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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Ferm C=1704

tifective (~]1-A%

AND

o AUTHORIZATION TO TRANSPORT OIL AND NATURAL G/E ECEIVE D

SEP 2 61973

0.C.C.

Supersedes Old C-10t and l o

r/

Atlantic Richfield Company

ot

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

ARTESIA, OF " |

" Reasonis) for fmvfg'«(',}»;c_& proper box

Change in Transgorter cf:

Other iPlease explain)

" Included in Empire Abo Unit eil: 10,0)./73

maeton ‘:J Cii j Try Gos __ Change in lease name from State AT ET.
e i 1 Lif LE(_J Casinghead Gas : Condensie ;__j ;
[UR— |
If change of ownership give name X . . .\
and address of p,ev-‘oz,s owner _ Hondo 0il & Gas Company, Box 1710, Hobbs, New Mexico 88240
I)l SC I’ll’rl()\ OF WELL AND LEASE
woe Weil Tic. - Peol Hame, jncinding Fermation Find ot ease

_ Ewpire Abo Unit G . 26 | Empire Abo State, Feamrnicr Fes  gtate
S IR L 1) '
Tt Detter K_,,,,A. 2310 feet From The West Line and 1650 Feet rrom The South

; Lire of Demnon 32 , Township 178 Ranags 28% , NP, Eddy Cennty

1. hl SIGNATION OF TR‘\I\%PORTFR OF OIL. _AND \ATI RAL GAS

or Condensate |

o i Athi~rined Tronsporter of © T

x
B AMOCO Pipe Line_ Company

rar.sporter of Tasingnead Gas (X

MIO(‘O Pr'odu:ctlon Company

or Dry Gas .

50°%

wis (Give address to which approved copy of this form (s to be sent)

2’%00 Continental Bk. Bldg.
Fort Worth, Texas 76102

7 viress (Give address to which approved copy of t This form i

P.O. Box 68, Hobbs, New Mexico 88240

“to he sent)

50%, Phllllps Petroleum Company _Phillips Bldsz. ,4th & Wasthg‘th .. Odessa,TX 797,6A01
" Unit , Sec. " Twp. 'Rye. is gas ectualiy cennected? When
; n ‘ Twy | Rae 5 T Sled] A\O 09/06/60 ‘
P 31 175 28E | Yes ‘ PP 09/01/60 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
i : Cil Well TGas well "Mew Well ' Workover T Deepen TFlug Back  Sume Hesfo, Diff, Res'vey
i Designate Type of Completion — (X) : '. } " | ‘
. 1 L] i L i .
ite Spudited 1‘ Date Compl. Ready to Prod. Total Cepth P.B.T.D.

i

R alalt - Name of Producing Formation
i

Top Cil/Gas Pay

Tubing Deptn

P nrf')m! ans

Depth Casing Shee

' TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

P

DEPTH SET SACKS CEMEMNT

1

|

!

|

{ —_—

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEI L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dcplh or be for full 24 hours)

. Cate £ st Mew Cli Run To Tanks | Date of Test’
; ;

;
!

Producing Method (Flow, pump, gas lift, etc.)

Length of Test i Tubing Pressure

. Casing Pressure

Choxke Size

! Actuai Frea, During Test

! Water~Bbis.

- Gas-MCF

GAS WELL

Actual B

1;

rod, Test-MCF/D Length of Test

Brels, Condernsate/MMCF Gravity of Condensate

]
‘ Testing Method (pitot, back pr.) ' Tubing Pressure

i
L |

Casing Pressure . Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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.

AL D w f/z:/, /»//
(glzuﬂfrm‘} s

Senior Accounting Clerk.
(Title)

_Scptember 26,

(Date

1973
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APPROVED

BY

TITLE ieh

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

If this is a request for allowable for a newly drilied or deepene:
well, this form must be accompanied by & tabulution of the deviatio:
testy taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new und recompleted wells,

il out Sections I, II, III,
well name or number, or transporter, or other such change o

and VI only for changes of owner
of conditior

et Treema 2104 moant be fiied foe wnocoonel et



