NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

SANTA FC . //K RECUEST FOR /-\LL_O‘I'\"ABL.C Supersedes (id Cvjs and -110
P A AND Eifactive 1-1-65 ‘
u.s.G.S. S AUTHORIZATION TO TRANSPORT OtlL AND NATURAL GAS i
LA(\D CFFICE .
TRANSPORTER i Ol . ‘
| ubuieis e
| cas i RECEIVED
OPERATOR 7 ‘
(.| PrORATION CFFICE | | | '
Cpezater ARCO 0il and Gas Company - MAR—S 1373
Division of Atlantic Richfield Companv
Address G. C. C-
P. 0. Box 1710, Hobbs, New Mexico 88240 ARTESBIA, OFFICE
Reoason(s) for filing (Check proper box) Other (Please explain)
riew Well Change in Transperter of: Change in Operator Name
Recomuleticn D cil D Dry Gas [: effective: 4_1_79
Change in Owners.‘npD Casinghead Gas D Condensate D

If change of ownership give name
and address of previcus owner

- BESCRIPTION OF WELL AND LEASE

| Lease Nems Vell No.; Foo! Name, inzluding Formation Kind of lLease
Empire Abo Unit # 303 Emp1 re Abo State, Federal cr Fez M
_ocation R }
Unlit Letter A/ : goo Feet From The M Line and /3¢0 Feet From The W
Line of Sectiion 33 , Township /75 fange ﬂ(?t . NMPM, Eddy County
- DESIGNATION O TRANSPORTER OF Ol AND NATURAL GAS
[ Name of Authorined - ransparter of Cil x_ or Cendensate [ Address (Give address to which approved copy of this {L rin (s to be sent;
2300 Continental National Bank Bldg.
Amoco Pipeline Company Ft. Worth, Texas 76102
Neme oi Autherized Transporter of Casinghead Gas r‘g or Ory Gas [ - Address (Give aadrcss to which approved copy of this foné . > be sent)
Amoco Product1on Company P.0, Drawer A, veliand exas
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
Tlnit Se- i Twp Pqe 1s gus getually cennected? 'v':'heﬁ
1{ wall produces cil or jfguids, !
ive Is i ! | - — _
give location cf tanks. ; k 33 ) /7 2 ? m .hzﬂq//’/ 3 /p 79
d
If this production is commingled with that from any other lease or pool, give commingling order number:
(. COMPLYETION DATA
: Cil Well : Gas Well :New VWell | Werkuver ]I Deepen ; Plug Back ' Same Resfr.’ S Res'v.
- 33l . r ] M ) i
Designate Type of Completion — (X) , | ; ! | l .
1 1 ; ! ; N
Date Spudded Cate Compl, Recdy to Frod. Total Depth P.B.T.D.
No Change :
Pool Name of Froducing Formation Top Oi,/Gas Pay Tubing Depth
Derforaticens . Cepth Casing Sroe )
I
|
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUSBING SiZE i ODEPTH SET SACKS CEMEMNT
: : |
! 4 i
!, TEST DATA AND REQUEST FOE ALLOWARLE  (Test must be efter recovery of total volume of load oil and must be equal to or exceed top ailowe
011, “ RLE able for this depth or be for full 24 hours) )
Date First Mew Ctl Run To Tanks Date of Test’ i Producing Methed (Flow, pump, gas lift, eted}
No _Change
Length oi Test . Tubing Pressuro Casing Prossuro Cheke Size
Actual Prod. During Test ©tl-Bols. Water - Btls. Gas - MCF
GAS WELL
Actuc) Prod. Test-NTEF lL.ength cf Test Bois. Coniensate/MVCF Gravity ¢f Condensate
Testing Methsd (pitot, back pr.) Tuking Pressure Cecsing Pressure Cheke Size
I. CERTIFICALE OF COMPLIANCE OlL CONEERVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Conservation APPROVED ) —
Commission have been complied with and that the information given .. / ( ﬁ /pz/
above is true and complete to the best of my knowledge and belief. By U { "-244{

- ' - W titLe ___SUPERVISOR, DISTRICT I}

7 / ) This form is to be filed in compliance with RyUt. £ 1104,
\ /,\ / /“ {, ' P ; aed
— L ,

If this is a request for allowable for a newly drilled or decpe: ;
(Sl&’namn‘) il well, this form must be a2ccompanied by a tabulation of the daviat
: ¢ | tests tuken on the well in accerdance with RULE 111,
District Prod & Drlg Supt. . . :
T il All sections of this form must be {illed out completely for alievs
(Title) able on new and recomploted weils.

ﬁ Fil! ouw Sertions §, 31, I, and VI only
([toted wel nate of mber, O Sratis purig 67 orther «

TIPS G SR I XYL G CYC PO SR S G B AT




