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vooTT e MW A ICO Ol CONSCRVATION LU "uuu FOCta £~ 04

. ANTA FE 1 ' MR IE IS T — ‘e
il { REQUEST FOR ALLOWABLE Supersedes Old C~104 and C-ii0
§ Il_E ! 1 L'/ AND Eifectiva 1-1-65

'".8.G.S. .| AUTHORIZATION 7O TRANSPORT GIL AND NATURAL JEECEIVED

AND OF FICE

Ol )
{RANSPORTER |—— —— — )
! o GAS i SEP 2 6 197<3
i OPERATOR [
j.| PRORATION OFFICE |
COperalor / QT"E’- l:li |
. . . ‘ARTEBWA, OFFL !
Atlantic Richfield Company ' s .
[ Address ;
~ P. 0. Box 1710, Hobbs, New Mexico 88240 !
f<aason(s) for filing (Chack proper box) [ Other (Please explain) K ] |
New Well | Changa in Transporter of: | Included in Empire Abo !
Hecompletion ] oil B Doy Gas [ Unit eff: 10-1-73. Change in lease |
i By iz < . |
ll Change in Ownershlp&] Cosinghead Gas B Condenzate S name from Windfohr Federal #4. 1
. }
If change of ownership give neme AMOCO Production Company P. O. Box 68, Hobbs, New Mexico
and address of previous owner
il DESCRIPTION OF WELL AND LEASE o
v lLeaue Name “ell No., Poel Naws, It civding Formation Kind of i_ease Lease o, |
] Impire Abo Unit K 7 | Empire Abo State, Federal or Fee Federal i
i Location ‘ ‘
| J 1581.70 South 1645.38 East o
{ Unit Letier H reet From The Line and Feet From The ) ‘
E
! |
: i
{ Line of Section 4 Toewnship 185 Fanye 27E . NMPM, Eddy Connty ]

i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f-lazr.e of Authorized Transporter of 11 L.Xi or Condensate [_] I Address (Give address to which approved copy of this form is to be scnt) |

: AMOCO Pipe Line Company 2300 Continental Bk.Bldg.,Ft.Worth, Tex. 76102
' [

:—?iﬁrﬁt‘ oi Author!zed Transporter of Tasinghead Gas [}g or Dry Gas [ | Address (Give address to which approved copy of this furm is to be sent) l

| AMOCO Production Company 'P. O. Box 68, Hobbs, New Mexico 88240 |

| ‘ . = T T T T e ‘ T

Uit well praduces oil or liquids, . Unit , Ser. S Twie P, is gas actually connected? , When B

; give locallon of tarks. N § 3 ! 18S « 27E t yes l 9=3-60

L 1 i 4

If this preduction is commingled with that from any other lease or pool, givé commingling ordet number:

IV. COMPLETION DATA

o1l Weil TGas Weli | New Well | Workover | Deepen TPlug Back | Same Resfv.' Diff. Rea'v.
. - N . . ' i t 1 i i i !
Designate Type of Completion — (X) , | ) \ \ \ .
; L 1 L ( L . )
Date Spudded Ii Date Compl, Ready to Prod. Total Depth P.B.T.D.
I ;
Elevations (DF, RKB, RT, GR, etc.; Name of Produclny Formation Top 0il/Gas Poy Tubing Depth
]

Depth Casing Snoe

i

. Perfcratlons
! TURING, CASING, AND CEMENTING RECORR
T
HOL € SIZE CASBING & TUBING SIZE DEPTH SET SACKS CEMENT

- ;L
| ] I L
V. TF5T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to or exceed top sllow-
Ol WELL able for this depth or be for full 24 hours)
“Date First New Ol Run To Tanks Date of Test Procucing Metnad (Flow, pump, gas lift, etc.)
¢ Length of Tesnt Tubing Pressure Cuaing Preassure Choke Size
! ‘ ‘
Actaal Prod. During Test Oil-Bbia. i Water - Bble. Gas - MCF

Il

GAS WELL

Actual Prod, Test-MCF/D | Length of Tost ]i 8bis. Condensate/MMCF Gravity of Condenaate
Tenating Method (pitot, back pr.) Tubing Pzeuuure(ﬁhu*’a‘.—la} t Casing Preseure (Shw-iﬂ] Choko Give
|
Vi. CERTIFICATE OF COMPLIANCE " OlL CONSERVATION COMMISSION

gEp 287973 ;

y V ——

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - =
Commission have been complied with and that the Information given // //,' g r2d Ef%
above is true and complete to (he best of my knowledge and beiief, 8y Al (Al 2

‘ OIL AND GAS INSPECTOR

1 TITLE
|
el Y V4 //’ /" /,, ‘ This form is to be filed ln compliance with AULE 1104,
is/// JZ Lé’ﬁ’!f{/’{*{ﬂ .:ﬂ.’"{«’( If this is a requust for aliowrble for a newly dril'r:d or c{nc;ened
=t e ' well, this form must bo &ccompanicd by & tabulotion ol the duviation

(Signature) 7/ ; |
. ! tests taken on the well in sccordance with UL Vi1,

. Acctg. r . \
Sr. Acctg. Clerk All sections of this form munt be filled out complateiy for aliows

(Title) alle on new end recompleted welle,
9-26-73 [ Fill out only Sections I, I, III, and Vi flor changea of owner,
(Date) ! well name or number, or transporter, or other such change of condition.

Scprrate Forms C-104 must be filed for eescn pool in muitiply

marmniatad walle




