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VI.

 DESIGNATION OF TRANSPORTE L O GIL

. COMPLETION DATA

HEW MEXICO Ol COMNSIERVATION CO »SION Form C-iv4
REQUEST FOR ALLOWABLE Supersedes Qld C-104 ana C-il0
AND Effective }-]-65

AUTHORIZATION 70 TRANSPGRT OIL AND NATURAL AR EC ETV ED

SEP 261973

|
|
‘t JT’(-_RATOH 11 i
]

L FRORATION OF FICE | 1 g.c.C.
i Cperator ARTEELA, OFFICE
Atlantlc Rlchfleld Company J

!
s

. Address
P. O, Box 1710, Hobbs, New Mex1co 88240
I Reason( 57 for fl]mg (( hrck proprr brnr) T i Other (I'lease explain) T e
; tlow Vell “honga in Transporter of; ! . Included in I.Cmplre Abo '
! - — | Unit eff: 10-1-73. Change in lease
[iecompletion il i Ty s H | '
i bomg == ; name from State BT #2. !
i “Thange In Qwnershi; .\ Tasinahead Gos L. '
i . = e e e L I
It change of ownershuyp give name AMOCO PRODUCTION COMPANY P. O. Box 68, Hobbs, New Mexico
and address of previous owner . __ — !
DESCIURTION OF WELL, ANT . o
"Leaee Name ‘oL Feor Nose, oslading Pormatien i ¥.ind of Leasa Lease [Jo.
! Empire Abo Unit E i Empire Abo ESmm,thmlmFbe State
v e e
, [Locntion
& ‘B 869 27 North 1967.24 East
" Unit Letter ; ___ Feet From The e Ltne and Feet r'rom The
t Lttno of Section 34 Towns )1:..;_‘ 17s Pange 28E , NMFPM, Eddy County

Mare of Authorizec

AMOCO Pipe Line Company 2300 Continental Bk.Bldg.,Ft. Worth,Tex. 76102

Transperter of © 11 X or Co coss (Giue address to which approved copy of this form is to be sent)

b

a o1 Astherlzed 11 msportar of Casin oA Gas | X or Dry Gas T Adirosc (Give address to which approved copy of this form is to be sent)
( AMOCO Production Company " P. O. Box 68, Hobbs, New Mexico 88240
! T i:ﬁi'y;:l‘—~ Se-, T ' F‘,v_ s g (‘f“\,mly connected? , When

1f well produces otl cr llquids,

LEV#MCmmnoHGMS. K 134 ' 178 ' 28E | yes ‘ unknown

I\

If this production is commingled with that from any other leuse or pool, give commingiing order number:

Ot Well CGas Weil "lew Well | Workover T Deepen " Flug Back Same Res'v. Diff. Resa'v,
, ) | , | ‘ ,
Designate Type of Completion — (X) . , \ ! ! | : ,
1 i : 1 1 " L 1
Date Spudded ; Date Compl. Ready to PProa. Total Tepth . P.B.T.D.
E '
- . J— \
Elevations (DF, RKB, RT, GR, ertc., Mame of Froduacing Formation . Top 04,/Gas Pay - Tubing Depth
}
— I j S ‘
| Ferforations Depth Casing Shoe
I
‘ P i
! T P, o -
! TUSING, CANIG, AND CEMEHTING RECORD
: HOLE SIZE J CASING & TUBING SIZE j OEPTH SET : SACKS CCMENT
i |
i
| :
- ——— J |
TEST DATA AND REQUEST FOR ALLOWALILE  (Test must be afier secovery of total volume of load ail and must be equal to or exceed top ailows
Ol WELL able for thiy depth or be for full 24 heurs)
“Date Flrat liew Ot Aun To Tanka :Da o of Tent  Produzing Methos (Flow, pump, gas lift, etc.)
Length of Teat —b—"- Tking Preasurn i Caning Pressure | Choke Size
| ;
Actual Pred, During Teat | Cli-Bhis, 1 Water - 8bis. | Gas = MC?"
|
] H
; |
GAS WELL
Actual Prod. Test-MCF/D iL.nnqlh of Tent ! Bola. Condensate/MMCF ; Gravity ol Condenaate
| i
Testing Method (pitot, back pr.) i':l'urmq Proanure { hat-3 i-l; Casiny Froosure (f‘»'n.\xi;-in) i Choke Size
| i ;
CERTIFICATE OF COMPLIANCYE 'i Oii. CONSERVATION COMMISSION
. SEP 281973
I hereby certify that the rules and reculationn of the Oii Conservation | APPROVED
Commission have been complied with and (net the informetion given i / Z_él/ #"
above is true and complete to the bent of my knowicdge and belief, }' ay /f/ AL
| cirLc  OIL AND GAS INSPECTOR
| )
7 f “Thia form ia to be filed in conpiiance with RULE 1104,
/‘% v'/ //%/ d/l/ ’ If this i% & requent for elloweble for @ nawly drilled or deepened
Hﬂfm! / weli, this form muat be accompanied by a tabuiation of the deviation
Sr. Acct Clerk t tests taken on the well in accordance with NULE 111,
. . y
g [’.' All sactions of this form munat be fliied out comploetely for allows.
(Tide) able on naw and racompleted wells.
9-26-73 __ i1l out only Sections I, II, III, &nd VI for changes of owner,
(Date) well name or number, or transporter, or other such cnange of condition.

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

b mamamtatad wialle



