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e UTION ‘ NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

.,,S..AE_' /} FE ) | 1 REQUEST FOR ALLOWABRLE Supersedes Oid C-104 and ( 110
’.VFH_EWHivA Do I e AND Eifective 1-1-65
BeSCeSe e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OlL_
I RANSPORTER 1— -

; LAND OFFIXCEi e . R E c E l V E D

GAS

OF’ERATOH ' l . SEP261973

RS S

PRORATION OFFlCt_ :

: fo]eertor . / . “
| 0. i
. /\Lluntlciﬁlcvhfleld Company ARTE C.LC. :
P A Pre —_———

' P. 0. Box 1710, Hobbs, New Mexico 88240 ‘
; i"’:o.oso_n'-'”\)“f_or-‘i-i i-Fé_((','/':nrclr proper bax) I Other (Please explain) ST s -

i Change in T sport f: i . . - ~n
9e fn Transponier o ' Included in Empire Abo Unit eff:10/01/73.

tiosoengaetion i ! Oil D Dry Gas :

Chouere i "V«'I,“r:l}‘\p@ Casinghead Gas D Condensate L LChange in lease name from State

t

{t chanye of ownership give name
and address of previous owner

Hondo 0il & Gas Company, P. O. Box 1710, Hobbs, New Mexico 88240

L OPSCRIPTION OF WELL AND LEASE

T i e Well No. Pooi Name, Including Formation [ Kind of Loase ;

j __Impire Abo Unit G 38, Empire Abo | State, Federal or e State.

ot 2n i

Uinit Letter K . 2310 Feet From The _SOUth . 1650 Feet From The _ West ‘

f Line of Cesijon 3D , Township 178 Range 28% , NMPM, Edcy Connty J
IGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

T ey

i Authorized Transporter of Ol X or Condensate [ | T Adus (Give address to which approved copy of this form is to be se nrl 7.]

2300 Continental Bk, Bldg. |

_ANOCO Pipe Line Company A i_Fort Worth, TX 76102 |
?' tre of Authorized Transportec of Casinghead Gas X or Dry Gas __ ] i Address (Give addrcss to which approved copv of this form is to be sent) :
AMOCO Production Company ; P, 0. Box 68, Hobbs, New Mexico §8240 i
Pﬂll.llpb Petroleum 'Companv ) ‘ I ' Philiips Bldg,,4th & Washington,Odessn, TX 79760!
; '} proanses oil or liquids, Unit , Sec. ;Twp. IP.qs. 1 is gas actually connected? . When AMO 08/23/6L l
EL. s location of tarks, ; P : 26 L 178 : 28E ; Yes ‘l PP 08/20/01

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

COMPLIETION DATA
; l‘ Oil Well ] Gas Well TNew Well | Workover " Deepen " Plug Back ! Same Res's, ' D, Res'v.
i Designate Type of Completion — (X) , | : . 1 ; "
¢ [Date Spudded Date Compl‘ Ready to Proa Total De;\thl l P.B.T.D. - A .
!
} Fonsi Name of Producing Formation Top Cil/Gas Pay Tubing Deptn |
| | |
i_i‘(:rfomtions j Depth Casing Shoe ‘
| l |
TUBING, CASING, AND CEMENTING RECORD '
1 HOLE SiZE CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENT ]
i !
| - |
|
e ; !

I ; i \

TIST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alle

L WELL . able for this depth or be for full 24 hours)

DNate Tirst New Oil Flun T'o Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
!
\
| Lenath of Test . Tubing Pressure Casing Pressure Choke Size
i
| » !
. Actuai Prod, Curing Test Oil - Bbis. Water - Bbis. Gas ~MCF i
[ |
|

GAS WELL
Actul Prod, Test=MCF/D Length of Test Bbls. Condensate/NMMCF [ Gravity of Condensate
% |

I Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure " Choke Size

L , I
CERTIFICATE OF COMPLIANCE : OiL CONSERVATION COMMISSION

SEP 28 15/)
APPROVED

. djﬁM

OIL AND GAS INSPECTOR

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

TITLE

A / This form is to be filed in compliance with RULE 1104,
/)
e Al //(,d_d/ ré/'//
(Smnnzuru}
Smunr Accounting Clork

Il If this is a request for allowable for a newly drilled or deepened
i weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RuLE 111,

All sections of this form must be filled out completely for allows

Soptemboe (llug() 1973 uble on new and recompleted wells,

optembor ¢

. ) I e s Fill out Sections I, II, III, and VI only for chunpes of wwner,
(lhm’) well name or number, or transporter, or other sucn chianee of condition,
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