T r;“““'“” ?fv§'A»i NEW?#EiEI)?P~C?TS‘RVATK}JbQ SION Form €104

— i . r % /J} REQUCST Fur ALLOWABLE E;;Fcrscdef Old C+104 and C-110
LE - AND , ective i-1-65

i Lol AUTHORIZATICN TO TRANSPGRT Gil AND NATURAL GAS

AND OF FICE J' R EC E 1V e D

FTRANSPORTER }-— - —

OPERATOR L SEP 2 6 1973

l.‘ FRORATION OFFICE

f"[:armor

| 0. C.C.

| Atlantic Richfield Company ° ARTESIA, OFFICE

Ad-lrens
P. 0. Box 1710, Hobbs, N.M. 88240

Reoson(s) for filing (Check proper hox)
——

] ‘Uther (Please explainy
lew Viell Lo ~ e e o . . . o
| ew We b= Chan3e in Transpertes of:  '{ncluded in Empire Abo Unit eff:10/01/73.
! Recompietion L il P - : ]
i ' ' Change in lease name from State BJ #2,

Lffhnnqe In Ownf-,rshlp[l{_J Casinghered G, !

If change of ownership give name -
and address of previous owner ___Franklin, Aston, and Fair, Inc,.,P.O. Box 1090, Roswell, N.M. 88201

il. DESCRIPTION OF WELJL. AND L1:A

irL_v’m- Name f Feil o, For. ~ias , e =lring Dormaticn ! Kind of .ease Leass Mo,

: Empire Abo Unit G | 23 ’ Empire Abo % State, Federal or Fee State i 1

| Location Tttt T - ' |

' 8.3 East

Unit Letter J = __‘1650_‘_; Feoe From T huj_o_lilf'i__ e ara 195 5 reet r'rem The !
—_— — Tt |

| !

i Line of Section 31 To'fj'?f_’l‘r" 178 fianee 2_8_13 , DNIPN, Eddy County J

Ill. DESIGNATION OF TRANSP'ORTIR OF 07U N GaAS

! Nare of Authorized Trsporter of 71 x| cr Tonsensate T LSS G e i e e to which approved copy of this form is to be sent) l
' 3Q inental Bk. Bldg.
|_ANOCO Pipe Line Company ___ _ _ _______ F3i% GBRENTY 75102 |
tiame 0 Author!zed Transporter of Casinghead Ges [y nc Tty Gas () iot.rene Jlve address to which approved copy of thts form is to be sent) |
AMOCO Production Company P. O. Box 68, Hobbs, N.M., 88240 5
[ Tty Sem A T N Iy monneete g -
| 1€ well produces oll or lquids, Unit , Sen. Peir. Sere, ) Lacstoniy connected? ! When |
. . 1
1 give location of tanks. | F : 6 18S ‘ 28E_ l Yes 09/05/60 J
If this production is commingled with that from any other jeuse or pool, .';iw? commingiing order number:
1IV. COMPLETION DATA .
¢ \ g vedl Sas Welj Tliew well TWorkover " Deepen Flug Bazx | Same Resiv. Dil. Res'v.}
: . ; ' . l I i i t
Designate Type of Completion — (X) ! ! ! : ! {
1 ——— —— L ! ! i )
Date Spudded Date Coript. Ready 1o FPrea. Total Taptn P.B.T.D. |
. |
{ . ! :
+ . e e ]
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Torm:tien i Top CU/Gas Pay Tucing Depth
j N
Parforations . Deptn Castirg Shee
|
- R _ 1
TUBING, CAS{AG, AND CEMENTING AECOUD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET i SACKS CEMEMNT '
f ? !
| |
: !
| i : '
L ; L
V. TEST DATA AND REQUEST FOCR ALLOWARLL  (Test must be after recovery of total volume of load oil and must be equal to or excead top alinu-
01l WEIL.L able for thina Jepeh or be for full 24 hours)
“Date Flrat New O1l Run To Tanka Date cf Teat Froducing Method (Flow, pump, gas lift, etc,)
i
Length of Test ; Tubmd Preansurs i CI;;\nQ Presgure i Choke Size
Actual Prod, During Tent ‘ Otl«Bhin, I Vater- .8, Gas=MCF
| I |
GAS WELL e N
Actual Prod, Test-MCF/D | Length of Taat CFiovi. Condanaate/MMCE | Gravity of Conderaule ‘,
| ! i
— [ - ,
Testing Method (pitot, back pr.) gTu‘cmq Prosoure { k=i ) Casirg Prosoure { Saut-in) i Choke Size
: ' 1
l | 1

OiL CONSERVATION COMMISSION

. . AFRDPROVE SEP 2 8 1373
I hereby certify that the rules and regulations of the Qil Cen3servation N Ve

0
Commission have been complisd with and thet the information given i é) é %
p ! LJ’Y /C/t y4d z['w i

above is true and complete to the beat of my knovizdge and belief, |
_ OIL AND GAS (NSPLCTOR

VIi. CERTIFICATE OF COMPLIANCE

18—

A
i
i

ol

|
[ .
b

™

L
This form s to be filed in compliance with RULE 1104,

il ihia s & request for sllownble for & nowly drilicd or deepened
. weil, this form muat be accompanied by & tabulation of the daviation
ll tests tuken on the well In accordance with RULE 111,

i A1l aections of this form must ba filled out completely for allow=

Senior Accountiqg_Clerk

i
(Title) 1; able 0. new end recomploted wella,
September 26, 1973 ! /1l out only Sections i, 11, T, and Vi for chantes of owner,
(Date) .c well name or numbar, or transporter, or otaer such change of condition.
i Separate Forms C-104 must be filed for each pool in multiply
4 marmmlarad walte

.



