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. NEW MEXICTO Cli. CONSERVATION COMMISSION Form T-174
_ / RECUEST FOR ALLOWABLE Supereds? D14 Lot nmt o
J—— A cifeciive (-,
S AUTHORIZATION TO TRANSFORT OiL AND NATURAL GAS
i f
I IF2
 RANSPORTER o= 1 1 |
| cas i} RECEIVED
OPERATOR /
1.| PRORATION OFFICE |
. LA SL 4 4' AN
Cperator - Jp. 1 ‘:” T

v

Atlantic Richfield Company

Address

Box 1710, Hobbs, New Mexico 88240

=, 0.6,

ARTESIA, OFFICE

eason(s) for filing (Check proper box)

New VWe!l
=4

Change In Ownership[:]

Change in Transporter of:
otil
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE
}'T,e':';e Ncme el I\’c.% Consl Name, Including Fermaticn i Wind cf [_ease Lease .\Yoj
: Empire Abo Unit nGu ‘ 301 Empire Abo ! State, Federal cr Fee State gﬁ;:gﬁ%? 1
;ﬁi_c':mion “
Unit Letter K 1315 Feet Frem The South _Line and 1315 Feet From The West '
|
Line of Section 33 Township 178 Range 28E , NMPM, Eddy County |

ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e . — ; = =
! Name of Authorized Transporter of CLi (X} or Conaensate ]

Amoco Pipeline Company

i Address (Give address to which approved copy of this form is to be sent)

2300 Continental Nat'l Bank Bldg, Ft.Worth, TX_

iime o Asthorized Trarnscorter =i Casinghread Gas or Dry Gas . daress (G ive address to which approved copy of this form is to be sent) i
{ Amgco ) Production Company rawer A, Levelland, TX 79336 ;
. Phillips Petroleum Company Phillips Bldg, 4th & Washington, Odessa, TX 79780
i ) Yon: _ Sec. CTWE. TRge. 's gas actually cennected? When = 4 4 .
1{ well produces cil or liquids, : : f i i :
Laive location of tarks. - ; K . 33 ' 178 28E | Yes : 12/29/76 :
1f this prodaction is commingled with that from any other lease or pool, give commingling order number:
Iv. COMPLETION DATA
TO1l Well T'Gas Well 'INew Well | Workcver ' Deepen "Plug Back | Same Res’v. Diit. Fesfv.)
Designate Type of Completion — (X) L , ‘ ! /(‘ . | : j ‘ ,
l X ! ! ! ‘ X ! X |
Cote XXX ya Date Compl. Ready to Prod. Total Depth P.B.T.D. i
2427776 7/ 12/29/76 10,498" 6280 |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top 0il/Gas Pay Tubing Depth
3668.5"' GR Abo Reef | 6250 6195" e
Perforations Depth Casing Shoe ;
6250-6270"' (2 JSPF - 40 holes) c70s i
TUBING, CASING, AND CEMENTING RECORD _J'
T 1
MOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
1 B
13-3/4" 10-3/4" 700" 393 |
1 :
9-1/2 . 7-5/8" 6705" | 1280 i
. 2-3/8" apn 6195' ;

.
I ,

V. TEST DATA AND REQUEST FOR ALLOWABLE
Nl WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top alizw=
able for this depth or be for full 24 hours)

Dcte First New Cil Run To Tanks Date of Test I Producing Method (Flow, pump, gas lift, ete.)
i 12/29/76 L 1/4/77 Flow
I engtn of Test ' Tubing Pressure Casing Pressue Choke Size
: 1" :
1 24 hrs 100# Pkr 47/64 ;
| Actual Pred. During Test Otil-3kls. Water - Bbls. Gas - MCF :
| 273 273 0 292 :
GAS WELL
i Acztual Prod. Test- MCF/D _ength of Test Bbla. Condensate/MMCF | Gravity of Condensate
| i
wi Tas:ing Method [pitot, back pr.j Tubing Prassure (shnt-ln) Casing Fressure (shct—in) Chokse Size :
i | H

VI. CERTIFICATE OF COMPLIANCE

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

{Signature;
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OIL CONSERVATI

=F _CQMMISSION
JEN ¢
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APPROVED , Y- S
BY Vd)ﬂ 7&14446255 ~
4 OTITLE SYIPERVISOR. DISTRICT II .

This form is to be filed in compliance with RULE !¢

t

1f this is 8 requeat for allowable for @ newly drilied o .
well, this formn must be accompanied by & taouiation of tac do-
teeta teken on the well in accordance with RULE 111,

Ail aections of thia form must be filied out completaly Iur <
abie on new and recompieted wells.

Fill out only Sections I, I, I, and VI for changes o’ °
well name or number, or transporter, or other such change cf conui’

a maliialy

Separate Forms C-i04 mual be filed {or each pecl i
Y iln




