Kowiuedl run ALLOWABL. -

Supersedes Oid C-104 and =11t
Effective 1~1-65

AL

AUTHORZATION TO TRANSPORT OIL AND NATURAL GAS
RECEIVED

U o

| FRANSPORTER S
H I GAS
i 1

OPCRATOR SEP 26 1973

3. " FRORATION OFFICE
E preeer Atlantic Richfield Compan . C. C. |
; pany / ARTESIA, OFFIgE |
g Address ;
’ . i

t P, 0. Box 1710, Hobbs, New Mexico 88240 ‘
i Keason(s) tor fllmg (Check proper box) I Other (Please explain) . . |
- i~ Included in Empire Abo !
f New Well ! Chiange {n Trausporter ol . A i
e B i — . = Unit eff: 10-1-73. Change in lease |

tacompietion o] Ot} : Try (5as L ! £ MAICO F F i
| oot =<1 name from '
: Chonge in Ownership L_._J Casingherd Gas || Conden=ate L_ ederal #2. J
L . [E— "
Ui cinange of ownership give name AMOCO Production Company P. O. Box 68, Hobbs, New Mexico
ena address of previous owner

Gv. RISCTEDTION OF WELE AN LNABE e
i Lense Name ’ Well No, Pool name, ireluding imormation ! Kind of Lease I Lease No. !
; Empire Abo Unit J 17 Empire Abo State, Federal or Fee Federal ‘
1 i 1 }
| location :
* . E 660 West 1980 ¢ ?
: Unit Letter ; Feet i"tom The e Linn and Feet rrom The North )
! i
‘ |
i i.ine of Teation 1 Township 18s franags 27E . NMPM, Eddy County J
i DESIGNATION OF TRANSPORYT.L OF GiL 440 NATURAL GAS
i Naire of Authorized Transporter of 1 XJ or Condensate ~ | Addrens (Give address to which approved copy of this form is to be sent)
i bt s . |
‘ AMOCO Pipe Line Company 12300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102
Twcme oi Author!zed Transporter of Castnghead Gas ;‘X, or Dry Gas ) ‘ Thddress (Give address to which approved copy of this form is to be sent) i
| AMOCO Production Company 'P. O. Box 68, Hobbs, New Mexico 88240 ;
i 1 T e e Ty e “—__"_W; < o~ N ME i
| 1f well produces oil or liquids, » Unit | Sea, X Twy. F je i i .; 3 a uuhy connected? , When |
f give location of tanks. ! F | 1 ! 188 v 27E | yes | 9-3-60
L I . I L i L
If this production is commingled with that from any other lease or pocl, givé commingling order number:
iV. COMPLETION DATA

: ‘ : Qit Well :Gns Weli MNew Weir | Workover T Deepen T Piug Back TSame Res'v. ! Diff, Res'v.
| Designate Type of Completion — (X) | | | : ! : : |
i L 1 ! i . 1
{ Date Spudded Date Compl. Ready to Frod. Total Dapth P.B.T.D.

{ Elevations (DF, RKB, RT, GR, ectc.,

Name of Preducing Formation

i To'p Ci/Gas Pay Tubing Depth

!
i

! Perforations

i Depth Casing Shoe

S

MINTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

‘ -

I i

Y. Te5T DATA AND
0L WelL

REQUEST

|
I

0

v ALLGOV

RS-
AR

(Test must be after rrcovery of total volume of load oil and must be agual to or exceed top allows
abla for thin depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Teut

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

{.ength of Tesnt
)

Tubking Pressure

Caning Pressure Choke Size

Actual Prod. During Test

Otl=Bbis,

1
i
|
L

Water - tbla. Gan - MCF

GAS WELL

Actuai Prod, Test-MCF/D

Loangth of Tont

Sbis. Condensate/MMCF Gravity of Condensaie

Testing Method (pitot, back pr.)

| Tubing Pruaau::\ ROy 3

Casing Pressure { Ghut-in ]} Choke Size

I hereby certify that the rules and regulations of tae 0Oil \,ovwrvatmn
Commission have been complied with and that tao nfocmntran |
above is true and complete to the beat of my kinowirdge and velie

i
Vi. CERTIFICATE OF COMPLIANCE

e

/\/4 //f m%/g / M’w/

OlL CONSERVATION COMMISSION

|
SEF 281973
|

pvaen |

AF’F’ROVED ]’
/&mﬁ—

TiThlE O Mg_g,q,g_mpg;m&

This form is to be filed in complinnce with RULE 1104,

BY

it this in & requeat for aiiowsble for & aswly drilled or deepened

| weil, thia forin must be accom,»‘niad by s tebulation of the duviation
' (ouis taken on the wall in accordance with RULE 114,

211 nections of this form must be filled out completaly {or allows

uble on new snd recompleted wells.
1%iil out only Gections I, I, I, snd VI for chanrmea of owner,

(Sx;natr

Sr. Acctg. Clerk
Titl
9-26-73 (Title)
(Date)

well neme or number, or trunaporter or othor auch change of condition.
Separate Forms C-i04 must be filed for each pool in multiply

creemtatad walls



