NO. OF COPIES RECEIVED ¢

{

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE . I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-IIO
FILE / % AND . Effective 1-1-65
U.8.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Amoco Pipeline Company -

o |’
TRANSPORTER
cas | Y A RECEIVED
OPERATOR {
L PRORATION OFFICE Ak =
Operator ‘ V . ‘“'N I 'g] I |
ARCO 0il & Gas Company — Divison of Atlantic Richfield Company
Address ﬁ c
Box 1710, Hobbs, New Mexico 88240 - ARTESIA, OFFICK
Reason(s) for tiling (Check proper box) Other (Please explain)
Ncw Well Change in Transporter of:
Recompletion o1l D Dry Gas D
Change in OwnorlhlpD Casinghead Gas D Condenaate D
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, Including Fermation Kind of Leane
Empire Abo Unit "G" 352 Abo Reef State, Federal or Fee  GState
Location
Unit Letter___J ;2200 Feet From The ___SOUth 1 ine and 1450 Faeet From The East
Line of Section 34 , Township 178 Range 28E -~ , NMPM, Eddy County
m.' DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
['Name of Authorized Transporter of Ol X or Condensate [ _] | Addrass (Give address to which approved copy of this form is to be aent)

2300 Continental Nat'l Bk Bldg, Ft Worth, TX

1 well produces oil or liquids,

Name of Authorized Transporter of Casinghead Gas E] or Dry Gas ") Address (Give addresas to which approved copy of thia form ia to 6¢ sent)
Amoco Production Company Box 68, Hobbs, NM.

Phillips Petroleum Qomggnv . 4001 Penbrook, Odessa, TX
'Unn

give lacation of tanks, ' F ' 34 , 17S ' 28E Yes ' 5/23/79

| 8sa, T’pr. | Rae, Is gas actually connected? | When

A A

1 this production s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLE DATA

1ol Well : Gas Well | Naw Well | Warkover | Deepen TPlug Bask | Same Resfv,  Diff, Raaty,
Designate Type of Completion — (X) | 4 : L x : 5 f : i
| Date Bpudded Date Compl, Ready ta Prod, Total Depth PBiT.Ds '
4/21/79 5/23/79 6351' 6308'
Poo! Name of Produaing Formation Top Oil/Gas Pay | Tubing Depth
Empire Abo Abo Reef 6214" 6198'
| Perforations Depth Casing 8hoe
) '
6214-6234" _ 635]_.
TUBING, CASING, AND CEMENTING RECORD - o
HOLE 8iZ8 CASING & TUBING SIZE - DERTH SET SACKS CEMENT
‘__11" 8-5/8" 0D 750" 402
.7-718" 5-1/2" 0D 6351' 1509
: 2-3/8" 0D 6198" :
V. TEST DATA AND BEQUEST FOR ALLOWABLE (Teat musz be after racavery of total volume of load ail and must be equal to or exceed top allous
OIL WELL . able for this depth or be for full 24 houra)
Date Firat New Of} Run To Tanks Date of Test Producing Method (Flow, pump, nl life, ete.)
5/20/79 5/27/79 Flow — _
Length of Test Tubing Pressure Caaing Presaute Choke 8iae
24 hrs _ _95¢ Pk /64"
Astual Prod, During Test Ot} - Bbls. Water - Bbls, Gaa « MCF .
526 bbls 526 (0] - 249
GAS WELL
Actual Prod, Teate MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Ceadonqw
Testing Method (piot, back pr.) Tubing Presaure ; Casing Pnn;m Choke Sise *
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION ¢OMM|SSION
' JUNQ 9 1979
I hereby certify that the rulea and regulations of the Oil Conservation || APPROVED e
Commission have been complisd with and that the information given /L’ /7
above is true and complete to the best of my knowledge and belief,
H R, DISTRICT U
TlTI.l SUPERVISO

Z : This form {s to be flied in complisnce with RULE 1104,
If this is a request for sllowable for a newly drilled or despened .

(Signature) well, this form must be accompanied by s tabulation of the devistion

Dist. Drlg, Supt,

tests taken on the well ia accordance wuh RULE 111,

(Tisl
5/31/79

All sections of this form must be fliled out completely for allow=
o) : abls on new and recomplieted wells.

Fill out Sectiona I, II, III, and VI only for changes of cwner,

fDate) . well name or number, or tranaporter, or other such change of condition.

Separate Forma C-104 muat be filed for each pool in multiply.




