing Methed (pitot, back pr.) " Tubing Pmuum({,hut-.‘,u} Caalng Prevsure (I;'m:t-in) | Choxe Size
J i . l

VI. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION

I hereby certify that the rules and regulationn of thie Qil Contervation
Commission have been complied with and thet the information wiven |
above is true and complete to the bast of my knowledge and beiiel. }

TiTiw.12 0IL AND GAS INSPECTOR

|
!
i
7 / i’ ‘Tais form is to be filed in compliance with RULE 1104,
//. V‘(l /)( 7(4/ / i if «iin is & requesnt for alloweble for a nawly drilled or deapened
i

(Sigratug 4 weli. thin forin muet bo accompanied by & labulation of the deviation
Senior Accountlng Clerk ! tests teken on the well ln accoidance with RULE 111,
o i Al wectiona of thin form must he {illed cut comnlataly for allows
(Tirle ! ebie ca onow end recompicted winlle,
September ~%Ei’_1973 . Fill out only Sectiona I, iI, III, and VI for chanren of owner,
(Date) ' wuil name or number, or transporter, or other such change of condition.

x Scparate Forms C-104 must be filed for each pooi in muitiply

o o ctasad wealtia



