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I RANSPORTER

OPERATOR

PRORATION OQF FICE

M TO TRANSPORT GIL AND NATU

l;-&ALGAS
RECEIVED

SEP 261973

Cperator

Atlantic Richfield Company 7

0.C.C.

Address

P, 0. Box 1710, Hobbs,

New Mexico 88240

»

itcoson(s) tor filing (Check proper box)

.

Lo ol -

| Mew Well Chanqge in Transporter of:
i =
¢ IRecompietlion

Casinghead Gas i

i e
{ Change in OwnershipL_zg' -

Dry e

[ I—
Condensate | i

Other (Please explain) Included in Empire Abo
Unit eff: 10-1-73. Change in lease
name from MALCO F Federal #4.

i
!

15

il change of ownership give name
anil address of previous owner

AMOCO Production

Company P.

WESCRTGON G WIIE T, AND

0. Box 68, Hobbs, New Mexico

-

| iLease Name Well Mo,

§
!
¢
i
i

Porl Name, Inciuding Formation
' 3

i Lease No.

{ Kind of Lease

t
i |
Empire Abo Unit J 18 Empire Abo | State, Federal or Fee  pogeral
i.ocation
Unit Letter___F 1‘__2_‘310 Feet rom The NOTth — 1ine and 1980 Feet From The West
Line of Section 1 Township 188 Ranqgsa 27E , NMPM, Eddy County
DESIGNATION OF TRANSPOLITER OF ¢

X
AMOCO Pipe Line Company

Name of Authorized Transporter of ¢ or Condensate

2300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102

|

|

] Name of Authorized Transporter of Cuasinghesad Gas i)_(l or Dry Gas [}
i

| Adaress (Give address to which approved copy of this form is to be sent)

AMOCO Production Company IP. 0. Box 68, Hobbs, New Mexico 88240
i 1f well produces ofl or liquids, : Unit ) Sen, : Cwy. ‘ Frge, o ls gus actually connected? , When
i give location of tanks. i F ' 1 185 27E yes l 9~-3~60
! 1 i L "

if this production is commingled with that {from any other lease or pool,

COMPL ON DATA
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Add

give commingling order number:

'Ol Well " Gas Well
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Designate Type of Completion — (X) | !
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| t |
|
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Date Spudded ] Date Compl. Ready to Prod.

. 1
Total Depth P.B.T.D.

Name of Producing Formation

. Elevations (DF, RKB, RT, GK, etc.;

Top Cil/Gas Pay Tubing Deptn

Perforations

Dopth Casing Shoe

AS

TULING, ©

WG, AND CEMENTING RECORD

[
HOLE SI1ZE ! E

&

CASING & TUBRING SiZ

DEPTH SET SACKS CEMEMT

I
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j 1

TEST DATA AND REQUEST FOR ALLOWALLE
O\L WELL

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

| Dato of Teat
|

TDate First New Ol Run To Tanks

roducing Method (Flow, pump, gas lift, etc.) |

i
i
i

Length of Tesat Tubing Preasure

i Casing Presaure Choke Size

|
|

Actual Prod. During Test Oll -~ Bbis,

Wetknr« LibiG, Gas - MCF

GAS WELL

! Actual Prod, Test-NMCF/D Length of Tout
!

. Bblu. Cendanaate/MMCF I Gravity of Condenaate
" ]

)

Testing Method (pitot, back pr.) Tubing F-‘roaaura(‘slmi.»&.\}

Ceslng Presaure { Shut-in)

l Choke Size

CERTIFICATE OF COMPL

1 hereby certify that the rules mnd regulations of the Qil Conservation
Commisslon have been complied with snd thot the {nformetion miven
above is true and complete to the bent of my knowiedgzs and beliel,

P
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Sr. Acctg. Clerk

(Title)
9-26-73

(Uate)
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Tiiy form is to be filed in cempliance with pULE 1104,
1 this iw & regueat for ellowable for @ newly drilled or deapened

well, thin form must be accompanicd by a tabuiction of the covlation

: twate Lnien on the well in accordance with RULL 111,

; 511 sections of this form must be filied out compleisly for allows
i! able on new end vrocomplated wello.

B
g“ Tiil out oniy Sectinna I, II, T, “"‘"i vy for .chan(:c'n of owner,
{{ weli name or number, or trensporter, or otner wuch chiange of condition.
Ei Separate Forms C-104 must be filed for each pool in multiply
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