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AUTHORIZATION 7O TRANSPORT OIL AND \IA"URAL GAS
\Nﬂ (‘F FiCe
| Ol
IRANSPORTER |~ RE CEIl VE D
GA3S
OPLEZRATOR S
1. FRORATION OFFICE EP 2 6 1973
"Operator 7
Atlantic Richfield Company j
; Address T AR D. C. G.
i . TE
: P. 0. Box 1710, Hobbs, New Mexico 88240 81A, OFFicE
“Reason(s) for filing ((huck proper box - o o0 5 '
i g prope ) Other (Please expla . .
i - ’ @) Theluded in Enpire Abo
! New Well - Change in Trunsporier of: ‘ . .
- e ] — Unit eff: 10~-1~73. Change in lease
| Hecompletion [ Gl o Dy Cias I
! XX X = = name from MALCO F Federal #9.
1 Change in OwnersthL—J Casingheud Gas Condensate L !
e S I
1i chm'mc of ownership give name AMOCO Production Company P. 0. Box 68, Hobbs, New Mexico
and address of previaus owner -~ -
di. DESCRELTION CF WL, AND LIASE
{_ease Mame Well No.i Pool Nan», wiing Formeation TKind of Lease Lease No.
Empire Abo Unit J 20 ' Empire Abo State, Federal or Fee Federal
Location
) - H 1980 - North 660 East
Unit Letter r Feet from The ___ Line and Feet Iroam The
Line of Section 1 Township 18S Range 27E ;, NMPM, Eddy County
. DESIGNATION OF ]P___‘-\_&.’_\’-t(,- i OF A5
‘ Naire of Authorized Transporter of (] XJ ‘ Address (Give address to which approved capy of this form is to be sent)
AMOCO Pipe Line Company | 2300 Continental Bk.Bldg.,Ft. Worth,Tex. 76102
Ncme oi Autherized Transporter of Casinghead Gas X or Dry Gas {7} X Address (Give address to which approved copy of this form is to be sent)
AMOCO Production Company | P O Box 68, Hobbs, New Mexico 88240
. f T f s =y o -
! if well produces ofl or liquids, . Unit , Sec. ‘ Twp. Rae, ! Is ; s actually connected? , When
thive location of tanks. | F ! 1 188 27k ! yes | 9-3~60
J i i 1 i
If this production is commingled with that from any other Iease or pool, givcg commingling order number:
iV, COMPLETION DATA
Toil well IGGS Well IrNew Well T Workover T Deepen " Plug Back ' Same Res'v.' Diff. Res'v.
! ' i | ' i
Designate Type of Completion — (X) | , ! ! ! \ ] |
i L L L 1
Date Spudded Date Compl., Rrady to Prod i Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation 3 Top OU/Gas Pay Tubing Depth
I
] il
L |
Perferatlons Depth Casing Shoe
{
|
| TGN 1u Wi, AND CEMEMTIHNG RECORD
HOLE SIZE I CASING & TUDING SIZE “ DEPTH SET SACKS CEMENT
1
| | t
! ! i
V. TEST DATA AND REQUEST FOR ALLOWALLE  (Test must be after recovery of total volume of load il and must be equal to or exceed top aliowe
015, WFLL able for this depth or be for full 24 hours)
“Date First New Ofl Run To Tanks Date of Test Preducing hMoetnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressurae ——Cﬂ,';svi-n-q-i_?‘reesura Choke Size
Actual Prod, During Test Oli=BLtis. Wator - 3bls, Gua - MCF
GAS WELL
Actual Prod. Taest-MCF/O Cl.ongth of Tost . ©nln. Condsnsale/MMCF Gravity of Condensate
Testing Method (pitot, back pr,) | Tubing Pmueu:e{zs?m(;-—in} Casing Preosure (ﬂhﬁt*-in) Choke Siza

€

Vi,

CERTIFICATE OF COMPL

I hereby certify that the ruiea and regulntions of the Ol Counervation
Commisnsion have been complied with and thot the {niommetion miven
above is true and complete to the beat of my knowladye and belief,
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| icLp O AND GAS INSPECTOP

iSSiON

19

This furm is to be filed in compliunce with RUL T 1104,

if thia ip a requent for allowable for & nnwly drilled or deopened
weuil, this fortn muat be accompenied by a tadbulation of the deviation

Sr. Acctg. Clerk ! tomts taxen on the well ia accordance with KULE 111,
pren i A1) wectionr of this form murt be filied out completsiy for allows
(Titte) i abiv on new and recomplefed vrella,
9-26-73 o ' Iiil out only Sectiona I, II, Wi, end Vi for chanxrz of awner,
(liate) ? well name of numbaer, or transportern or other such change of condition.
|
|

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