MO. OF COPIES RECCIVEID i /‘..

DISTRIBUT ION

LAND OFFICE

—

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . AND Effective |-1-65
u.s8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |t RECEIVE D
GAS | -
OPERATOR ' '
1. | ProrATION OFFICE DEC 4 1975
Operator

Atlantic Richfield Company 7

0.o.C.

Address

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

ARTESIA, OFFICE

Reason(s) for filing (Check proper box)

Recompletion D Oil

New We!l Change (n Transporter of:

Change in location of tank battery.
D Dry Gas D

Effective: 0
Change in OwnershlpD ,’: . - Casinghead Gas Condensate D e ve 11/ 1/ 75

QOther (Please explain)

If change of ownership give name

and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.: Pool Name, Including Formation Kind of LLease Lease No.
Empire Abo Unit "J" 15 Empire Abo State, Federal cr Fee State B 6869
Location

Unit Letter G H 2310 Feet From The North Line and 1980 Feet From The East

Line of Section 2 Township 18S Range 27E , NMPM, rddy County

[i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oil (X] or Condensate [

Amoco Pipeline Company

Address (Give address to which approved copy of this f is to b t
2§00 Continental Bank 'Bvledg g o form e fo be sents
Fort Worth, TX 76102

Phillips Petroleum Company

‘“eme oi Authorized Transporter of Casinghead Gas X or Dry Gas

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

Ph1111E‘S;XB1d§.,4th&Wash1ngton, gg?isa,TX 79760

Amoco Production Company Andrew
T T T
” 1l produces oil or liquids, . T Unit , Sec. I Twp. IP.qe. Is gas actually connected? | en
' | ! |
give location of tarks. X F , 2 | 188 ! 27E Yes . 05/01/60

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

V. COMPLETION DATA
: Oil Well 'l Gas Well : New Well | Waorkover : Deepen : Plug Back ' Same Res'’v. : Diff. Res'v.
. . I i
Designate Type of Completion — (X) ' ; ) : ! \ | ,
! e 1 - 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

| }

-

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top ailow-
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Caaing Prossure Choke Size

Actual Pred, During Test Oil-Bbls. Water-Bbls. Gas - MCF

GAS WELL !
Actual Prod. Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure fshng-u ) Casing Pressure (Sh‘!t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

DEC 181975

APPROVED

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

04%54//@{/%)//’

(Signature)
Accountant I

(Title)
November 26, 1975

(Date)

i
o

/J/M

TITLE ___SUPRERVISOR, DISTRICT II

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, I, IlI, and VI for chn,u cf owner,
well name or number, or transporter, or other such change of conditiun.

Separate Forms C-104 must be filed for each pool in muitipliy
completed wells.



'

SRIB Ul UR 1 ¢ o
T v I ,,,_,i,_,ﬁ, NEW MEXICO Ol COMSERVATION COL SION Form G -104
i 4 2 i £y AN o e
; e ._~;|,._._; RCGUEST FOR ALLOWABLE Supersedes Qld C-104 and C-116
‘ v e ._._-.L_...__%.._..‘_.... AND Effective {-1-565
5.5, b LT AT — - — Lo
e - AUTHORIZATION 7O TRANSPCRT OIL AND NATURAL GAS
AND OF FICE : 1
I S UG SN S
] .
ll o RECEIVED
G AS i
OPERATOR i : |
PRCAATION QF FICE ‘ * h SEP 2 619
| DR AR 1
COperctor

Atlantic Richfield Company /

TRidress T T - D- C. B‘

ARTESIA, OFFICE
P. O. Box 1710, Hobbs, N.M. 88240 |

"Reosnls) for filing ((heck proner b TV Oty (Plrase cplaing !

New Well t 3 sporte . ! . . .
L Chanqe in Tran *[?;;' of: . |Included in Empire Abo Unit eff:10/01/73.
Pecempletion Ot o s .
" L . Dry G [:_-, Change in lease name from Hudson State#l.
Chenge in Ownership{x:l Casinghead Gns [_j Condensate i
If chanze of ownership give name
and address of previous owner ______ _,Rutt,er___and_w;i._lbanks,__,Brothers-,500 N. Big Spring, Midland, TX 79701
. DESCRIPTION OF WELL ANG LEAST. o
| Leane Name L el f'lo." Pon) Nane, Inciuding Pormation Kind of l.ease ! Lease No.
Empire Abo Unit J | 15 | Empire Abo State, Faederal or Fee State |
{ Locatlon o
Unit Letter G ;2310 Freet From The __North__itne and 1980 Feet {rom The East
Line of Sectlon 2 Township 188 Ranae 27F , NMPM, Eddy County
lil. DESIGNATION OF TRANSTORTER OF (11, AND NATURAL GAS
Narme of Authenized Transpotier ot Tl {X] or Condensate 7] Erdiess (Give address to which approved copy of this form is to be sent)
. . 2300 Continental Bk. Bldg.
| AMOCO_Pipe Line Company _ __ ... Fort Worth, TX 76102
i riame 0i Aatherized Transporter of Castnghond Gas (X or Dry Gas ) ~ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg.,4th & Washington,Odessa,TX 79760
Tt T Se- T o e )4 gan ceiasily o
1 well produzes oll or liquids, » Unit , Sern, ‘ Tvig, .‘P'J . ! 15 gan cotasily connected? | When
qive location of tarks, ! G r2 ' 185 ' 27E Yes ! 05/01/60
1 [ U i 1 . i i
If this production is commingled with thet from sny other iease or puol, r_ivé commingling order number:
IV. COMPLETION DATA _ -
‘rOll Well : Gas Weil : Mew Weli | Workover " Deepen TPlug Back | Same Res'v. "Diff. Res'v.
. . ’ ! ! t ! I
Designate Type of Completion — (X) ‘ , | ' , l | !
1. i L
Date Spudded Date Compl, Ready to Frod. | Totai Depth P.B.T.D. ' '
|
Elevations (DF, RKB, RT, GR, etc.; Name nf Producing F'ormutim i Top Oi/Gas Pay Tubing Depth
R e
Perforations ; Depth Casinyg Shoe
i
TUGING, CASIMG, AND CEMERTING RECORD
HOLE S1ZE ' CACING & TURING SIZE ; DEFPTH SET SACKS CEMENMNT
| B e s e
i
: -
). A '
V. TEST DATA AND REQUEST FOR ALLOVARLE  (Test must be after recovery of total voluma of load oil and must be equal to or excaed top allow-
01l WELL ablae for this depth or be for full 24 hours)
Data First New Oil Run To Tanks 'Date of Toest I preduciivg Method (Flow, pump, gas lift, ete.)
| |
Lengtn of Teat Tubing Presnure i Caalng Preasure : Choke Size
|
— i
Actual Prod, During Test Oil-Bbia. | Wator- Hdis, Gas - MCF
|
GAS WELL
Actacl Prod. Teat-MCF/D Longth of Teni i Bbla. Condensate/MMC i Gravity of Condenarite
Teating Method (pitot, back pr.) ’"-'-}'ngq Preoauro .{iihut—il‘lw}, 1 Casing Pressure (Bhnt-ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I
|
|

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complind with and that the information ziven
above is true and complete to the beat of my knowledge apd uelief,

(Siqnutnr

Senior Accounting Clerk

BY A/.J,JMW

QL AND GAS INSPECTOR

TITWE

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

§f this ip A requent for allowsble for @ newly drilied or deepened
weil, this form must oe eccompanied by o tabulntion of the deviation
tomis tsken on the weil in sccordance with RULE 111,

All nections of thia form must be filled out complotely for allow-

éﬂ”’) 973 able ou now and fecompicted wolls.
September 26, 197 Fill out only Sectiona I, il, III, end VI for changes of owner,
(Date) weli name or number, or trtansporten or other such change of condition.

Separate Forms C-104 must be filed for emch pool in multiply

mnmamtatad walle



