e w____.,,_~,_____1,“_1 I B REGUEST Fud ALLGWAR 7 Supcmcnc; Uid o104 Gui C-a
‘ I.L_E, ) AND Efiecuve {~i-55
S.G.5. ’ T e - -
50 - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
coaMeorrer o b
| FRANSPORTER ---8“_ . - R E C E | v E D
G AS .
OPERATOR l :—: ~ 6
i. PRORATIOMN OFFICE SEP d 1973
h—C_‘Dmmor -
i
Atlan tic Richfield Company /_ ) 0. Cc.C. |
Address . ARTESIA, OFFICE !
P. O. Box 1710, Hobbs, New Mexico 88240 |
Reason(s) for filing (Check proper box) 7777 7T e [ Cthier (Piease vapiaing o T
New We!l ] Change In Transporter of: | Included in Empire Abo Unit eff:;10/01/73 .
Ilecompletion U il ;_5 Dy G f—: f Change in lease name from Doo;.ey Abo !
qLChunr;e in Ownershlp@ Castnghead Gas [ } Condensate ’—:J' ! State #2. ‘
P - s i |

If change of ownership give name
and address of previous awner

Martin _Yates, I1I,_ 207 South 4th Street, Artesia, N.M. 88210

Ili. DESCRIPTION OF WELL AN L'

fLedse Name Kell ilo.i P:;;T\W:T(;’T:”TE;:TO;FHJ;“ | Kind of Lease T Lease v,
| ] . ! . . . - ! !
i__Empire Abo Unit G _19 | Empire Abo State, Federul or Fee  Gtate | |
| Locatlon }
| - i
Unit Letter J ; 1650 Feet From The Sou.tl‘l___[ ing and 1650 Feel F'rom The East I
!
Line of Section 36 Township 178 eneen 278 DM, Eddy Covnty J
11i. DESIGNATION OF TRANSITORTR OF OIL AND
["Nare of Authorized Trausporter of O x] or Condens T e i addre e coed copy of thi Y I
S g e [ addrese towhici oppzored copy of this form (s (o be seni) !
I 2300 Continental Bk.' Bldg.
{ _AMOCO Pipe Line Company o Fort_ Worth, TX 76102 ;
[ Heme of Authorized Transporter of Casinyhead Gus |XJ or Dry Gas ; Addvess (Give address to which approved copy of this form is o be sent)
Phillips Petroleum Company | Ph1111ps Bldg.,4th & Washington,Odessa,TX 7.)76(‘1
BET T T T paan TN S - T !
1f well produces otl or llquids, , Unit RSN e . Fee, ’ Is jas acnn. Jy connected? i When \
agive location of tanks. ! N | 36 J' 17S v 29E _L Yes [ 02/27/61 !
] L 1 ‘ J
If this production is commingled with that from any other fease or pool, p,iV‘;: commingiing order nurmber:
IV. COMPLETION DATA
[ Ot} Well : Gas Weil  lew Well ] Workover | Deapen "Plug Back ' Same Hes'v. Diff, Resiv.|
: . C Y ' i B H i
Designate Type of Completion — (X) | X | ) ! ‘ ‘ !
{ L 1 4 i | ‘ i
Date Spudded [Date Compl, Ready 10 Prod. | Total Depth ' 2.8.T.D.
t !
o
Elevations (DF, RKB, RT, GR, ete.; Name of Produsing Formation i Top OL/Gas Pay 1 Tubing Depth
i 1
{
; : !
Perforations y Depta Casing Shoe i
—— { |
TUEING, CASING, AR G RECORD
T
HOLE SIZE ! CASING & TUEING SIZE DEPTH SET i SACKS CaMEMT
E :
i '
' |
¢ |
| ‘ 1
I ! .
| L L
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after rrcovery of total voluma of load oil and must be equal o or excnad top Gilows
OIL WELL able for thix depth or ba for full 24 hours)
‘5::10 First New QOil Run To Tanks Date of Test 1 Preducing Mwthod (Flow, pump, gas iift, etc.) |
i |
l - _— H
Length of Test Tubing Preaauro ; Cusing Presawro 1 Choks Size ;
I i
A | |
Actual Prod, During Tent Ofl-Hbiy. TWatsr- oola, [ Gan-McE I
| l |
— i ; J
GAS WELL
Actuai Pred, Test-MCF/D Length of Tant : tabis. Condonsate/RMCE ! Gravily of Condunsate !
i |
Testing Method (pitot, back pr.) Tubing Presaure (_slmt--ﬁn;é Casing Preusure (Jhm.-‘-l; “ Choke S{zn
i
|

| Ol CONSERVATION CONISSION
| SEP

I hereby certify that the rulea ond regulationn of the Oil Cennervation : APPROVED 2 8 1973

Commission have been complied with and that the information miven | /Zj d g Z ZM
above is true and complete to the beat of my knowlrdge sud belief, 5Y v c /4 s

OIL AND GAS INSPECTGOR

VI. CERTIFICATE OF COMPLIANCE

'_£;

THT S

Thin form is to be {iled in compliance with RUL T 1104,

i If thia iz a request for milowrble for & 'VJ\"A ; drilled or ¢umponnd
weil, taln form smuat be accompanied by a (ab icn oi the daviatien
teats taken on the well ia accordance with »ULE 111,

All mactionn of this form muat be fllied out completsly for ailows

Senior Accountlr}g’ Clerk

1
1
;
(Tutle) ig whig on now aad recomploted walilo,
September 26, 1973 - e ;5 Till out only Sectlena {, il I, end VI {or chan .eo of owaer,
(Date) iy weil name or number, or transporter, or other au\.h cnange of condition,
i; “__.:f‘p.a:xit:”t;orml C-104 must be filed {or eschi pool in muitipiy




