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1. | FrRORATION OFFICE |

NEW MEXICO Oll. CONSERVATION COR

REQUEST

SION Form C-104

Supersedes Qld C-i104 and C-110

FOR ALLOWABLE
R E E(QE(V" lvet D

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

SEP 2 6 1973

0. Cc.C.

ARTESIA, OFFICE

T;b’ma!or

Atlantic Richfield Company ¢

Address

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

Sew Well
L)

Cheonge in Ownernhlp[_:q

Recompletion

"Reason(s) for filing (Check proper box)

Change In Transporter of:

o1l O]

Casinghead Gas ; l Conde

Dry Gas B

[ Other (Ple explai -
! er (Please explain) 1 cluded in Empire Abo

l Unit eff: 10-1-73. Change in lease

nsate Ej l

e

If change of ownership give name
and address of previous owner

name from State A'X/#S.
Fa

AMOCO Production Company P, O. Box 68, Hobbs, New Mexico

il rIliZf%‘('?Rl!"lFiON OF WELL AND LEASKE

L.ense Name Well Mo., Pool Name, Including Formation Kind of Lease Lease No.
Fmpire Abo Unit J 14 Empire Abo State, Federal er Fee  gtate
Location ] )
Unit Letter F 2180 Feet From The NOI‘th Line and 1905 Feet From The West
Line of Section 2 Township 188 Range 27E , NMPM, Eddy County

IIl. DESIGNATION OF TRANSI'ORTER O OIL AND NATURAL GAS

‘Vl\ffzme of Authorized 'Tr:!nspor?et of 01 (K

or Condensate [}

AMOCO Pipe Line Company

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

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

vicme oi Authorized Transporter of Casingheod Gc:;_[i}‘g

i
I
’ AMOCO Production Company

or Dry Gas [

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

| P. 0. Box 68, Hobbs, New Mexico 88240

; T T ~ T 1w ! s gas ¢ N
U1t wall produces ol or liquids, , Unit , Se~. , Twp. ‘ Fqge, Is gas actually connected? , When 9-3-60
1 qive location of tanks, L r2 : 1858 ' 27VE yes '
] A b i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
1’ O1l Well : Gas Well INew Well | Workover | Deepen Tplug Back | Same Res'\',z Diff. Rest'v,
. . = | ) | )
Designate Type of Completion — (X) | | | \ ' , X
| 1 A i L i
Date Spudded " Date Compl. Ready to Prod. Total Dopth P.B.T.D.

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

Name of Producing Formation

Top O1i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D CEMENTING RECORD

HOLE SIZE

CASING & TUBING SiZE

DEPTH SET S5ACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou

epth or be for full 2¢ hours)

| Cuata Firast New Cil Run To Tanks

Date of Test

Produacing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubking Pressure

Caning Pressurs Choke Size

A=tual Prod, During Test

Otl-Bbis,

Wator - Bble, Gas « MCF

GAS WELL

Aztual Prod, Test-MCF/D

Length of Teal

| Bbla. Condensate/MMCF Gravity of Condensate

4

Testing Method (pitot, back pr.)

Tubing Prenaure { Ghut=50 )

i

Cawing Pressure (Bhut-in) 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulationn of the Oil Conservation
Comminsion have been complied with and that the information ;iven
above is true and complete to the best of my knowiedge and beilel,

\/ <
i e PN
¢

Sr. Acctg. Cler

{(Si_gcr}n/{ure)

(Title)

9-26-73

(Date)

OIL CONSERVATION COMMISSION
SE/P 28 1973
// lt ,4&44.&:%

QiL A¥D GAS INSPECTOR

V19—

AFPROVED

By

TITLE

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

If thin is a requast for alioweble for a newly driiled or deepene
well, this form must be sccomprnied by a tabulation of the deviatic
testa taken on the well in accordance with KULE 111,

All woctions of this forn must be filled out completely for allov
able on new and recompleted walls,

Fiil out only Sectiona 1, II III, and VI for changes of owne
well name or number, or trensporter, or other such change of conditio

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

mrmntatad walle




