N AERCU QL CONSERVATION CO
RCQUEST FOR ALLOWABLE
AND

3SION Form C-104
Supersedes Qld C-104 and C-110

Effective |-1-65

b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A0 OF FICE i R E B E ‘ V E D
. TR {
' VIRRANSPORTER b — e
| peas [
ORPERATOR | Z ! SEP 2 6 1973
[N ——— R |
. - P | i
i. FRORATION OFFICE | i |
» (perator , D C D
| Atlantic Richfield Company / ARTESIA, OFFICE
: Aadress
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) o - e Other (P :
) ¢ (Please cxplain) . -
. o Ol - | l Included in Empire Abo
iew Well L Chaage in iTungsporier ot l . . .
== i~ ~— | Unit eff: 10~1-73. Change in lease
tecompletlon ot Ol i Dry Gas '_J i
b g a == | name from MALCO L Federal #1.
; ~hange in Qwnership X} Casinghead Gas |} Cordensate L_J i
if change of ownership give name  AMOCO Production Company P. O. Box 68, Hobbs, New Mexico
and address of previous owner _
I e
i . ense rn'c R NQ.?.;'( el ,\;:xm-», [evrilng Formation Kind of [Lease 1 Lease No.
! Empire Abo Unit J 8 + Empire Abo State, Federal or Fee Federa
— —r—— i [N
. lLecation
| 'H 2193.84 North 330 East
‘ Unit Letter s __Feer Y'tem The . Lin»and Feet From The
1 . 4 ) 18s 27E Eddy
| Line of fection Township Rangn , NMPM, County
ill. _I)_FSIGL‘:(/_'QCE}}N O WRANSTCAN ‘_Qgi_gi_.iﬁ;\ 'lfi_}"ilﬂﬁﬁ, WAS
I Narme of Authorized Transporter of OlJ LXi or Con e I As (Give address to which approved copy of this form is to be sent)
[ . . ! . . N
| AMOCO Pipe Line Company . 2300 Continental Bk.Bldg.,Ft. Worth,Tex. 76102
; tce of ;\'nhor:z(-.c"i_rfrc}}w:}:—xﬁ:rvc{f Cnainet ;flv-(j:}::sﬂix~ ot Dry Gas o0 CAddress (Give nddress to which approved copy of this form is to be sent)
AMOCO Production Company ' P.O. Box 68, Hobbs, New Mexico 88240
, Tinit T San T T s Sas nal -
|1t wnli praduces oil or llquids, L Uinit | Se . Twe.:n ‘ e, Is zus actually connected? ) When
| give locction of tanks, N 3 ' 188 27%R yes I 9~3-60
{ J 1 | ) .| " J
If this production is commingled with that from any otiier lease or pool, givt; commingling order number:
1V, EO‘:‘i?LETiON DATA .
Ot Weil I Gas Well "New Well | Workover ! Deepen TPlug Back | Same Res'v.' Diff, Res'v.
: , . r ' i [ [ ! | t
Designate Type of Compietion — (X) | | , l ! , | ‘
| L ) i i 1 " i
Date Spudded Il Date Cempl. Ready to Prod. | Total Depth F.B.7.D.
F
— |
Elevations (DF, KKB, RT, GR, etc., Name of Producing Formation i Top Sil/Gas Pay Tubing Depth :
‘ i
i j 1
. Perforations Depth Casing Shoe
|
i
TUDING, C:}SE?‘%G, AMD CEMENTING RECORD
"L HOLE SIZE i CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
! '
|
' ‘
| . |
| | ' .
L H l "
V. TEST DATA AND REQUEST FOG ALLOWADLE  (Test must be ofter recovery of total volume of load oil and must be equai to or exceed top allow:
Ol WELL able for this depth or be for fuil 24 howrs)
‘-5;:0 First ew Ot} Run To Tanks ' Date of Tent | Producing Methed (Flow, pump, gas iift, ete.)
| |
{ !
["Cengih of Test Tubing Prossure 1 Cuaing Pressure Choke Size
| ‘
i Actual Prod. During Test Otl = Dbis, | Water - Bbis, Gaa « MCF
' |
—_ s
GAS X2l
Actual Prod. Test=MCF/D ' Length of Tuat | Bois. Condensats/MMCF Gravlty of Condensate
Testing Method (pitot, back pr.) Tubing FPreasure {iﬁiimh-ih} i Cquinq Pressure (Shut—in) Chcke Size
| |
= T e = 52T VoA e !
Vi. CERTIFICATE OF COMPLIANCE t Oil. CONSERVATION COMMISSION

I hereby ceriily that tne rulen and reguletions of the Oil Conuer
Comminsion have been complied with and thet the informniion

+

above is true and complete to the beat of my knowledse and

-
s / o/ g
L o s
(Signeitre)
Sr. Acctg. Clerk
(Tiile)
9~-26~73
(Date)

SEP 2381973

OIL AND GAS INSPECTOR

APPROVED , 19

Gy

TITLE

Thias form i8 o0 be filed in compliance with RULE 1104,

if this i% & request for allowable for & nuwly driiled or despenec
weil, this {orm must be accompanied by & tabulation of the deviatlor
tests teicon on the well la accordance with RULE 1it.

All aections of this form must be {liied out completaely for allow
sble on new and recompisted wallk.

Fill out only Sectiore I, il, 1il, rnd VI for changes of owner,
well name or number, or transporter, or other such change of condition

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

anmntlatad siatts




