T | - e MLXICU Ol CONLERVATIUH G ihhi0n Form C-104
- — L REQUEST FOUR ALLOWABL. Supersedes Old C-104 and C-111
| '-E . L :‘;: AND - Effective 1-1-65
sG-S L 1 | AUTHORIZATION TO TRANSPORT
Aé_N_‘D_Q_F_r_'EE________»’L__« - ! T OIL AND NATURALRGIE CEI VED
tow 1) i
TRANSPORTER H
G AS [ ] ]
“oPERATOR U SEP 261973
I.| PRORATION OFFICE | ‘3
Cperator / D. G. Gl
Atlantic Richfield Company ARTESIA, OFFIOE
AddlERS TTTTTIITTTTT e T T T T

P. O. Box 1710, Hobbs, New Mex1co 88240
'Reoson(s) lor filing (Check proper bnx)

| Other (Please explain)  1h01yded in Empire Abo

|
New Welj Changa in Transporter of: | . N
p"o o = ) — ! Unit eff: 10-1-73. Change in lease
 ecompletion C1l L Ory Gas :
X = == ~ : name from State BT #1.
Change in OwnershlpLX‘ Crsinghead Gas L__] Condensate l_J !
- I

If change of ownership give name
and address of previous owner

AMOCO Production Company P. O. Box 68, Hobbs, New Mexico

II. DESCRIVTION OF WELL _AND F TAS

Lease Name i ‘/ nH Time Pool Mame, noivding Formation : Kind of [_ease Lease No.
i
Kl - ! H .
Empire Abo Unit F 35 Empire Abo Ism'e' Federal or Fee  State
Locatlon T
Unit Letter G 1965‘ 68 Feet I'tom The East ___Line and 1938, 54 Feet From The North
L.ine of Section 34 Township 1_7S iiange 28E . NMFPM, Eddy County

ill. DESIGNATION OF TRANSI'ORTER OF OiL AND NATURAL GAS

! Name of Authorized Transporter of O1l LX‘ or Condensate 3 ‘ Address /Give address to which approved copy of this form is to be sent)
i . -
{ AMOCO Pipe Line Company ’ 2300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102
l[ Ticme oi Authorized Transportat of Casingh=ad Geas X or Ory Gas [ ; Address ((ive address to which approved copy of this form is to be sent)
AMOCO Production Company P, 0. Box 68, Hobbs, New Mexico 88240
: Unit T San, CTwir. Fon. | Is gas actually connected? , When

[{ well produces oil or llqutds, \

give lecatlon of tarks. ' K : 34 :17S w 28E ! yes i unknown

i 4

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

; Oll Well : Gas Well : New Well TWorkover T Deepen " Plug Back ' Same Res'v, Diff, Res’v,
. . PR SN ] i ) |
Designate Type of Completion — (X} , | ' | \ , !
L 1 1 5 1 } 5 i
Date Spudded I Date Compl. Asady to Prod. " Total Depth | P.B.T.D
! | |
"EIQ‘VGHODS (DF, RKB, RT, GR, etc.j i Name of Froducling Formeation i p Oil/Gas Pay Tubing Depth
| | |
i I
Perforations Depth Casing Shoe
TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIiZE DEPTH SET SACKS CEMENMNT
; i’
‘ H
|
i |
Il | T
L | l |

V. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WEI.L able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test ! Preducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Prossure . | Casing Pressurs ' Choke Size
! i
Actual Prod. During Teat L Otl- Bbis. ; Water - Bbla, Gas - MCF
i
GAS WELL
Actual Pred., Tent-MCF/D Length of Tost ! Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prensure (shut-iaj . Casing Pressure (Ehnt—in) Choke Size
|

OiL CONSERVATION COMMISSION

APPROVED SEP 28 1973

oy //&DM

TiTE _OIL AND GAS INSPECTOR

/ /// This form is to be filed in compliance with RULE 1104,
/Z(' &,/ If thim is & request for allowable for a newly drlllr.:d or deepened

(Signatvre) well, this ferm must be accompanied by a tabulation of the deviation

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the informetion given
above is true and complete to the best of my kncwledge and belicf,

Sr. Acctg. Clerk - testa taken on the well in accordance with RULE 111,
; All sectionn of this form must be filled out completely for aliows
9~-26~73 (Tisle) i able on now and recompleted wells.

Fill out only Sections I, II, Iil, and Vi f{or changes of owner,
well name or number, or transporter, or other such change of condition.

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

)
i
H aematasad wialle

{Date)



