f

DISTRIGUTION

|

i SANTA FE

REQUEST

Fiol

BT i

LAND OF FICK

"ol
FRANSPORTER o

lcas

OPUHTATON

IO ATION OFFICHE

NEW MEXiCO Oll. CONSE

VATION COMMISSION
FOR ALLOWABLE
AND

Form C~104
Supersedes Qld C-104 and C-110
Effective [+]1-65

AUTHORIZATION 7O TRANSPORT Oil. AND NATURAL GAS

RECEIVED

SEP 2 61973

Uparator

L atlontic Richifield Company

Auiic s

. 0. Box 1710, Hobbs, New Mexico 88240

!_ii_\:-:S.Ol\\S) for teling (Check proper box)

' New Well 1 Change In Transporter of:

L

_recompielion L Oti

Dry Gas

" Other (Please explain)
lIncluded in Empire Abo Unit ef£:;10/01/73.
Change in lease name from

|

B

Thange in Ownersnip ‘

. € Casinghead Gas D Condensate D M. Yates B ARC £#14. l
i chen—e of ownership give name
“nd address of previous owner

. SO OF WELL AND LEASE
S Leqne MName ] Well No.i Pool Name, Including Formation i Kind of Lease Lease Mo. |
H : ) ] . 4

Bmmpire Abo Unit E 31 Empire Abo l State, Federal or Fee State l

. Location 1
1 Nort 9 East
. Unit Letter B ;973“ 31 Feet From The North Line and 1980 Feet rrom The |
. !
!
i i_ine of Sectien 33 Township 178 Range 28E , NMPM, Eddy County

ide, DSIONATION O7F TRANSPORTER OF OIL AND NATURAL GAS
T Mcire of Authorized Transporter of Otl ) or Condensate [ I'Address (Give address to which Lipivroved_copy of this form is to be sent) ‘l
! | 2300 Continental Nat'l Bx. Bldg. ‘

el

__AMOCO_Pine Line Company

Y6103

| Fort Worth, TX

' lame of Athor.zed Transporter of Casinghead Gas or Dry Gas [,

! Phillips Petroleum Company

‘ Address ((ive address to which approved copy of this form is to be sent)

{ Phillips Bldg.,4th & Washington,Odessa,TX 79760

; T v T T - - v
B - R Unit Sec. Twp. Rge. Is gas actuaily connected? When
" i wel. produces oil or liquids, ( ! I Vo !
I qive jocatlon of tarxs. ' K ! 33 1 178 ] 28k Yes | 08/06/60
L i i ) 1 " ]
If this production is commingled with that from any other lease or pool, give commingling order number: '
V. COLDPLATION DATA
: T 011 Well "' Gas Well TNew Well ' Workover " Deepen Tplug Back ' Same Res'v. TDitf, Res’v,
' Desigaate Type of C leti Xy | ’ ' ' ‘ ! ! !
! Jesagaat yp i Compietion — \ | X i . . . X .
i i 1 1 L ! i i
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.

" Eievations (DF, RKB, RT, GR, etc., Name of Produclng Formation

Top 0Oil/Gas Pay Tubing Depth

h—

i Pecforations

Depth Casing Shoe

TUDING, CASING, AND CEMENTING

)
RE

CORD

HOLE SIZ CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

1
I

i
|
l
i
|
1
i

L

Yl GATA AND REQUEST FOL ALLOWALLL (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allows
O N able for thia depth or be for full 24 hours)
-:"u!T;;;;t MNew Oti Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
TLengtn oi Taat Tubing Presaure Caslng Preasure l Choke Size i
. | i
i Actuai Prea, Curing Test " Oli-Bbls. | Water - Bbls. ‘ Gas - MCF
b
;_ | 1
O 5 LU
i Actuci Prod. Teust= MCF/O {_ength of Test | Bbls, Condensate/MMCF i Gravity of Condensate
esting Method (pitot, back pr.) 1Tuban Proalmo(mt-in} i Casing Pressure (B'u\i&:-in) " Choke Size
L |
Vi, CEAMLNICATE OF COMPRLIANCE OiL CONSERVATION COMMISSION

-

I Sereoy certify t
Commikaion anave been compiie
wbove iw true end compiete to the best of my k

Sat the rulea and regulations of the Oil Conaervation
d with and that the information given
nowledge and belief.

. y L A
- - 47§i;'nutwc) /
Senior Accounting Clerk
(Title)
September 26, 1973
(Date)

SEP 28 1973/7 .
BY //{ ﬁ,&w

TiTLE _Q/L AND GAS INSPECTOR

This form ia to be filed in compiiance with ARUL & 1104,

If this io a requeat for allowabie for a nawly drilled or docpened
well, this form must be accompunied Dy a tabulation of tho daviation
toute taken on the weli in accordance with RULE 111,

All suctions of thic form must be fliled out compiately for allows
able on new and recompiviec waili,

Fiil out only Sections I, IL I,
well name or number, or transporter, or other such chang

APPROVED

and Vi for chanses of owner,
e of condition,

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



