ONSERVATION COMMISSION
FOR ALLOWABLE
AND

form C~104
Supersedes Old C-]04 and C-“O
Effective [-1-65

AUTHORIZATIGN TO TRANSPORT OiL. AND NATURAL GAS

RECEIVED

SEP 261973

>
DISTRIDUT ION J | 1} NEW MEXICO O
| SANTA FE | 1 - CR"Q"“';"'C
o \ ‘ cQuicdi
el [ | |~
| U.5.G.S. i
| LAND OFFICE
b oiL |}
i TRANSPORTER |}—o *
i GAS l \
{ OFCFRATOR T
;. PROTATION OFFICE L !

C Qperator

| _Asiontic Richfield Compnny /

a.c.C.

~ Aduress

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

.

ARTESHAGFFICE

weason(s) for friing (Check proper box)

i New Wetl { Change (n Transporter of:

Recompietion k | Otil D Dry Ga

Other (Please explain)
Included in Empire Abo Unit eff:10/01/73.;

s Change in lease name from

L]

|
iChﬂan in Ownership|_ | Casinghead Gas D Condensate M. Yates B ARC #12.
il chanje of ownership give name
and address of previous owner
e CIVTNOMN O WELL AND LTASK
Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
C wnpive Abo Unit H 32 Empire Abo State, Federal cr Fee State
| Location
| Unit Letter P H 990 Feet From The South Line and 660 Feet r'rom The East
i Lineof Section 33 Township 178 Range 28E , NMPM, Eddy County
Qs GOGNATION OF TRANSPOGLRTER OF OIL AND NATURAL GAS
, Naire of Authorized Transporter of Otl (2 or Condensate [_| ; ress (Give address to which approved copy ! lms form is to be sent) i
‘ .300 Continental & A 61 1
. ANOCO. Pipe _Line C0m§3 s ort Worth, TX 76102 i
! Name oi ,\J(hor‘zed Transporter of Casinghead Gas [X) ot Dry Gas [ ' Address (Give address to which approved copy of this form is to be sent) |
' |
Philliips Petroleum Compainy | Phillips Bldg.,4th & Washington,Odessa,TX 7J76Q
! T T = - T
Ui wel rraduces oll or liquids, . Unit ) Sec. ? Twp, :Rqe. Is gas actuaily connected? .Wnen
| give location of tanks. : K : 33 ; 178 : 28E% Yes Jf 07/15/60 i
if this production is commingled with that from any other lease or pool, give commingling order number: '
W, COMIPLETION DATA
i T Ol Well T"Gas Well TNew Well | Workover "'Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
i Desiznate Type of Completion ~ (X) | ! ’ ' ! ! ] )
! Slg Yp P { ) | | ) j i '
\ i 1 " i L i
i Date Spudded TDate Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevattons (DF, RKB, RT, GR, etc.;, |Name of Producing Formation I Top O11/Gas Pay Tubing Depth
: I
i i
| Pertorations Depth Casing Shoe
|
: TUBING, CASING, AND CEMENTING RECORD
: HOLE SiZg CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
| ;
L ] J 1
V. 7557 DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allows
Oi", DY, able for thia depth or be for full 24 hours)
: Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
" Length of Teat 1 Tubing Pressure Caaing Preansure Choke Size
N i
i Actua: Pred, During Teat Oli-Bbla, Water - Bbla. Gaa - MCF
i
i Fl
\‘u 3 lt L
; Actual Prod. Test=MCF/D Length of Teat Bbls, Condensate/MMCF ! Gravity of Condensate
i Testing Method (pitot, back pr.) Tubing Pressure (‘Si‘mt-in) Casing Pressure (Shut—in} Chok# Size
[
Vi, CERTiFiCATE OF CONMPLIANCE OlL CONSERVATION COMMISSION

I hereby certi{y that the rules and regulations of the Oil Conservation
Commicsion have boen complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

o7 Y /
1,‘\/_(: \/ __.J;{/-'r// e /;’ ;
(Sl;na;_urc)
Senior Accounting Clerk
(Title)
September 26, 1973
(Date)

APPROVED SEP 28 1973

/J)M

VIL AND GAS INSPECTOR

TITLE

This form is to be {iled in compiiance with RULE 1104,

If this in & request for allowable {or a nawiy drilled or decpuned
well, thia form must be accompanied by & tabulation of tae deviation
tests taken on the weli in accordance with RULE 111,

All soctions of thln form tuat be filled out completely for aliows
able on now and recompletad wulla.

Fill out only Sections I, II, 1II, and VI for chanszes of ownar,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply



