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P. 0. Box 1710, Hobbs, N.N. 88240

"R'r'EcTyT("s')Td?Talﬁ"}”(f'_h;?k'}w'{i}fé}’677{! - S O T (Please explain) T
New Wall Chornge Trans o :
| 1 = Vo in Trar tor of: I,.ﬁ Included in Empire Abo Unit eff: 10/01/id
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If change of ownership give namgp

and address of previous ov:m'r___,_____»__CQ‘}@;E@Q_E@I__Qi;__vgoplgﬁ_l}y, P. 0. Box 460, HObbS, New Mexico 88240

L. PUSCRIPTION OF WL SND LR

i I »;'%_(:I:txmp ) l ‘/‘.:r‘f:“;\ oot ;\ trroe 'r ciding Formetion Kind of {_ease YoLeane (i,

|__Empire Abo Unit B _,__,,,A,__,__,:L,,_4.6,,_“,&,,,,,_ Empire Abo State, Federaler Pee  gtate ! 3

[.ocation e — ]

Unit Letter P . 2310 Feeiivrom The _North_ __ Line and 1254 Feet From ihe ___West . ;

|__ Line of Sectien 30 'TOV{I_l!jf{L'E___1___:‘L_?§_‘_____»_V_»A”_”_‘ _ange 29E , NMPM, Eddy County }‘
iii. EF ﬂN/\T’O MO r RARNSDGE LGAS

[ ’f ire e ‘dress to which approved ¢ opy of this form is to be sent)

_j Fort Worth,_-TX 761

Ne { Authorizad Tran spo rter of 1 t};
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L_AMQCQ_‘PLoductmn_Qompany N ,_._“], P. Q. Box. 68,_.Hobb&*_Nexuxe_XLco__88 40 |
I 1 well produces oll or lignids, L Untr S % NICER |15 gus actially connected? When |
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V. TEST DATA AND REQUESYT FOM ALLGVATILE  (Test must be after recovery of total volume of load ofl and must be eguni to or exceed top aliowa
OIL WEILL able for thia d»,)"x or be for full 24 hours)
"Date First Naw Ol Ran To Tanks Date of Test | Producing Methed (Flow, pump, gas lift, etc,)
|
!
L.ength of Tes! Tubting Preasurs ! Coaing Pressure | Choke Size
|
Actual Prod. During Tant Otl-Bbin, | Woter-Bble, Gas ~ MCF
|
o i
GAS WELL )
Actual Prod, Teat« MCF/D lL.ongth 0! Tent Bbis, Cundennate/MMCH Gravity of Condensncte l
Testing Method (pitot, back pr.) Tubing Prossura (‘S'r,m'.:---;i,n :{ Cuasing Pressure (Shm‘:—ill} Choka Size
VI, CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify thet the rules and regulstions of th» Cil Cenzervation APP""OVLD 15
Comminsion have been complied with sud thoy ths aformation piven /4‘) gW
above is true and complete to the beat of iy knowl:odge and belief, [EA'd

diL AND GAS INSPECTOR

TITLeE
! / i This form ia to be filed In complisnce with RULE 1104,
z //( Z ﬂ/ ' I thua in & requaat for ellowrble {or @ nowly drilled or dospened

weil, this form muet be accompanied by a tabuiation of the deviation
tents tekon on the woil in accordanco with RULE 111,

Seni
1or Accountlng___C_l_e_';'k All sectionn of thia form muat bs filled out completsly for sllovm

(Tiile) abie on now end recompletad wells.
September 26_?__1.?73 Till out only Sactiona I, I, iIl, end VI {or chanroa of ovnear,
(Date) well name or number, or tranaparier or other such change of conditieon.

Separate Forms C-104 must be filed for each pool in multlpiy
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