MO, OF COPIFS PECEIVED ! {2

DISTRIBUTION

o - i NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
*.ASANATf EE_ L REQUEST FOR ALLOWABLE ’ Spu;’)ersedes Old C+104 and :.‘-11(.
| FILE e AND Efiective 1-1-65
I u.s.G.s. : ‘
bk S — AUTHORIZATION TO TRANSPOR A
USes e TRANSPORT OIL AND NATURALRAE C EIVED
TER t— = e—t—

] C_),begﬂ_é,d_wl,ei;;;,_ﬁ SEP 261973

I. | PRORATION OFFICE | ! | o
Coperater ] LU L~ t
. P . L . nEE
Atlantic Richfield Company / IcE i
ANl T T i
. P. 0. Box 1710, Hobbs, New Mexico 88240 !
| Reasonis) for filing (Check proper box) Other (Please explain) 0 -'—-1‘
; vlew Wield \_I Change in Transporter of: Included in Empire Abo Unit eff: 10/01/73-:
! igecom; isticn ] il _ Dry Gas r_l—__: ' Change in lease name from State "A" #10.
“hianae in ’,7wrﬁrrsh\p@ Casinghead Gas l__, Condensate [_j }
L L
It chanye of ownership give name A . -
and address of previous owner Hondo 0il & Gas Company, P. 0. Box 1710, HObbS, New Mexico 88240
M. i)IZSCIIII’TIO.\' OF WELL AND LEASE
| Lease flame Weil No.; Fool MName, Including Fermation ‘ Kind of i_ease
! Empire Abo Unit G 35 . Empire Abo | State, Federi or Fre State
: [:::T"ltion
t'nit Leatter J : 2310 Feet From The SOth_h Line and 2310 Feet From The EaSt
i Line of Meotinn 34 , Township 17S Range 28E , NMPM, Eddy Connty

FSIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

tiune o f Anthorized Transporter of Ol (X or Condensate ] [ Address (Give address to which approved copy o this form is to be sent)
2. S br LA J

. . 2300 Continental Bk. Bldg.
_AMOCO Pipe Line Company - | Fort Worth, Texas 76102 o
e i Aaehorlzed Transuorter of Casinghead Gas (X or Dry Gas [ | Address (Give addéesss meh't;Cbh GPP"{FE'[ C%{’.\' of this f'fs’glzli(f)” be sent;
507% AMOCO Production Compan P, O, Box obbs, New Mexico 4 -
50% Phillips_ Petroleum Chmpany Phillips Bldg.,4th & Washington,Odessa,TX 79760
; i weli rreances oll er liquids, ]‘ Unit , Sec. Twp. : Rge. 1s gas actually connected? ‘ When AMO 09/07/60
2 ive Jocation of tarks. : P ; 26 : 178 ‘» 28E Yes II PP 09/07/60

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

1V. COMPLETION DATA

i TOil Weil T Gas Well ' New Well ! Workover T Deepen " Plug Back ' Same Res'v.' Diff. Res'v.,
© Designate Type of Completion — (X) \ : ! ‘ ! ! ‘ !

slg ypP p ‘ ! ) ! i v 1 | '

i i it 1 i 1 i
C date Spud ted : Date Compl. Ready to Prod. Total Depth ’ P.B.T.D.
! 1 F
‘ i*col Name of Producing Formation Top 0il/Gas Pay . Tubing Depth
i

. T

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i
.
|
:
|
1
i
f
|
i
|
}
|
!
|

|
;
l | i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

O1L WEILL able for this depth or be for full 2¢ hours) )
i idate Tirst Mew Cii Run To Tanks . Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
\ i ‘
r;;:nh of Test . Tubing Pressure Casing Pressure ‘ Choke Size
- |
Actual Pred. During Test ! Ol -Bbls. t Water - Bbls. J‘ Gas - MCF
| i I
GAS WELL :
[Tcmql Frod. Test-MCF/D iLenqth of Test ' Bbls. Condensate/MMCF 1‘ Gravity of Condensate
| |
i Testing Methed (pitot, back pr.) Tubing Pressure Casing Pressure " Choke Size
{ -
Vi. CERTIFICATE OF COMPLIANCE ‘ OlIL CONSERVATION COMMISSION

4 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 0 19—
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY /’Ljr ﬁ/ W

|
T | r1TLE __OIL AND GAS INSPECTOR

} / / / / This form is to be filed in compliance with RULE 1104.
...______AZ(Z.,‘;\ %ﬂ/ /// /x/n(, i If this is a request for allowable for a newly drilled or deepene
i (Signature) / 1} well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

Senior Accounting Clerk
o o - e All sections of this form must be f{illed out completely for allow

. ‘(“”?’, . ‘ able on new and recompleted wells.
- . ,Sip:‘f‘}‘ker 26, 1973 ‘i Fill out Sections I, II, III, and VI only for changes of owner
{Date) . well name or number, or transporter, or other such change of conditior

5 Sepoarnte Forma Ce104 muat be filard (o 2a-" 2050 in i)




