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; : L NEW MEXICO Ol COMSERVATION CONMISSION reim C 104
SANTATE WA REQUEST FOR ALLOWABLE Supersedes Gid Leji wie C010
FlLE : [l ! AND Eifoctive 1-1-65
- T
| Y- 5.G.5. 3 — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—_L__—A:.D_?EFICE
RANSPORTER W't /-/7—1— RE cCE Vv E D
G AS e
operz;.rofi - /
proraTiON GFFICE || MAR 2 2 1979

Cpmrator

ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

nc.GC.

Adriress

P. 0. Box 1710, Hobbs, New Me

co 88240

ARTESIA, DFFICE

Reason(s) for fiting (Check proper box)

Qther {Please explain)

riew Well Change in Transperter of: | Change in Operator Name
Hecompleticn cil {—__] Dry Gas E ! effecctive: 4-1-79
Change .n Qwnership Casinghead Gas Condensate H
i
If change of ownership give name
and address of previous owner
¥. DESCRIPTION OF WELL AND LEASE
Lease Name viell r:o." Loel Nanwe, Including Formution Hind of l.ease

Empire Abo Unit

Empire Abo

Lot

State, Federal or ree

Location

Unit Letter _ / !z H é éO Feet From T

Line of Seztifon , Township Fange

/ES

heM i.ine and

860 2

., NMPM,

Feet r'rom The

Eddy

27E

County

L. NATION OF TRANSPORTER OF OIL

AND NA YI RAL GAS

DESIG)
Neame of Auvthonines Transperter of Gil 7\ . or Condenseate [T

Amoco Pipeline Company

roved co Y O! this Vorm is to be sent)

onal ank Bldg.

Address (Give address to which ap
2300 Continental Nat f
Ft. Worth, Texas 7610

Ncrze oi Authorized Transuerter of Casinghead Gas [& or Oty Gas

Amoco Production Company

TAddress (Give add.c.ss to whxch ('p{

 of this for
exas

r.zved cop

m 15 o be H
and, é336 sent)

Drawer A,

Phillips Petroleum Company 4001 Penbrook Odessa, Texas
T T - ! 1 1 ] i
1f well praduces oil or liquids, . nit , Sec, 'Twp. ‘P.:;e. 's gus actually connected? | When
i ~catic iarks. ) i i = |
aiv locion <f ars F LR /8 g7 VYool U e
If this production is commingled with that from any other lease or pool, give commiégling order number:
Y. COMPLETION DATA
| cil wWell ; Gas Well '\ew Wel: | Werkover | Deepen : Blug Back ' Same Res’:. ‘ Litf, Resty,
sy er 0 Y ¢ ' i [
Designate Type of Completion — (X) | X , ! - ! ' '

Date Spudded Date Comp‘. Ready 1o Prod. Total Depth P.B.T.C.

No Change :

Pool faine of Producing Formation Top 0Oil/Gas Pay Tubing Cepth

Berforaticns Depth Casing Shoe

TUBDING, CASING EMENTING RECORD
HOLE SIZE CASING & TUSBING SIiZE CEPTH SET SACKS CEMEMT
3
|
;
: 1 L
J. TEST DATA AND REQUEST FOR ALLOn“\BLE (Tes: must be after recovery of total volume of load oil and must be equal to ar exceed top allou«

Oil. WELL

able for this depth or be for full &

24 hours)

Cate First New Cil Run To Tanks Date of Test'

No Change

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

Length cf Test Tubing Pressure

Casing Pressure Chcke Size

Actual Proa, During Test Oil-Bbois.

\/ater - BEls. Gas - MCF

GAS WELL

L= MOF/D Lergth cof Test

Actucl Proa. Tes

Bbls. Condensate/MUCE Gravity of Condensate

Testng Methed (pitol, back pr.) Tubing Pressure

Cgsing Pressure Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation

Commission have bcen complicd with and that the informatien given

NSERVATION COMMISSION

“APR 1 21979

A/é’/é%WZ?@

OiL COt

APPROVED

f
i
!
!
above is true and complete to the best of my knowledge and belief. 1 gy
!
— I -
| vi7Le __ SUPERVISOR, DISTRICT I
2 l . e e fired 1 o ‘
. // / | This form is to be filed in compliance with RULE 1104,
_./té'_’i/::' il 4 / | If this is a request for allowable for a newly drilled or decps ned
(Signature) well, this form must be accompanied by & tabulation of tae deviation
tests tuken on the well in accordance with RULE 114,
letrlLt Prod & Drlg Supt. '
- T < & - 2 : All sections of this form must be {illed out completely for sliaw-
(Title) il able on new and recomploted wells.
S ~3—_Z_‘_3—7j 5 Fill out Sectinns I, 11, Lil, and VI only for chanves o :
(lrares Uyl nawe ar mimbot, aF franspurten of other wuch © [

Forms Ceiodomust b Nled tor coah
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