b Al o i 1| NEW MEXICO Ol CONSERVATION CON  3ION Form C-104
| ANTAFE il REQUEST FOR ALLOWABLE | Supersedes Old C-104 and C-110
‘& ILE ; »’—.——TS AND Effective 1-i-65
5.G.S. . AUTHORIZATION TO TRANSPORT OIL A T -
TR ' NDNATURAL GPE B ETVE
FRANSPORTER ot
G AS i

OPERATOR

SEP 261973

PRORATION OFFICE |

Qperator

Atlantic Richfield Company

/ 0.C. C.

ARTESIA, DOFFICE

Address

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

eoson(s) for filing (Eiv'wck prop;ﬁbox}

Other (Please explain) Tncluded in Fmpire Abo

Commission have been complied w
above is true and complete to the

I hereby certify that the rules and regulations of the Oil Conservation APPROVED -
ith and that the information given / - / é ry. 2374
best of my knowledge and belief. |} BY L, ’/; S N

Naw WVaoll Ch S n : . .
i w e = ange in T“’““’Eﬁj v of — Unit eff: 10-1-73. Change in lease
tecompletl ~ i
scompietion = ou ’ pyGan L | name from State AT/#1.
Chang» in Ownershlp@&j Casinghead Gas D Condensate [__J -
_J
If chenge of ownersuip give name . .
and address of previous owner AMOCO Production Company P. 0. Box 68, Hobbs, New Mexico
II. DESCRIPTION OF WELL AND_LEASKE .
i Le1se Name ‘} Well No"} Pool Name, Inciuding Formation Kind of Lease Lease No.
t Fmpire Abo Unit K | 13 |  Fmpire Abo State, Federal of Fee gtate
Locetion
I Unit Letter L H 1880 Feet From 'Ths-"s_o_uth L.ine and 660 Feet r'rom The West '
l Lire of Sectlon 2 Township 188 Range 27E , NMPM, Eddy County
[il. DESIGNATION OF TRANSIORTER OF OiL AND NATURAL GAS
Narre of Anthorized Transporter of Ol (3¢ ot Condensate [ l Address /Give address to which approved copy of this farm is to be sent)
! 3 A |
\ AMOQO Pipe Line Company 12300 Continental Bk.Bldg.,Ft .Worth,Tex, 76102
Tiame of Authorized Transporter of Casingh=ad Gas L}Q or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
AMOCO Production Companx : 3 P. O, Box 68, Hobbs, New Mexico 88240
1 wall produces ofl cr liquids, I Unit , Sec. ]‘ Twp. IRqe. t 1s gas actually connected? \ When
give Jocation of tanksa. ; L : 2 1 185! 27k yes l\ 9-3-60
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
L ] T Ol Well : Gas Well TNew Weli : Workover | Deepen TPlug Back | Some Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | ( | \ X : : :
3 1 1 1 I
Date Spudded 1 Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUDING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T
: i
[ [
- i
| . .
N \
L i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or exceed top allows
0il. WELL able for thia depth or be for full 24 hours)
TTare First New Cil Run To Tanks Date of Tesat . Producing Mathod (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure ‘ Caning Pressure Chokn Size
Actual Prod. During Test Oil-Bbis, Water - Bble. Gaa=MCF
GAS WELL
Actual Prod, Tast-MCF/D Length of Test l Bbla. Condensate/MMCF Gravity of Condensate
Taesting Method (pitot, back pr.) Tubing Pressure (ﬂlmt-in] Casing Pressure (ﬁhut-in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE ‘ OiL. CONSERVATION COMMISSION

SEP 281973

) 19 —e—

] PECTOR
TITLE OIL AND GAS INSPE

This form i to be filed in compliance with RULE 1104,
If thin is & requeat for allowable for @ newly drilled or despene«

Sr. Acctg. Clerk

well, this form must be accompanied by a tabulation of the deviatiol
tests taken on the well in accordance with RULE 111,

All sectionn of this form mumt be filled out completely for aliow

(Title) abie on new and recompleted wells,

9-26-73

Fill out only Sections I, II, Il tnd VI for changea of owner

(Dat

e} well name or number, or transporter, or other such change of conditior
Separate Forms C-104 must be filed for each pool in multipl

mmvamfmtad walls




