P VY. 0. Box 1710, Hobbs, New Mexico 88240 .
Cnveasongs) iof tHing (Check proper box) Other (Please explain) |
| . . N Al - i
| New Vel | Change in Transporter of: Inciluded in Empire Abo Unit cfi: ;0/01/73'{.
[ . f . . N - - . ;
i fiecompietion C o1l ] Dty Gas [: Change in lease name from Hudson A #L. i
Do o~
; Chaage in Ownersnlp:‘__\:‘l Casinghead Gas D Condensate D I‘
i chinze of vwaziship give name L. . . - .
40C wGuress of previous owner Cities Service 0il Company, P. O. Box 4906, Midliand, Texas 79701
aay TN L E WELL AND LUEASTE
© Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease i Lease No. }l
t
Tmoire Abo Unit J 10| Empire Abo State, Federal or Fee  Federal | [
. Location 1
_r\ Ealel b T Ao
Unit Letter 4 H 2310 Feet FFrom The North Line and 2310 Feet I'rom The West !
|
- i
. Line ol Saciion 3 Township 18s Range 27E , NMPM, bddy County l
.- TAANSPCGETER COF GIL AND NATURAL GAS
i MNawme of Authorized Transporter of Ol g7 or Condensate [_] Address (Give address to which approvf-H copy of this form is to be sent) i
' N ) . 2300 Continental Nat'l Bk. Bidg ‘
. _AlOCO Pipe Line Company Fort Worth, TX 76102 i
Neme oi Authorized Transporter of Casinghead Gas [(X] or Dry Gas [ i Address (Give addres.s to which approved copy of this form is to be senij i
e . . . . N Al
Pniilips Petroleum Company | Phillips Bldg.,4th & Washington, Odessa,TX 79760
L ) . ) "Unit T Sec. T Twp. TRge. 1s gas actuaily connected? " When |
. i wel sroduces cil or liguids, 1 ! ' f t i
© give Jocation of tarnks. ! I 1 3 ! 1385 « 27E Yes | 09/.’ (\/60 4}‘
R L 1 1 L L
L0 this production is commingled with that from any other lease or pool, give commingling order number: CTB #57
N SO LTTICH DATA
IOL] Well : Gas Well | New Well | Workover T Deepen "Plug Back ' Same Res'v.' Diif. Res'v,
: . ~ o~ v .
Designate Type of Completion — () | ' | : ! : : :
L ! i i " i
| Date Spuadea Date Compi. Ready to Proa. i Tota. Depth P.B.T.D.
]
_ |
‘cievations (DF, RKB, RT, GR, etc.; |Name of Producing Formation | Top O/Gas Pay Tubing Depth
\
|
{ |
; Periorations Depth Casing Shoe |
\ ! |
TUBDING, CASING, AND CEMENTING RECORD ]
T — et |
HOLE SIZE : CASING & TUBING SIZE | DEPTH SET SACKS CEMINT |
[ ;
|
« L i | J
VTG '7‘“ A AND DEQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or sxcees top Giiows

4 -
5 -
Dio TS UT N y
. J
CLARTA FL i
FhlE v
U.5.G.5. i T
> i AU!
LAND UFFICE |
N Foe | ]
TRANGPORT UK S
Gas | [ !
|
OPERATOR ey
PROGAATION OF FICE J |
|

NEW MEKiCO Ol CONSERVATION \.,Oh.MIstON

REQUEST FCR ALL
AND
ACRIZATICN TO TRANSPORT

WAS L [

form C-i04
Supersedes Old C-164 and C-il¢
Effective {-1-5S

Cil AND NATURAL GAS

R

ECEIVED

SEP 261973

Cperutor

Acvlantic Richfieid Company

0cc

Adriress

ARTESIA, OFFICE

N
A Vel

able for thia depth or be for full 24 hours)

. Dute Firat New Ol Run To Tanks

i Date of Test

T Producing Method (Flow, pump, gas lift, eic.)
]

. Lenyth of Toat

=
i
}
'

i
P
|

Tubing Pressure

! Casing Presawe

Choke Size

Actuas Proa, 2uring Teat

: Oil-Bbis.

|
|
{ Watar-Bbls.
l
|

Gas = MCF

A -y
LR DI PRoOE W)

TActua: Prod. Test- MCF/D

Length of Teat

Bble. Condensate/MMCF

Gravity of Condenvate

I Teating Mothod (pitot, back pr.)

Tubing Pressure { Chut-4a J

Casing Pressure (Sh\’:‘t-in)

Choke Size

I hercby certily thut the rules and regulations of the Oil Conservation
Comiiission heve oeen conpxlad with &nd that the information given

'

. CELTIAICAYE GF COMPLIAL

CE

APPROVED

OiL. CONSERVATION COMMISSI

SEP 281973

~

CN

Lt

o 7T

above 18 truv &nd complete to the best of my knowledge and belief. BY
TiTLs _ OIL AND 6AS INSPECTOR
S 7 : - .
e o ,,,// vy - / This form is to be filed in compliance with RULT 1134,
‘/'/’4' o AR _/}»-;/»/".4 J If this ia a request for allowable for & naw 1/ illed or dacpe -*.cd
(Signaiure) f weil, this {orm must be accompanied vy & tabu.e 1 o 0i the dwviation
s . A t4 Clerl tests takon on the well ia accordance with hULC iVt
111 ¢ i o Ix
cntor Accoull :_th ere All coctiona of thia form must be {iled out cowpiotely for uiiows
(Title) able on now and recomplouted weild.
September 26’ 1973 Fiii out only Sections I, II I, and VI for chengus of ownul,
(Date) well name or number, or tranaporter, or other cuch change of conaition.

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



