ii.

i

1v.

V.

VI. CERTIFICATE OF COMPLIANCE

5
DIST ) ! i i B
L ANTiA F:‘B U ON \———j NEW MEXICO Ol CONSERVATION CO SiON Form C-104
| - REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
J E — l__,_:/ AND L4 Cffective }-1-65
5.G.5. — L. AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
AND OFFICE ! R E c E )
—— :__ . '
T RANSPORTER }Jf'E | ___l VE D
G AS g i
OPERATOR L_M - SEP26 1973
FRORATION OFFICE | 1
T‘porctor * P 1
Atlantic Richfield Company / a. cC. C. :
Address T AR SLAV—OFFfE!————'—‘-‘—' 1
i

p. 0. Box 1710, Hobbs, N.M, 88240

L e Y. DOUA -2
Reason(s) for filing (Check proper box)

Other (Mlease explain) o !

included in Empire Abo Unit eff:10/01/73

New Well Change In Transporter clt 1 L
= ——— |
Rrcompletion t:-l il i Uy Ges | 5 Change in lease name from Dooley Abo |
Change in Ownershlpl_i Casn as | Coudensate || ! State #3. :
- - - gt J
if change of ownership give neme .
and address of previous owner ___ _Martin Yates,III ... 207 South 4th Street, Artesia, N.M. 88210
DESCR”_’_T‘ON QF VELI._AND J 1ASK,. o L
1 L.ease MName i Weoll ;‘Jo.‘; Pont Mur e, Incivding Formation ' Kind of Lease l Lease {4—0__‘!
|  Empire Abo Unit G | 18 | Empire Abo ' State, Federal or Fee  State i !
i[_.ocnuon ’ T ' - !
) , |
‘ UnitLetter K ¢ _,_165_0,#___ Feret From The .___,S_Qu_t_h,__i.,lrw and 2310 Feet rrom The West ] !
— i
| Llne of Sectlon 36 Township 178 Feanee 278 . MMPM, Eddy Co-ant‘/”l
DESIGNATION OF T[t\f»\‘\l'lﬂ)_f’::i_ﬂ, OF Qi AND HATURAL, GASB o
| Mame of Authorized Transporter sboil ix] or Condensate || , w5 (Give andress ta whick approred copy of this form is to U= Geni) i
| . 1 230 ontinental .Bk., Bldg. i
_AMOCO Pipe Line Company 2399 GeRERIRk*Folb2 |
Sare of Author'zed Transporter of Coastrghead Gas (X or Dry Gas |, Chdiress T:ive address to which approved copy of this form is to be sent, |
Phillips Petroleum Company | Phillips Bldg. ,4th & Washington,Odessa,TX 79760
S - Foni T TTES T T e s as e = . !
1f well produces oll or liguids, ,Unit n ’ i Is qus asinaily connected? | Wien :
ive 1 i f tarks. ! ! : ) '
qi ocation of tan 1 N X i Yes : 04/23/61 ]
If this production is commingled with that from any other lease or pool, s;‘ivt; commingling order number:
COMPLETION DATA . ]
" Qi Well : Gas Well IrHew Weil | Workover ! Deepen "Plug Back ' Same Res'v. TDiff. Hns'v.}
H 1 4 ! ) t | 1 |
Designate Type of Completion — (X) ' 1 ! l ! ‘ ! |
i L 1 i I 3 L {
Date Spudded Data Compl. Ready to Prod. i Total Depth L ELBLTLD ‘
| :
l 1
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Cu/Gas Pay Tubing Depth :
| ‘ .
Perforations . Depth Casing Shoe !
; %
[ ) i
TURING, CASING, Akl CEMINTING RECORD |
HOLE SIZE CASING & TUBING SI1ZE : DEPTH SET ] SACKS CEMUMT
: i
i !
It
1 ¢ {
! | |
1 | | )
| | | . -
| i : j i .
TEST DATA AND REQUEST FOl ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed tog aiimus
OI1L WELL able for thix depth or be jor full 24 kours)
;-i—)ate First New Oil Run To Tanks ; Date of Test i”}?‘rcducmq Motnod (Fiow, pump, §us Lift, etcs) i
| | |
Length of Teat "Tubing FPrensure | Cuasing Presauro ! Choka Size i
Actual Prod, During Test Oil-Bbin. Watee - 3ble. ! Gan=MCF i
i :
_ ‘ i ]
GAS WELL
Actual Prod, Test- MCF/D Longth of Tenat ['3bla. Condensate/MHCTE | Gruvity ot Condenaate !
| |
Testing Method (pitot, back pr.) " ubing Pronouro{‘s)’mt-i;;} Cuning Pransure (shn‘c-in) 1 Choka Size l
|
| ]

Oli. CONSERVATION COMMISSION
EP 281973
AFPROVED 4

o p }éwmf N

Tivix _OIL AND GAS INSPECTOFR

7 ; = . . N
/ 7 /vy ‘{ “aia form is to be {iied in compliance with KULE 1104,
Lk / > ’ﬁ( [/ I{ii( i if thia in a requast for ellovinble for & acwly drili-d or dezponed
2 |
!

1 hereby certify that the rules and reguletions of the Qil Conservation
Commission have been complied with end thet the information given
above is true and complete to the beat of my knowizdze and velief,

(Signuture ) well, thin form must bo gacorapanied by @ 'tabulntlon o: tne Goviation
tanta trien on thz well i accordance with RULT Vit

Senior Account ing ‘Clerk
(Title)

! All soctiona of thin fonn mutt ve filled out complutaly for nllow=
: cils ea now wad recownplated welin.

September 26, 1973 i il out only Sscilona I, 1, I, &nd Vi for canuiea of cwner
i
!
i

(Date) well name or number, or traneporiern or other auch change of condition.
Lepargte Forms C-104 must be filed {or each pool in multiply

meemtatad nialte




