R—— il KBS0 Ol CONDBERVAT IO L Doty Form  ~1U4

REQUEST FOR ALLOWABLL Supersedes Qid C<i04 and C-{it
AND Effective }-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RECEITVED

ANTA FE

{D CFFICE

B e

el
TRANSPORTER }j———-—

lGAS

OPERATOR

i. PRORATION OFFICE

Operator

SEP 2 6 1973

i

Atlantic Richfield Company v 0.c.c
Address T A STA, OFFIcE
P. O. Box 1710, Hobbs, New Mexico 88240

-R';;;&Ts—v]—ior_ﬂ rl_n;(_h_rck proper box ) Other (Pleas: explain)
Mew Yell Change in Transporter of: Included in Empl re Abo
i = i s s "
| fiacompletion [ ol B Dry Gas Unit eff: 10-1-73. Change in lease
Lf‘}wnq” in C‘wnvrshlrLr Castinghead Gas C:] Condensate Cj name from Windthr Federal #1.
If change of ownership give name .
and address of previous owner AMOCO Production Company P, O, Fox 68, Hobbs, New MNexico
il SCRIPTON OF WicLi, AND LEASKE . ——
! Well No." Poel Mane, including Formation Kind of Leuse ' Leuse MNo.
. . a | ; S - -
Fmpire Abo Unit I | 8, .  Fmpire Abo State, Federal or Fee  Federal |
[Locatlon B |
Unlt Letter P ; 660 Feet From The _M_S_O_L_I_t_h L.ine and 660 Feet From The Fast
i LLine of SGection 4 Township 188 Tlange 27E , NMPM, Eddy County

Di. DESIGNATION OF TRANSS O

T OF Ol AND NATH)]

v
I~in " v }:\7.‘\14
I 1lare of Authorized Transporter of Ofl X—J or Condensate |

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

AMOCO Pipe Line Company

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

CAddress (Give address to which approved copy of this forrm s to be sent)

Micre of Authorized Transgnrter of"C;xs:lnql;‘lﬂd Gas EXJ

AMOCO Production Company
TUnit

_P. O, Box 68, Hobbs, New Mexico 88240

|
iT; jas actually connected? , When
|

T'wi. ! Pge.
b

{f wel] produces oil or liquids, i Sec.

1 qgive Jocotion of tanks. 1 P “ 4 : 18S 27F | ves I 9-3-60

If this production is commingled with that from any other lease or pool, ',;l’.V(; commingling order number:

1V. COMPLEYION DATA

IOU Well : Gas Well TNew Well TWorkover T Deepen TPiug Back * Same Res'v. Diif, Realv l
. - . , i | |
Designate Type of Completion — (X) | X , : | | ! . |
i 1 i I 1 | J L
Date Spudded Date Compl, Ready to Prod. Total Depth I'P.B.T.D. |
|
|
Flevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OL/Gas Pay Tubing Depth
Ferforations o Depth Casing Shoe
TUohdD, SAING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET s SACKS CEMENMNT
[
i \ !
L i : L
V. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top alioue
01l WELL able for thia dejith or be for full 24 hours)
meo First New Cil Run To Tanks Data of Test Producing Method (Flow, pump, gas lift, etc.)
!
Length of Teat Tublng Pressuroe Caaing Pressure Choke Size
|
Actuai Pred, Curlnyg Test Oil-Bbls, k Water - Bbla, Gas - MCF
__ | ! |
GAS WELL
Actual Prod, Test-MCF/D Length of Tanat ; Bois. Condensate/MMCF Gravily of Condennatas
|
| Testing Methcd (pitot, back pr.) Tublng Prauu.ro(‘s;mq;..iz; } i Caalng Pressure (Bh\zt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CS:%T)SEZqug-}%N CONMMISSION
I hereby certify that the rules and regulations of toe Qil Conzervation ‘ APPROVED > < 4L v 19—
Commission have been complied with end that the fnformauvon glven | / 4 (JP/ > »K
gbove is true and complete to the best of my knowledge and beiief, | BY L ’/’ Mt"/‘l/
i
| wicLa O AND GAS INSPECTOR

: /,‘ :’ ,”/ . This form in to be filed in complience with RUL L 1104,
.//\/{ i %/[’ :,/ /_4/{[‘ /)/[ If this ls a request for allowable for & nev/ly drilled or decpenad

(Signgeire) ’ weil, this form must be accomprnied by & tabulation of the devistien
Sr. Accte, Clerk tuoia takon on the weil in accordence with RULE 114,
‘ = ; All wections of this form muat be filled out compictely for allows
(Title) wbie »n new and recomploted walls.
9-26-73 Fill out only Sections I, i, I, end VI for changes of owner,
(Date) well name or number, or tranaporter, or other auch cienge of condition,

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

~rrmmmlatad walta




