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AND

AUTHORIZATION TO TRANSPGRT GIL AND NATURAL GAS

RECEIVED

SEP 261973

C Operator

i Atlantic Richfield Company 7/

0.C. C.

. Address

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

ARFESHA—BPFICE———————
1

easors) tor fthing (Check proper box)

L

D New Wali Change in Transporter of:

ou O]

Casinghead Gas

—

P ilecompinrtion

Dry Gas
" Cihunge in Ownership]

L

s |
Condensate L__‘

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

Change in lease name from
M. Yates B ARC #15.

=

{i chunsze of ownership give name

and address of previous owner

sa, DU ON OF WELL AND LEASE
o jvame Well No.: Pool Name, Inciuding Formation Kind of [Lease |  Lmase No. i
; {
Lupire Abo Unit H 31 Empire Abo State, Federa. or Fee  gSiate |
4
. Location
Unit Letier 0 H 973.351 Feet From The South Line and 1980 Feet F'rom The East
. Line of Section 33 Township 178 Aange 28% . NMPM, Lddy County
dai. i LOION 007 TRARGPOATER OF OIL AND NATURAL GAS

or Condensate !
i

ANCCO Pipe Line Company :

Address (Give address to which ap’proveri copy of this form is to be sent)
2300 Continental Nat'l Bk. Bldg.
Fort Worth, TX 76102

Tlicme oi Adthorized Transporter of Casinghead Gas x or Dry Gas E
|
]

lips Petroleum Company

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

Phillips Bldg., 4th & Washington,Odessa, TX7976(

k T ™ T T Ts oo : . N
U if well produces oil or liquida, . Unit , Sec. ! Twp. IP.qe. Is gas actuaily connected? , When
' give location of tanks. ! K ' 33 1 178 + 28B Yes i 07/26/60
L i A i i
1f this production is commingled with that from any other lease or pool, give commingling order number: '
V. CQUPLETION DATA
i : Otl Well : Gas Well INew Well | Workover Deepen : Plug Back Same Res'v.' Diif. Res'v,
1 |

. Designate Type of Completion ~ (X) |

i
t

T
|
! |
L

T
i

i i '
i

1 1
; Date Spudded Date Compl. Ready to Prod.

1 i
Total Depth P.B.T.D.

Elavations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

—
i Perforations

Depth Casing Shoe

i TUBING, CASING, AND

CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE !

DEPTH SET f SACKS CEMENT

? ! 1

T

|
i J

vod Wi

RIATPRY

(Test must be after recovery of to:al volume of load oil and must be equal to or exceed top allowe
able for this depth or be for jull 24 hours)

b

. Cate irst New Qii Run To Tanks Date of Test

Producing Methea (Flow, pump, gas lift, etc,)

Length of Tuat Tubing Pressure

Casing Presaure Choke Size

' Actuai Prea. During Test Oii-~Bbls.

Water-Bbla. Gas ~MCF

Gl

Ty
CrBListg

Actual Prod. Teat=MCF/D Length of Teat

Bbls, Condansale/MMCF Gravity of Condenaale

Tealing Metkod (pitot, back pr.) Tubing Proulun(‘shut-in}

[—

!

Casing Pressure (Sh\’m-in) Choke Size

Vi CELTIFICATE OF CONMPLIANCE

I nercoy certi{y that the ruies and regulations of the Oil Conservation
Commiasion have been complied with and that the information given

@bove is true enG compiete to the best of my knowledge and belief,

- 7 / o /"/
AR 2 AL |
(Siznature) |\ ‘

Senior Accounting Clerk
(Title)
September 26, 1973
(Date) :

QOil. CONSERVATION COMMISSION

SEP 281973

APPROVED 7 0 19—
BY %/r %)é’,ﬁﬂd@/z

NN Awn nAS 'HSPECTOR
TITLE

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

If this in a request for allowable for a ncwly driiied or §0npcnod
well, this form must de accompanled by & tabulation ol the deviation
tosts tuken on the weli in @ccordance with RULLE 111,

All nections of this form must be filied out corpletaly for allows
able on new and recompluted wella,

Fill out only Sectiona I, il IiI, end VI for changes of owrer,
well name or number, or transporter, or other such change of conudition.

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



