TR LS CEREY Ra o [a—s

DISTRIGUT ION 1 |
TATATE — NEW MEXICO OiL. CONSERVATION CONMMISSION Form C-104
s L , REQUEST FOR ALLOWABLE ‘ Supersedes Old C-10¢ and C3110
it L AND Effective 1-1-65

T U.S.GLG.

- AUTHORIZATION TO TRANSPORT OIL AND NATURALGAR EC EIVED

Lo §

LAND OFFICE

i
' Poiu
! TRANSPORTER | 1

[ GAs | SEP 2 6 1973

—

OFCRATOR ! .
;.1 PRONMATION OFFICE |
E_(.‘/pmulor G- g- C-
! 7 e - ps A, OFFICE
Ablantic Richfield Company / ARTESIA, OFF
. Audress
|
| o - B .
., ._P. 0. Dox 1710, llobbs, New Mexico 88240
; weason(s) tor (tling (Check proper box) Other (Please explain)
[ New Well C Ch T l
Ve ! L ange in Transporter of: | Included in Empire Abo Unit edif: lO/Ol/?S.i
! Hecompietion r__j oll D Dry Gas EJ Change in lease name from M.Yates B ARC#]
1 Charnge in Ownershlpu Casinghead Gos [—_—] Condensate D
I{ change of ownership give name
and adaress of previous owner
wa. ‘i'_f_"f:_il._»"m.—:)l‘i OF WELL AND LEASE
| Leanse Name i Well No.'i Pooi Name, Inciuding Formation Kind of Lease . Lease No.
| . - 3 [—— | - 4
' Fapire Abo Unit E L 32 Empire Abo State, Federal or Fee State
. Location
! ~ .
, Unit Letter A : 990 Feet From The North Line and 660 Feet r'rom The Fast
i T { o~ 2 T ™ ]
) Line of Sectlen 33 Township 178 Range 28E , NMPM, Eqdy County
ik, U TR0 O TRANSPORTER OF OIL AND NATURAL GAS
TNcire of Authcrized Transporter of Ol X or Condensate [ [ Addrecs (Give address to which approved copy of this form (s to be sent)
| } 2300 Continental Natl Bk. Bldg.
L _AMCCQ Pipe _Line Company Fort Worth, TX 76102
t liame oi Authorized Transporter of ‘Cnsinghead Gas ) or Dry Gas [} . Address (Give address to which approved copy of this form is to be sent;
! Phillips Petroleumn Company | Phillips Bldg.,4th & Washington,Odessa,TX 79760
o T T T T 2 v =) 2 3
| it well produces ofi or liquids, . Unit , Sec. . Twp. IP.qe. Is gas actually connected? , When
i . \ 1
! give iocation of tarks. 1 K 1 33 A 178 : 28F Yes i 07/04/60 |
1f this production is commingled with that from any other lease or pool, give commingling order number: '
iV. COMPLETION DATA
) TOLl Well TGas Well TNew Well | Workover | Deepen TPlug Back | Same Res’v. ' Diff. Res'v.
| Uesignate Type of Completion — (X) | ‘ | ! * | | |
| esignate Type of Lompletion — | . | X X \ | .
! 1 ! L )\ i N
| Date Spudded "Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
|
! Elnvations (DF, RKB, RT, GR, etc.; Name cf Producing Formation Top Oil/Gas Pay Tubing Depth
1
i Perforations Depth Casing Shoe
i
| TUBING, CASING, AND CEMENTING RECORD
i HOLLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
—
1

e}
v A

|
|

j 1

|
L
|
|
H

OR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
abla for this depth or be for full 24 hours)

: Date of Test Producing Method (Flow, pump, gas lift, etc.)
! %
L
| Length of Tant Tubing Pressure Casing Presosure ! Choke Size
| |
Actuai Prod, During Teat Oil=-Bbils. ! Water- Bbis, Gas - MCT
i l
l__ 1
Grs Vil
: Actuai Prod. Test- MCF/D Length of Test | Bbls., Condensate/MMCF I Gravity of Condenaate i
! : i
| Treating Method (pitot, back pr.} Tublng Prouun(‘mmt-inj Casing Pressure (E;‘rmt-in) " Choke Size
i ‘ s
iCATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
SEP 281 3,
APPROVED 8 197 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion aave been compiled wita end that the information ziven / / {/) ﬁ 142 ‘/;?L
above is true and complete to the bewt of my knowledge and bellef. BY v/l/ c L

YL AND GAS INSPECTOR

TITLE

o . ///’ / , / // This form is to be filed in complisnce with RULE 1104,
. /.' ’\/ AT ARV far _,/// If this is a requast for ailowable for a nowly dillled or deapened

weil, this {orm musat be sccomprnied by a tabulation of the deviation

(Signature)
. tosts takon on the well in accordance with RULE 111,
SEEILES ACCOUI‘\C}D}; Clerk AlL sections of this form must be fiiled out completaly for allows
(Tisle) able on new end recompletued wulls,
Septenber 26’ 1973 Fill out only Sections I, I, ii, end Vi for changes of owner,
(Date) well name or number, or transporter, or otiher such change of condition.

Separate Forma C-104 must be filed for each pool in multiply




