Z~ 'ANT - T“"k"‘““' SR Y] u'.‘:_".;\sv.,,:_\: Ui C\.‘ii‘;l:\;i'"(\l'/\'l'ibi\i ol $5iON Form C-104
I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
; o /u‘;\D Effective }-1-65

= ’;"O -— AUTRORIZATION TO TRANSPORT OIL AND NATURAL GAS

AN F i 2

RECEIVED

VHANSFORTER

OPERATOR

SEP 261973

N FROSBATION OFFICE

Cperator

Atlantic Richfield Company 0.C.C.
. —_ e e o e ARTESIA, OFFICE
Address
P. O, Box 1710, Hobbs, New Mexico 88240
Keason(s) for filing (Check proper box) T T U Gther (Please explain)

New Well 1 Change in Transporier of: ; Included in Ehnpl re Abo

-
E i Unit eff: 10-1-73. Change in lease

! IHecomplietion R O1 Dry Gas
ll Change in OwnzrshlprL)_(_J Casinghead Condenzate L._J 1 name from MALCO F Federal #6.
I chanpe of owaership give name AMOCO Producti i
Nl r s ion Compan . .
and address of previous owner . p My P. 0. Box 68, Hobbs, New Mexico
i PLESCTIUTIGN OF WL AN
{.ease Nome l Werl Mo, ;—Hc ol Name, Tneluaing Uormeation Kind of [Lease ! Lease No. |
Empire Abo Unit I 19 Empire Abo State, Federal or Fee Federal | |
1 -
l_ocation
‘B. 660 r
Unit Letter H ____Feet IMtom The EI—&‘EIEO-L“W rind 1980 Feet rrom The East
Line of Secticn 1 Townchip 188 [RETNET 27E , NMPM, Eddy County
R, DISSIGNATION O TRARSPO! OF Gl i/

\ | Aridzeas (Grue address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Ol X}_, or Conde

AMOCO Pipe Line Company 42300 Contlnental Bk.Bldg.,Ft.Worth, Tex. 76102

—_—em e e

oF ury (Vn(, f

|
1
i
T vame oi Authorized Trans sporter of Casinghead Gas

v

©((ive address to which approved copy of this form is to be sent)

AMOCO Production Company
. ’ —-- : i}
if well produces oli cr liquids, , Unht , Sec | |
give location of tanks. ! ! h i -
ro. 1 | yes , 9-3-60
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA o
: Ol Well l Gas Wel, ‘er:w Weli " Workover T'Deepen "Plug Back ! Same Res'v,! DIff, Res'v.,
‘. ) OUNINS P i | 1 i ! f
Designate Type of Compleiion — (X) ' | ' ; ' ‘ \
I { : [ A A I 1
i Date Spudded Date Compl. Fready to Frod. otal Dapth P.B.T.D.
i
I !
I i |
| Elevations (DF, RKB, RT, GX, ete. Name of Preducing Formation | Top Ou/Gas Pay Tubing Depth
|
- i
Perforations Depth Casing Shoe
TasbinG, CASIMG, AND CHAERTING RECORD
HOLE SIZE CALBING & TUDING SIZE | DEPTH SET SACKS CEMEMT
T
t
| |

|
|
|

i |
! i |
1 ; *
| ; '
L H | i
VY. TENT PDATA AND REQUEST FOIv ALLOWALLE  (Test must be ofter re zovery of total volume of load oil and must be equal to or exceed top allows
O, WEILL adle for this dt_"‘h/l or e for full 24 hours)
"Date Flret New Ofl Run To Tanks Date of Test & Preducing Mothod (Flow, pump, gas lift, ete.) }
l Length of Teat Tuking Preasuro { Caaing Presnure ! Choke Size
; i
!
Actuai Fred, During Tent Ul =Bbis, Viator - sbis, A Gaz = MCF
44») “ _:J
i Actual Prod, xaa(-MCF/D Loangth of Tent | oels. Condnnsate/MMCEF | Gravity oi Condenaate
|
Testing Mathed (pitot, back pr.) Tublng Prossurn {ri,l}mt—in;; 1 Cuslng Pressure (S‘E\m&:—in) Choke Size
] J

OlL CONSERVATICN COMMISSION
AFPROVED SEP 28 19/73 19
Uy /C/ 4 &«.ﬁi&#—

A

OIL ini GAS JNSPECTOR

Vi. CERTIFICATE OF CCMPLIANCE

Commisnion have been complied with and thet the informetion given
above is true and complete to thre best of my knowledy e and belief,

!
|
!
I hereby certify thot the rulee and regulstionn of the Gil Ceonservation |
|
i
i
i

Tilu form is to bz filed {n compliance with RULE 1104,

O/xf/ ;:941(1(/(<2/' 4&«/57

(Sipy .u/r)
Sr. Acctg. Clerk

17 this is a requeat for wilowsble for & nswly drliled or deopened
well, this form must be accompanied by a tabulation of the deviation
tacis takea on the well in eccordance wita RULE 111,

All anctions of this form munt be {illed out complately for allows

|
l
i
|
9-26-73 |
s
z
l
13

(Tiele) alic ou new end recompictod waolie.
Fili out only Bactions I, Ii, ili, end Vi for chanzes of owner,
(Date) well name or number, or transporten or othor such change oi condition.
Separate Forms C-104 must be filed f{or cach pool in multiply
mammtntnd walle



