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Ol
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NEW MEXICO Oll. CONSERVATION CO?
REQUEST FOR ALLOWABLE

3SION Form =104
Supersedss Old €104 and C-

AND E!for:uve 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

P, 0. Box 1710,

Hobbs, New Mexico 88240

- ADD i 24

CperetorARCO 0il and Gas Company 4 RPN T4 1979
Division of Atlantic Richfield Company

hddress

[ Y w5

ARTES!A, OFFICE

Reuson{s} for tiling (Check proper box)

New Well
]

Change {n Ownership} l

Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other {Please explain)

Change in Operator Name

[ | effective: 4-1-79

| S

If change of ownership give name .
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease MNamrme b

N
Empire Abo Unit \D

Well No.

3b(

ool Name, Including Formaticon

Empire Abo

£ind of Lease

State, Federal cr Fee /é;/é

Location
Unit Letter P

Line of Section & 7

, Township /7S

H /Jé Feet From The \ é:’( L 22 /Line and

Fiange ggf

basl”

_?OO

» NMPM,

Feet rrom The

Eddy County

DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Neme of Authorized Tronspernter of Cil 0N or Condernsate (| | Acress /(Cive address to which anproved cony of this form is to be sent)
i 1 5300 Concinental Nat ional Bank Bidg
| _Amoco _Pineline Comnany Ft, Worth, Texwas 756102
UNcme ¢f Aulhorized ronsroiter of Casinghead Gas L}: or Dry Gas i Address ((rive uLdress to which approved copy of this formfcsr (0 be sent)
! Amoco Production Company . P, O. Drawver A, Levelliand, Texas 79330
! hiliins Petrolewn Counany 2001 Penbrool, Odessa Texas 79760

™ B T T 5 ~tu con N T

; well prsduces ofl or liguids, . Ur ut'_' , Sec. ., Twp. Pqe Is gas actually connecied? R \ h’hen .
! gi cati { tanks. ! ! < ; ! - #
l fve locetion of tanks ] /- 1*-5[ ‘/]&b ggf Lo’ 1 3/8"7§

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

CCOLETNTION DATA -
! Otl Vell : Gas Well ' New Well 1 Waorkoves : Deepen “ Plug Back | Sume Res'v, ; Difi. Res!
Designate Type of Completion — (X) . ) i l - | X
1 1 4 3
Cate Spudded Date Cor.'-pl. Ready to F'Ou. N Total Depth P.B.7.D.
No Change
Pooi Name of Producing Formation Top OU/Gas Pay Tuking Depth
FPerforations . Cepth Casing Shee
TUBINRG, CASING, AND CEMENTIHG RECORD
HOLE SIZE CASING & TUBING SI1ZE f CEPTH SET SACKS CEMENT
-t
1
|

t

!

N

. TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

(rest must be after recovery of total volume of toad oil and must be equal to or excerd top allc
abie for this depth or be for full 24 hoursy

O1te First New Ot Run To Tanks Date of Test

Yo _Change

Producing Method (Flow, punp, gas lift, ete.j

Longth ¢f Test’ Tubing Pressure

Casing Pressure Chcke Size

. ! i i
Actual Frod, During Test Cll-B3kls, Vfater - Bola. Gas~MCF ot i (:
3 Loy
J ;o
/ o t"
P2 G
GAS WELL —

P Actual Frod. Test- MCF/D Length of Test

2bls. Condenscte/MMCF Gravity of Condensate

! Testing Methed (pitor, back pr.) Tubing Pressure

Casing Pressure Choke Size

- CERTIFICATE OF COMPLIANCE
Y
I hereby certify that the rules and regulations of the Qil Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

e 2.

(Signature)
District Prod & Drlg Supt.
(Tatie}
3.27:79

~

OIL CONSERVATION COMMISSION
N “MAY - 2 1979

APPROVED
: /
By A / M
- . SUPERVISOR, DISTRICT i
TITLE
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a new!ly drilled or deepen
well, this form must be sccompanied by a tabulation of the deviati

tests tahen ba the well i accordance with RULE 111,

Al sections of this furm must be filled out completely for allo
able on new und recompleted wells,

™. e . P { ot o e \'Y Rl Ve ot e ey A



I1.

.

VI. CERTIFICATE OF COMPLIANCE

. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE

NEW MEXICO OIL CONSERVATION COMMISSION Form C-174

SANTA FE . 4 . REQUEST FOR ALLOWABLE Supersedes O C-104 and (110
FILE i Effective 1-1-65

| FIE | pEE LN ED

_Y.s.G.5. TR - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

- T ‘
o
TRANSPORTER }—-- : APR
| GAsS |
OPERATOR ! i
: i~ ha
t L S C- L-:;
: ARTESIA, OFFIEK

A 1379

PRORATION OFFICE }

Cuerator

Atlantic R]_Chfleld Company

P. O. Box 1710, Hobbs, 88240

'Reoson(s) fer filing ((-heck proper box)
IX
{ | Oil Dry Gas

Change in Cwners}:;pf__ Casinghead Gas ;

New Mexico

Other (Please explain)
New ‘iell Change in Trunsporter of:

Heccmyletion

C
[}

Ccrndensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

ease MNane Well No. | PogriName, Inciuding Formaticn Kind of I_ease
. I ?M?&"’L& @Z'-O
. . 1ot Federal o
Empire Abo Unit ''D 361 | Abo-Reef State, Federal ot Fee  giate
iccation
Unit Letter P ; 136 Feet From The SOLI_Lh _Line and 800 Feet From The East
Line of Tection 27 . Tcwnship 178 Rcnae 28F , NMPM, Eddy County

DESIGNATION OF TR \'\SPORTIR OF OII. AND NATURAL GAS

[Mame of Authorized Transporter cf Ol X cr Condensate [ ; Address (Give address to which approved copy of this form is to be sent)
__gmggg_gggeline Company . 12300 Continental Nat'l Bk Bldg, Ft. Worth, TX
Meme of Autheorized Transoorter of Casincherrd Gas XX or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
Amoco Production Company .P,0, Drawer A, Levelland, Texas
Phillips Petroleum Company 14001 Penbrook O,qesqa, Téxas
T s S T Twn I N i1 tually cennec Whe
1f well produces oil or liguids, Jrit , Sec. ' Twp. lP,gs.. s gas actually connec ted? When
i scatien cof turks, ' ! ! :
give location of tunk . F , 34 178 | 28E! Yes ) 3~18-79

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

: Oil Well : Gas Well —{New well ! Workover T Deeren TPlug Back ' Same Res'v.' Diff. Res'v,
.3 N o { ! 1 | i i
Designate Type of Completion — (X) X ' ; % | . ] ’ ;
i ' : ) L i

Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

2=12-79 3~18-79 6414" 6373"
Pool Name of Froducing Formation Top Oil/Gas Pay Tubing Depth

Empire Abo Abo Reef 6300"'

Perforaticns Depth Casing Shoe

é Beco— /O

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
11" 8-5/8" 0D 800" 450
7-7/8" 5-1/2" OD 6414" 1075
2-3/8" OD | 6176"'

| i ! .

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

Producing Method (Flow, pump, gas lift, etc.)

OlL WELL

Cate First New Cil Run To Tanks

Date of Test

3-18-7¢ 3-23-79 Flow
L.ength of Test Tubing Pressure Casing Pressure Choke Size
24 Hrs 100# Pkr. 48/64"
Actual Pred, During Test Cil-Bbls. Water- Bbls. Gas-NC
89 BBLS 89 0 132
GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate J

Testing Method (pitot, back pr.) Tubing Pressure Casing Pressurs | Choke Size

OlL CONSERVATION COMMISSION
19
APPROVED MAY ﬁ 19

BY /’//W #'

1 - SUPERVISOR, DISTRICT 11
TITLE

18

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

e

This form is to be filed in compliance with RULE 1184,
If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompansed by a tabulation of the deviation
tests taken on the well in accordance wita RULE 111,
Dist. Drlg. Supt. ) ) e -
pp All sections of this form must be filled out completely for allow-
(Titte) able on new and recompieted wells.
3~39-79 Fill out Sections I, II, III, and Vi only for changes of owner,
ST T e (Date) well name or number, or transnorter, or other such change of cons dition.

Separate Forms C-104 must be filed for each pool 1n muluiply




