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Etfective 1-1-65

R FEEIVED

L i GAS | ! i | 6
OPERATOR Ll [ SEP 261973
1. LF‘RORAT!ON oFFICLE | | \
i Cparator 1
| Atlantic Richfi / o.C.C. ‘
- antic Ric _tj_l_glﬁi_VCompar_ly ARTEBIA, OFFICE [
i Address - - !
i
| P. O, Box 1710, Hobbs, New Mexico 88240 !
| O P WP T P T Y PR : j
Reason(s) for tiling (Check pro i Other (P’lease explai !
xpliain . N
! N : ] | /" Included in Empire Abo ,
| Mew Well Change tn Transporter of: [ .
| L - i ] — | Unit eff: 10-1-73. Change in lease ‘,
| lecompletton o ] by Gas L | pame from Windfohr Federal i
1 N = == 1 m Windionr
'[Chfmqe in Ownershhv[_XJ Casingnead Gas LJ Condensate r_J | edera #2. !
e J
If change of ownerahip give name
and address of previous owner AMOCGC Production_Company _P. O. Box 68, Hobbs, New Mexico
i1, DUSCRIPTGON O WELLL AMNIY LEARE
©j.ense Name Twel I'*JO.E Fonl Mame, Inciuaing Formetion L Kind of LLease Lease Mo.
. . ! .
[ Empire Abo Unit K 8 | Empire Abo {f‘“""- Federal or Fee  Federal
l l.ocation
i I 1650
; tnit Letter N . Feetlrom 1 he______*s_c?gf__hi‘me and 330 Feet From The East
l LLtne ol Cection 4 Township 188 Remage 27E , NMPM, Eddy County
i1, DESIGNATION OF TRANSTORTER OF Q7L AND NATURAL GAD
s LENAR R AMVIN TR AN v LPE Lroas JEWRAE NGB A VR LN
(3 e of Authorized Traasporter of (2l X or Condensate [ | | Address (Give address to which approved copy of this form (s to be sent)
| r i : ! N
L AI\AOC?EID@i Llnﬁ_, -(_ngpeirg” N 1 2300 C(int inental Bk.Bldg.,Ft.Worth,Tex. 76102
Mame ¢ Authortzad Transporter of inghed Gas Q(_J or Ury Gas ) l Adirecs ihive address tc which approved copy of this form is to be sent) |
| AMOCO Productllon Company P. 0. Box 68, Hobbs, New Mexico 88240 |
1f well produces ol or liquids, : Unitt , Se~. ]'i'wr,. ‘;-{qe. TI:; gas actaally connected? ]When
give lccatton of tanks. ! P ' 4 + 188 . 27E yes | 9=-3=60
1 i A L i R |
1f this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
"Oii Well '[ Ges Well INeW Well T Workover ' Deepen TPlug Back T Sarme Res'. DIf{f. Res'v.
IS . L - 1 | i
Designate Type of Compleiion — Ny . ) ! : . .
L Il ] Il i " 1
Date Spudded Date Compl., Ready to Prod. | Total Depth P.B.T.D. |
Elevations (DF, RKB, RT, GK, etc.; Name of Producing Formation ‘[ Top QU/Gas Pay Tubing Depth
i
L I=
Perforations Depth Casing Shoe
TUDING, CASIHG, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING S1ZE ’ DEPTH SET SACKS COMENT
f
?
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V. TEST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of cotal volume of load oil and must bs equai io or excead top allows

0)l. WELL

able for this depth or be for full 24 hours)

. Dutae First New Ol Run To Tanks Date of Taest

‘ Proaucing Method (Flow, pump, gas lift, etel)

Tubing Preasure

rf.onq\h of Teat

Cuning Proassure 1 Choke Siz®

; Actual Prod, During Tent Qil~bia.

| Vater - Bbiw, Gan - MCF

i J

GAS WELL

E_'Ac‘.ual Prod, Teat-MCF/D | Length of Test

I‘. Bbis. Condenscte/MMCF " Gravity of Condenaate i
1

‘ !

| Testing Method (pitot, back pr.) Tublng Presosuro (:3.‘;1-.&-,—;11'_1

t

L

, Casing Pressure (Bh‘m;«-ln) 1 Choke 5ize

| |

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules

Commission have been complied with and thet the iniormnation |

above is true and complete to the bent of my knowiedye

&nd reguiations of the Oil Connervation

and beliel. '1 [sh'd % //, ﬁ @M

piven

‘ OlL CONSERVATION COMMISSION
’t

SEP 281973

1 APPROVED 19

]

TiTLeE _0iL AND GAS INSPECTOR

This form is to be filed In complinnce with RULE 1104,

If this is a request for alioweble for a newly drilicd or deepened

Sr. Acctg. Clerk

weil, thiin form must be sccompanied by a tabulation of the deviatlon

! (euta taken on the well in wccordance with RULE 114,

(Title)
09-26=73

T (Date)

!

2
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! All wections of this form must be filled out complotaly for allow
|

able on new and 1ecomploted weils.

! ¥ill out only Sections I, 1L i, and VI for chengea of owner,
3 well name or number, ar tranaporter, or other wuch chanie of condition
]
i
|

Separate Forms C-104 muat be {iled for each pool in multipl

mmmentatad walls



