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Atlantic Richfield Company ’
“Adiress oo o _ﬂ_" A G- - i
P. 0. Box 1710, Hobbs, N.M. 88240 ARTESIA, OFFICE i
Reasen(s) g SKproper boxy T B - T Oiler (Pivase expining e i e i
Hew el Chanas i Transporiee of: — |Included in Empire Abo Unit elff:10/01/73.;
| imcompletion - c ‘ PryGas . IChange in lease name from State S 30 #3. |
L' hange in Ov«nnrshlp e u;}ux« Gae [ T Condensate L_J i }

If changs of ownership give nome

and address of previous owner __Continental 0il Company, P. O. Box 460, Hobbs, N.M. 88240
i D 1}" FION OF WELIL AMND LY o

lamn : | fromi Mame, Including Pormation | Kind of Lease i ‘
Empire Abo Unit C | 45 | Empire Abo !Smm,rmwmxm;wn State } !
i I_ncation - 5
Unit Letter L 1980  iect From The _SOULD  ine and 330 Feet From The  West |
S
L Line of Section 30 178 frange 29}:‘; , NMPR4, Eddy Ceonrty ‘

RAL GAS

! Nere of /\thfrnr-d Tr- mfp artar of OLl

s {Girve address Tto which upp nved copy of this form (s to be sent) )

2300 Continental BKk. Bl
'Fort. Worth, TX 76102

tiane ~i Authorized Tro agnaporter of Crrsin shs 1
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} _AMOCQ_Pipe Line Company

___AMOCO_Production Company
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i Adaress (Give mlurr’m to which approved copy of this form (s to be sent) E
| P. 0. Box 68, Hobbs, N.M. 88240 |
Tis an actnually connected? L vnen - o
Yes J 11/17/61 J
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If this produciion is commingled with that from any othier lease or pool,
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TTOI Wall
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,‘ Gas Well

1’ Mew Well Deepen T Zesy,
| |
}

TWorkover "Flug Back | Same
i 1

T
'
i
L

Date Spuddaed Date Compl, Heady to Prod.

I Total Depth F.8.7T.D.

Name of Producing Formation

Elevations (DI-, RKB, RT, GR, etc.,

Top QU /Gras pPay Tubing Cepth

_}:’;tlomuons

Depth Casing Shoe

UG, CASING,

AnD CEMiZN
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HOLE SIZE CAHSIMGC & TUBING SIZE

DERPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOil ALLOWAILE
OIL WELL

(T'est must be after racovery of total volume of load oil and must be equal to or excesd top alinwe
able for this depth or be jo

s full 24 hours)

Date Firet }ew Ol Run To Tanks Du‘.n-;.( Tost

t
-

% Preducing Methes (Flow, pump, gas iift, rie.)

Length of Test \mlnq i“reagure

! Caning Prosswe Choke Size

Q= 0bis,

Actual Prod, During Tent

\
|
| Weatar - Bbla, Gaa~MCF

GAS WELL

Actuai Prod. Test- MCF/D Longta of 'I:-x:-t

Bbls, Condensate /MMCF Gravity of Condanaate

Testing Method (pitat, hack pr.)} Tubing Prunnuw(f:imt—-in}

Cartng Prassure { Guut=in) Chuka Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruice and regulationr of the 0! Conscrvation
Comminsion have been complied with end thnt the lnmfmn(inn given
above I8 true and complete to the best of my knowledye and belief.

74C7 /f /*é 42Z§“, “«:
(Sispignre)

Senior Accounting Clerk

(litle)

September 26, 1973
(Date)
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This form ia to be filed in complisnce with RULE 1164,

if thin i3 a request for sliowable {or & nawly drilic 4 or deaprned
well, this form must b2 accompenied dy a tabulstion of the doviution
1 tosta toren on the well o accordance witih fHULT 110,

All sertions of thia form murt be filled cut completely for allows
able on now and recomploted walin.

Fill out only Sectionn I, il I, end Vi for chaa;ns of awnur,
well name or number, or transportern or other such change of condition,

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