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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL Gﬁ ECEIVED

SEP 261973

poerertox

Atlantic Richfield Company v

0.C.cC.

ARTESIA, OFFICE

CoA e

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

i Beasonis) for filing (Check proper box)

"Other (Please explain) o

| e L Change in Transgorier of: __ Included in Empire Abo Unit eff:10/01/73.
ey Tt ! i ] ! .
mrlet L i - ey L Change in lease name from State "A" #4.
C oan Twnersiip X Casinghead Gas L__J Condensate ! }
If chanye of ownership give name . .
ol idiress of previous owner ____Hondo Oil & Gas Company, P. 0. Box 1710, Hobbs, New Mexico 83240

H. DESCRIPTION OF WELL AND LEASE

[IEEEE BTG S E s Well 1

S I . — - -
" Peol Muame, Inciwding Formation

rind of Lease

\
| State, rearra, cr e State
{ S —

__Empire Abo Unit H 25 Empire Abo
Lot n
tInft Letter M . 660 Feet From The South tine ani 660 Feet rrom The Yest
; ane of Dection 32 , Township 178 Range 28E , PN, EQdy Connty ‘=

o i futherized Troansporter of Ol or Condensate

X

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

roms (Give address towhich approved copy cf this form is to he sent)

£
. 2300 Continental Nat'l, Bk. Bldg.

ANMOCO Pipe Line Company  Fort Worth, Texas 76102 f
L T Tt nerized Trarsporter ¢f Casinghead Gas ] or Dry Gas [} Adress (Give address to which approved copy of this formis to be sent) !
507 ' ANOCO Production Company P. O. Box 68, Hobbs, New llexico 88240 i
50% . _Phillips Petroleum Companv ' : Phillips_Bldg. ,4th&Washington, Odessa, TX 79760
i fradures oil or liquids, , Unit | Sec. Two. ’P.qe. “ 1s gas actuaily connected? A.ﬁ,éﬁ 09/06/60 ;
n~ation of tarks. ; P : 31 : 17S ; 28F Yes 1 PP 09/01/60 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
: . ] o1l Well "Gas Well | New Veli ' Workover T Deepen TPlug Back | Same Res'v.' Difi. Res'v.!
| Designate Type of Completion — xy : \ X ‘ ‘ ‘
L i : 4 : ) | '
i idate Spudded ‘ Date Compl. Ready to Prod. | Total Depth | P.B.T.D.
1 ‘ | ‘»
—— i |
" el IName of Producing Formation I Tog ©ii/Gas Pay 1 Tubing Depth i
|
,__ . ) ; !
‘ Perforatizcns ! Depth Casing Shoe )
i i |
i ! |
: TUBING, CASING, AND CEMENTING RECORD |
= y —
‘ HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT |
' ! | ! \
| t { ]
: i = + !
. l \ |
P T 1;
i i | i |
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ol and must be equal to or exceed top allmie
Ol WELL able for this depth or be for full 24 hours)
T te iiret Mew Ofl Run To Tanks i Date of Test : Producing Method (Flow, pump, gas lift, etc.)
| a i
r I.ength of Test “ Tubing Pressure i Casing Pressure ‘ Choke Size
: | | |
f Actaal Fred. During Test ] Oil-Bb.s. l Water - Bb.s. Gas = MCE
i | ‘
l_ i | i
GAS WELL
" Actual Prod, Test=MCF/D ‘lLenqth of Test i Bkls. Condensate/MMCF Gravity of Condensate
. : ‘; 1
= 4 -
; Testing Methed (pitot, back pr.) "Tubing Pressure Casing Fressure Choke Size
. |
{ | : !
VI. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION

{ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7
—— A{Z_'\i& Ll /4/1/44//;‘4
(Signature) //
Scnior Accounting Clerk
ST T ey
September 26, 1973

i A_—(ﬁlv)‘ulr)

APPROVED

BY (Peli2

| aii 1S IRSPECTOF
U oLg Oil AND 648 IRSPECT

Y- P—

i This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by o tabuiation of the deviatior
tests taken on the well in accordance with RULE 111,

All sectionsa of this form must be {ilied out completely for allow
able on new und recompieted wells.
und VI only for chunyes ol owner
or other such change of condition

Fill out Sections I, II, III,
well name or number, or transportern

Geparate Forms Ce104 st be filerd foe eac Tl G TUATDD



