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fﬁ"f“U“T'O“ - NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
AMTA S e .- REQUEST FOR ALLOWABLE Supersedes i Usjui nad £2010
P ‘ i V/ AND Eilective 1-[-R5 )
Y.5.G-<. ’ i,_l AUTHORIZATION TO TRANSPORT Ol AND MATURAL GAS
—-.L._A-ED DFFICE ’1
fRANSPORTER :——O.'l‘__._.,:ii__
IGAS!J}T RECE‘VED
OPERATOR C/
PPRORATION CFFICE | MAR 29 1979
Crerator ARCO 0il and Gas Company - - -
Division of Atlantic Richfield Companv L
Address L. L. L,

P. O. Box 1710, Hobbs, New Mexico 88240

ARTESIA, OFFICE

Reasonls) for filing (Check proper box;

]

Change .n Ownorship{

Change in Transperter of:

cul ]

Casinghead Gas D

ew vell

Hecomuletion

Dry Gas

Condensate l

Cther (Pleuse cxplain)
Change in Operator Name
effective: 4-1-79

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND L ASE
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Lease MName Yell Mo, Pool
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Nan.e,

/z;| Empire Abo

Inciuding Formation ¥ind cf il.case

Lbchs |

State, Federal cr Fee

Empire Abo Unit

Locat
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Lire of Section , Townshlp fiange

atio:n
Untt Letter £ : & Feet From TheM{.ine and ééa

;/u\t

Feet From The

Eddy

. NMPY, Cournty

. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized & ransporter of Gil &0 or Condensate Add-ess (Give address to which approved copy of this form is to de sent)

2300 Continental National Bank Bldg.

12
is

1¢ well produces ¢!l or ligulds,
give locaticn of tarks. '

-

YRR

Amcco Pipeline Company , Ft. Worth, Texas 76102
Name o. Authorized Transperter of Casinghsad Gas @4 or Cry Gas (| T Address (Give address to which approved copy of this form is to be sent)
Amoco Production Company ,0. Drawer A, Levelfand, exas 7933
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
‘, Unit ‘ Sec. ]. Twp. : Rge. Is gus cctuaily connecied? | When

3

Y ferowr/

\A 2/

COMPLIITION DATA

If this production is commingled with that from any other lease or pool, give commin@ing order number:

T ClL Well Gas Vell
Designate Type of Completion — (X)
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: New well

PWorkover I Deepen Thlug Back ' Same Res'w. 1tes’v,
) | { 1

e
i

! i

Il

T
1
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Date Spuided Date Compl. Recdy to Frod.

No Change

Total Depth P.B.T.D.

Tep 0il/Gas Fay Tubing Depth

BRLE
Oil, WEILL :

Fool Nume ¢of Producing Formotion
Eerforaticns Deptih Casing Shee
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE i CEPRPTH SET SACKS CEMEMT
L ; |
. TEST DATA AND REQUEST FOR ALLOVA (Test must be after recovery of total volume of load oil and must be equal to or excecd top allows

able for tais depth or be for full 24 Aours)

Data First New Ctl Fun To Tanks Date of Toest'

3t

No Change

| Productng Methcd (Flow, pump, gas lift, etc.)

tength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Qi -8Brls.

Water~ Bbls.

GAS WELL

Actua: Pred. Test-MTF/D L.erngth cf Test

Gravity of Condensate

\

Bbls. Condensate/MMCF

Testing NMethed {pitot, back pr.} Tubing Pressure

Cesing Pressure Chceke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have bcen complied with and that the information given
above is true and complete to the best of my knowledge and belicf.
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(Stgnature)
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District_?rod & Drlg Supt.

(Tide)
. _3-13-77
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TITLE
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This fcrm 3 to be filed in compliance with nUt E 1104,

If this is a request for allowable for a newly drilled or decys
well, this form must be accompanied by & tabulation of the devic
tests tuken on the veell in accordance with RULE 111,

cned

RN}

All sections of this form must be filled cut cumpietely for aliow-
able on new and recompioted wells.

Fill our Sections . JI, 1i1, and VI only for ehanpea o o
well naime or nurhor, a1 fransparien of orher such ©

Cntate Forno, cotpted torovaid



