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AUTHORIZATION T

F‘ROHATION OFFicE |

Pt VL0 Ol CORNDERVATI Uy ()
HEGUESY

2080N o C-i04
Supersedes Old C-104 and C-1
Effective j-]-5%

FOR ALLOWABLLE
ANRD

O TRANSPORT OIL AND NATURAL uAh ECEIVED

SEP 261973

T perator

Atlantic Richfield Company /

) ;\?flress

P. 0. Box 1710, Hobbs,

| N S
ARTESIA, OFFICE

New Mexico 88240

pc—nson( Yior hlmq (Check pmpf'r br)x}

I New Well K

. S
Change in Ownnr“hirL}gj Casingheud Gas L_J

I
(. Chinge in Transpoiter of:
= !
fiecempletinn ( _‘ Oil | ey Gas !

pe—rd
. | |
Condensate | "

i Other (Please explain)

Included in Empire Abo
10-1-73. Change in lease
Windfohr Federal #3.

~—

Unit eff:
name from

If change of ownership give name
and address of previous owner

AMOCO Production Company P,

O. Box 68, Hobbs, New Mexico

'

AMOCO Pipe Line Company

[
i

- DESCIIDTION OF WELL ANiY LEASE o
i Lease N"unn i TWall No. ! Pool ‘Jumo Incivding Formation Kind of Leuse Leanw Mo,
‘ l
JImpire Abo Unit I, ! 7 Empire Abo [ State, Federal or Fee  pogoa i

I Lozation

E Unit Letter 0 . 330 Feet from The____§9},lt_h_ L.ine and __16_37 .98 __ Feet From The Fast

L__Line of S:‘zfljon 4 Township 188 Cange 27F » NMPNV, Eddy County

'r\,. TION OF TRAN ‘R_OF Ol AND VRAL GAS
onized Transportar of 011 }, ] or Condensate ! Avddress (Give address o which approved copy of this form is to he sent)

12300 Continental Bk.Bldg.,Ft. Worth,Tex. 76102

linme of Adthorized Tr’m#rortor of C‘d%lnqh‘ ad IJQqX_‘

i Address (Give address ‘o which approved copy of this form is to be sent)

I hereby certify that the rules and regulationn of the Ojl Consarvation
Commission huve been complied with and that the informnton shven
above is true and complete to the best of my knowiedge and beilef,

/\/{Z 4%{-/////@ /

(Slynaturc)
Acctg. Clerk

Sr.

(Title)
9-26-73

(Date)

AMOCO Production Company IP 0. Box 68, Hobbs, New Mexico 88240
; I wall produana ofl or liquids, rUnil ; Sec, ’ Twp :,5_75'.. - : is gus actually connected? , When
' give lacation of tanks. ! P ' 4 : 188 27E | yes | 9-3-60
e 1 H i 1
If this production is commingled with that from any other iease or pool, givé commingling ordet number:
. CO'HPLI“THO‘\' DATA
{ I Oil Well : Gas Well :Alew Well "Workover T Deepen ! Plug Back ' Same Res’v. ! Diff. Resty,
. - . . , , '
I Designate I'ype of Completion — (X) | , \ ' | : ‘ X
L L i | } L i
Date Spudded Date Compl. Ready to Prod. ‘! Total Depth ; P.B.T.D.
‘ |
‘ — " J
I Elevations (l)}' RKB, RT, GR, esc. vy Name of Producing Foermation ! Top Oil/Gas Pay ‘I Tubing Depth i
]
IL | 1 i
| Perforations i Depth Casing Shoe [
i ] J
: TUBING, CASTING, AND CEMENTING RECORD
) |
i HOLE SIZE CASING & TUBING SIZE DEPTH SET } SACKS CEMENT
' T
| ! J
1 !
- : ! ‘
i ! ! |
! . ’L — L
L j | X
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allows
OIL WETLL able for this depth or be for full 24 hours)
i Date First Mew Oil Run To Tanks Date of Test [ Producing Method (Flow, pump, gas lift, etc,)
| |
{ Leng:h of Tent Tubing Freasure " Casing Pressure Choze Slze
| | |
I"Actual Prod. During Test Oil-1bis. ! Water - Bbla, Gas - MCF
J n
i
GAS WELL
] Actual Prod. Test-MCF/D Length of Test E Bbis, Condenaate/MMCF Gravity of Condunsate
| i
i Testing Methed (pitot, back pr.) Tubing Prauum(g;. Bui-4a ; Casing Preasure { Ghut-in ) Choke Size
L | I
. . i ) - - o et
CERYIFICATE OF COMPLIANCE b Qil. CONSERVATION COMMISSION

SEP 281973
oy /) ///7»&@444%/\

TiIvie W AND GAS INSPECTOP

This {orm is to te filed in compliance with KULE 1104,

If this iz a request for allowable for a newly drlil~d or decpened
weil, this form must be &ccompanied by a tabulatior of the deviation
{oats tiken oa the weil in eccordance with RULE 111,

i All agctione of this form must be fllled out completely for allows
wble on new and recompleted welle,

Fill out only Sections I, II, III, end VI for chancee of owner,
well name or number, or transporter, or other such chanze of condition.

APPRGCVED

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

ramnlatad walle



