CISTR'8UTICN

V3 NEW MEXICO ClL CCNSERVATION COMMISSION

Form C-104
SANTA FE ; / ;I . REQUEST FOR ALLOWABLE Supersedes Qld C<104 and C-110
FLE : Vi 1' A ] AND . Eifo.cuve 1-1-65 !
u.s.G.S. : : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o |/
TRANSPORTER YR REcCz v £ -
OPERATOR /
L. | PRORATION CFFICE ! | NN DI
Cperator ARCO 0il and Gas Company - i
Division of Atlantic Richfield Company .
Address

P. 0. Box 1710, Hobbs, New Mexico 88240

| N S
ARTEBIA, OrFips

Neason(s) for filing (Check proper box)

New Well
J

Change in OwnefshlpD

Change tn Transporter of:
ol
Casinghead Gas D

Recompletion

DryGas [

Condensats

Other (Please expiain)

Change in Operator Name
effective: 4-1-79

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leass Name

Well No‘i Pool Name, Including Formation Kind of ease
Empire Abo Unit F a?g I Empire Abo State, Federal cr Fee w
Location !
Unit Letter & i R3O Feer ann-Mumm 332 Feet From The M
Ltne of gmwn 3 g , Township / 75 Range ;4 2 E . NMPM, Eddy County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Ao
] Name of Authorized Transporter cf Cil [ X o OF Condensate [ quﬁaas E_?é:gtaf%régttg ﬁg ggpao;;ico 81?1 thié{gg -is to be sent)
‘ ne Company . Ft. Worth, Texas 76102
Name of Authorized Trensporter of Casinghsad Gas [5%] or Ory Gos ; Address (Give address to which approved copy of this form is o be sent)
Amoco Production Company . DP,O0, Drawer A, Levelland, Texas 79335
Phillips Petroleum Compaay 4001 Penbrook, Odessa, Texas 79760
. Y Unit | Sec. " Twp. ‘Bge. Is gas actuaily connected? When
1t well produces oil or liquids, ‘ ! o _ R ﬂ-mﬂ-'Q“/o“é o)
Sive locstion of vk, O 32 /7 38 Ueod | PP —g-jo-to
If this production is commingled with that from any other lease or pool, give commixgling order number:
7. COMPLETION DATA . :
. | Ot Well : Gas Wall 'New Weil [ Workover | Deepen TPlug Back ' Same Res'v. Difi. Res'v.
Designate Type of Completion — (X) : : ' : - ' | ;
Date Spudded Date Compl. Ready to Prod. N Totai Depth P.3.T.C.
No Change
Pool Name of Producing Formation Top CU/Gas Pay Tubing Dopth_
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE i DEPTH SET SACKS CEMENT
i : : 1
! ! i i
}. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be for full 24 hourss

Date First New Cll Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, scc.)

nge —
Length of Test Tubing Pressure Casing Presswe Choke Sizs
Actual Prod. During Test Cll-Bbls, Water- 3bls. Gas=MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

i

Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method (pito:, back pr.) Tubing Preasure

Casing Preasure Chake Size

E CERTIFICATE OF COMPLIANCE

I Bereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
shove is true and complete to the best of my knowledge and belief.

(Signature )

DistrIct Prod & Drlg Supt.

3 8 7 9 (Title)

(Date,

OlIL CONSERVATION COMMISSION

" APR 124970

APPROVED

19
Y T//‘//&/J /&W
TiTLe __ SUPERVISOR, DISTRICT I

This form is to be Sled in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out completely for allow=
able on new and recompieted wells.

Fill out Sections K. II, III, and VI only for changes of owner,
well name or number, or wransporter, or other such change of condition.

Senarate Forms <701 must he filad far wach nact an moftiniv




