toyd MEXICL OIL CONGLE HVATION C

SHION Forry C~104
Supersedes Old C-104 and C-1

Effective |-]1-6%

FOr{ ALLOWABI_E
AND

RANS:’ORI OiL AND NATURAL GAS

RECEIVED

SEP 261973

ANTA IE il i }’
L QUEST
lL € L1V
eV T
e L L AUTHORIZATION 7O
AND OFFICL ' i
Lo | T
FRANSPORYER (~— — i | ___
GAs 1}
OPERATOR i # |
R uuI U S
J.| PROARATION OFFICE ] | s
prrator - 7
g Atlantic Richfield Company v
Address T Tt e

P, 0. Box 1710 _Hobbs,

R—eoson(s) for Mmg (Check proper bov)
[ Mew well _}

Change in Transporter of:

| = — Unit eff: 10-1-73. Change in lease
| Recompletion L_J ol L I'ry Gas L i

- ‘_}4 R e == ! name from State BT #3,
L hange in Ownership L4 Condensate L_J i

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AN RIE

_New Mexico 88240

o.Cc.C.
ARTEBIA, orrict

">6_'"‘h°’7_’)7"""’”“”“"”’ Included in Empire Abo

-AMOCO_Production Company P, O, Box 68, Hobbs,

New Mexico

* LEASE

L’O"‘l Nage, incliar

) L.ease Name ~1i No,

|

iing Formatlon

i Kind of [_ease [

Lease ”07

| Empire Abo Un,i_tu,EH,_‘_i_ 34,__1__Empi re Abo I State, Federal or Fee State J i
Locatfon
| Unit Letter v C_ 1._9@ 48 _Feet From The __West . _l.ne ani 971,95 Feet From The North
Line of Secticn 34 Township 17S iance 28E , NMPM, Eddy County

lil. DESIGNATION OF TRANSTORTTR 0i° OiL AND N

5

ATURAL GAS

MName of Authorized Tromeporter of o -X or Condensate

i

" Adaress (Gire address to which approved copy of this form is to be sent)

}___“ AMOCO Pipe Line Company B '2300 Continental Bk. Bldg.,Ft.Worth,Tex. 76102
cme oi Author!zed Transperter of Caspithead G X or Dry Gas 7 ; Adiaress (Give address to which approved copy of this form (s o be sent)
, !
. AMOCO PRODUCTION COMPANY ... 'P. 0. Box 68, Hobbs, New Mexico 88240
i I well produces ofl or liquids, Ln‘t , Sen, : Twy PJr .18 gan a~izaily connected? , When
N . ' | | |
Give location of tanks, 1 K 'l 34 . l?_s 28E | ves X Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
ivV. COMPLETION DATA
[ Ot Well "Ges well ‘New Well TWorkover T'Deepen Plug Back ' Same fes’v. DIff, Res‘v.}
| Designate Type of Compietio xX) ' \ ' ! ; ' '
gnate 1yy P n— i i ! ! 1 1 ' '

1 L I3 i L 1 H I 1
| Date Spudded | Pate Compl, Aeady to Frod. ! Totai Depth | P.B.T.D.

) : i
| | ‘ ;
| Elevations (DF, RKB, RT, GR, etc. { Nune of Producing Formation i Top Oti/Gas Pay i Tubing Depth
! o | i

b

| f B : !
' Perforations | Depth Casing Shoe
| !
L TUBING, CAS.EV:“_“_S, AMND CEMENTING RECORD
! HOLE SIZE r CASING & TUBING SIZE i DEPTH SET ; SACKS CEMENT
1 : I

1 I
| | ;

y I

4

| i T

L i I i

V. TEST DATA AND REQUEST FOR ALLOVABLLE
OWL WELL

(Test muse be after recovery of total volume of load oil and must be equal to or sxceed top allows
able for this depth or be for full 24 hours)

| Dote Firat MNew Cll Run To Tanks | Data of Tesat

[ i

, Producing Method (Flow, pump, gas lift, etc.)
|
|

i
i Length of Tent

|

Turing Proasure

Casing Pressure ! Choke Size

I"Actual Prod. During Teat Oll-Bbis,

l

| Gas=MCF
!
d

. Watec~ Bbis,

|

GAS WELL

[ Actual Prod. Test-MCF /D

|

‘Length of Toot

! Bble. Condensate/MMCFE Gravity of Condensate

i Testing Method (pitot, back pr,) Tubing Proaau.ro(t..mt-—in;

Caslnr; Fressure { Bhut~in ) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conscrvation
Commission huve been complied with wnd that the informetion Tiven
above is true and complete to the best of my know{edge and belict,

T

Sr. Acctg. Clerk
(Title)
9-26-73
(Date)

OiL CONSERVATION COMMISSION

SEP 281973,

BY ///)M_

|
} aiL Ma GAS INSPECTOR
|

| APRROVED

TiTLa

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

If thia in & request for alloweble for a nowly drilled or daepened
| well, this form must be accomprnied by a tabulution of the deviation
! teats taken on the well in accordance with ruL€ 111,

All sections of thia form munt be filled cut completaly for allows
sble on new and recompleted walls.

Fill out only Sections I, II. IIl, and VI for changes of owner,
weli name or number, or trensporter, or other such change of condition.

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

mcmmmtntad aimile




