e REGQUEST FOR ALLOWABLE

Supersedes Old C-i04 and C-iau

i ANTA T E 11
r E]_';‘— L 3—_.:._-'___ AND Effective 1-1-65
' -SG5, ;,_1‘,_,_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. AwooFFcE | L ECEIVED
[RANSPORTER iﬂ_.g“-_ﬁt__[—‘ .
G AS

OPERATOR

1

1. FRORATION OFFICE

SEP 261973

TCperator

Atlantic Richfield Company /

0.C.C.

ARTESIA, QFFICE

Addreas

P. 0. Box 1710, Hobbs, New Mexico 88240

| Reason(s) for filing (Check proper box)
New Well

T
Change in Ownership[_xj

Change in Transporter of:

ol L_J,

=4

L]

Hecompletion

Casinghead Gas

Dry Gas

Condensate

[ Other (Please explain)  ypnejuded in Empire Abo

— Unit eff: 10-1-73. Change in lease
L= | name from State AT/#2.
‘l? . : I

If change of ownership give name
and address of previous owner

AMOCO Production Company

-

P. O, Box 68, Hobbs, New Mexico

il. DESCRIDPTION OF WELL AND LEASE

rfefnm Name ‘Well Mo, Pool Name, Ircluding Formation Kind of Lease Leane No. ‘
Empire Abo Unit J 13 | Empire Abo State, Foderal or Fee  State \
Locatllon
Urnit Letter E : 660 Feet 'tom The WeSt Line and 1980 Feet From The North
I.ine of Section 2 Township 188 Range 27E , NMPM, Eddy County

fll. DESIGNATION OF TRANSI'ORTER OF Ol AND NATURAL GAS

Naire of Authorized Transpotter of Ol EX] or Condensate ]

! AMOCO Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

.2300 Continental Bk.Bldg.,Ft.Worth,Tex. 76102

fcc‘:e of Authorized Transporter of Casinghead Gas X or Dry Gas | |

AMOCO Production Company

Address (Give address to which approved copy of this form is to be sent)

'p. 0. Box 68, Hobbs, New Mexico 88240
When

i
i
T

Sec.

2
i

Twp. TRqe.

18S 27E

TUnit .
I

L |

i 1

1f wel] produces ofl cr liquids,
qive locatlon of tarks,

"1s gas actually connected? ;
yes |
)

9-3-60

L

1f this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

oil Well 'l Gas Well

Designate Type of Completion — xX) )

T New Welil Deepen

! 1
L

T Workover Plug Back " Same Res'\‘.:DHl. Res'v,
' +

| i

1
i
|
i I 1

T
t
1
4

| !
Date Spudded Date Compl. iieady 1o Prod.

Total Cepth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Ol /Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
! TUBING, CASING, AND CEMENTING RECORD
T HOLE SIZE CASING & TUBING SI\ZE DEPTH SET SACKS CEMENT
f—
!
L. l i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top alinu
abla for thia depth or ba for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas life, ete.)

Length of Tent Tublng Pressure

Caalng Presasure Choke Size

Actuai Prod, During Test Oll-Bbis,

VWater - 3bls, Gas = MCF

l
I

GAS WELL

Actual Prod, Test~MCF/D Length of Tent

% Bbla. Condensate/MMCF Gravity of Condensate

|
|

Testing Method (pitot, back pr.) iTubinq Pressura { ghut-in j

Cas.ny Preasure (Bhut~1n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstiona of the Oil Conaervation
Commission have been complied with and thst the information glven
above is true and complete to the best of my knowiedge and beliei.

ped ﬁ%’;ﬁ//fdz/

x[ €
PR (Signaturs’
Sr. Acctg. Clerk
(Title)

9-26-73

(Date)

OiL CONSERVATION COMMISSION

SEP 28 19/23

APPROVED / , 19
N
BY Z/ L /4404@,5#
0IL AND GAS INSPECTOR
TITLE

Thia form is to be filed in compliance with RULE 1104,

If this is & requeat for alloviable for & nowly drilied or deepent
well, this form must be accompanied by a tabulation of the deviatls
teats takon on the well in accordance with RULE 111,

All soctions of this form must be filled cut completely for allo
oble on new snd recompleted wells.

Fill out only Sections I, II 111, and VI for changes of owne
well name or number, or transporter, of other such change of conditic

Separate Forms C-104 must be filed for each poal in multip

macamiasad watle




