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| Address
! P, O, Box 1710, Hobbs, New Mexico 88240 ;
i Reoson(s) for filing (!( "]vck proper box ) T ; 1 Other (Please explain) Included in Empire Abo «
NMew Well [ ] Transparte : < s I
! ”rw o 1‘"_:1‘ hange tn T mm-i“rm — { Unit eff: 10-1-~73. Change in lease
: iizcompletion l:_ nl Lo Pry Gas Ll name from MALCO F Federal #12. :
i Chnange In Owneram;_ X (Effrw.;hc'r:d Gus ‘L__J Condensate ‘__J ! ]I
i chanxe of ownegirship give nome
and uddress ol previous owner AMOCO Production Company P, O, Box ¢ -_,__HQ_bb.S_,_l\Q_ULeXLC_Q___.—.____
D SCIRYTION S AN HL,
; i.ease Name o L Ml N Poei Name, buoluding formation Kind of Lease Lease No. ,
‘ ET\'Ipl re Abo Unit L ‘L 18 Empl re Abo State, Foderal or Fee Federal i
i iL.ocation V T T !‘
| N 959.04 _ South 1644 ,42 West ;
l Unit Letter ; Feet t'rom The _ o l.ine and Feet rrom The ;
: 1
| Line of Section 1 Tovnship 188 Fenae 27E , NMPM, Eddy County :
DESIGNATIGN |« Al BAS
i Name of Authorized Trunsyorter of o ) LA viress {Give address to which approved copy of this form is to be sent) !
| i |
‘ AMOCO Pipe L&_pg VvCorEpzixrl_y_ 2300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102 [
! Name oi Authorized Transporter of Casingnead Gas X_J Give address to which approved copy of this jorm lS to be senty !
| AMOCO Production Company _P. O, Box 68, Hobbs, New Mexico 88240 g
i if wall produces oil or liquids, . Unijt , Sec, FTwp. Fae ; is jas actuaily connected? lWhon H
I qive | t f tarxa. i | i |
| qive location of anc F 1 185 27E yes ! 9-3-60
if this production 1s commingled with that from &ny other lease or pool, ;;ivé commingling order number:
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/ Ot Well TGas Well T ew Wi "Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v,:
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i Date Spudded Date Compl, Ready to Proa. Totui Dajpin P.B.T.D. :
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| !
‘, Clevations (DF, RKB, RT, GX, etc., | Name of Producing Formation Top Oil/Gas Pay Tuking Depth
i |
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| Ferforations Depth Casing Shoe
! TIENMG, CASING, ARD CEMEMTING WECORD
R HOLE SIZE CAGING & TUDING 5iZE ) DEPTH SET SACKS CEMENT
!
|
; f ; :
TUST DATA AXND GEQUEST WO ALLOVWALRLE  (Test must be afier iecovery of total volume of load oil and must be equal to or exceed top aliows
0“‘ WELL le for thix depth or be for full 2 hours)
{ Date First New Oil Run To Tanks ! Date of Test " Precucing Method (Flow, pump, gas lift, etc.) i
! j !
! ;
Length of Teat i Tubing Prensurse f Can'‘ng ressure } Choke Size
0 1
1 { |
Actuai Prod. During Teat U Oth - Bbls. i Wator-Bbis, Gaa«MCF
‘ i
i I —J
GAE WELL
Actual Pred. Teat=-MCF /D : L.onyth of Tent | Bbls. Condensate/MMCF Gravity of Condensate i
| |
Testing Method (pitot, back pr.) 1 Tubing Prasusure Z:ﬁmﬁ:_f:n} | Casing Pressure (Gh\’ﬁ:*in) Choke Size
| I
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CEANFICATE OF COMPLIANCE i Oll. CONSERVATION COMMISSION
|
i
. : C . e . . APPROVED St-P 2 8 1973 J—
I hereby certify that the rules and reguiatione of the Oil Cenuervaiion |} G
Commiosion heve been complled with and thet the Informetion givea | /(/ /; éﬂw.é/#\
above is true and complete to the best of my kaovwieouse and belief, b Py Va
i
| cieLs Ol AND GAS INSPECTOR
i
P // 7 ! This form is to be filed in compliance with RULE 1104,
’7\‘// 2 W ZL,[/Z i i vue in a request for aliowsble {or @ newly drilied or doupened
) i weil, this form muat be sccompanied by a tabuletion of the deviation

{
Sr. Acctg. Clerk

tents takon on the well in accordance with RULK 111,

(Tile)

9-26-73

i 211 sectiona of thiu foria muat be filied out completely for ailows
! abis on new and recomploted wells,

7ili out only Secticns I, I i1, and VI for changes of ownar,

(7}0(1'}

! well name or number, or transporter, or other such change of condition.
| Separate Forms C-104 must be filed for each pool In multipiy
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