S SO . vt veiaoiodd Wil G LERVATION G AHIUN Form C-104

A N‘I:A F& : ; % REGUEST FOR ALLOWABLE Supersedes Oid C-i104 and C«110
v“'r' .] _'i_J AND Effective |~]-6%
.”s.c..s. ! L_,_ AUTH i TION G T§ ' o ) '
e i E UTHORIZATICON TO TRANSPORT OiL AND NATURAL ﬁé\% CEIVE D
i RANSPORTER ‘_9_”' {5 :
Gas ||
! OPERATOR o SEP26 1973
i.| PRORATION OFFICE |
Operator B
/ U- C- E-

Atlantic Richfield Company ARTESIA, OFFICE

i Address

i P. O. Box 1710, Hobbs, New Mexico 88240

Keason(s) for filing (Check proper box)
—

Other (Please explain) Jpcluded in Empire Abo

|
|

tlew Well | Change in Transporter of: . .

. %ﬁ range in ””‘ﬁj'° - | Unit eff: 10-1-73. Change in lease
j Fircompletion Lol ol - ey Gus L | pame from MALCO G Federal #6.

1( Change In Ownership| Cusinghend Guos D Condensate D l

if change of ownzorsni ive name . :
and address of previo‘\;sgowncr AMOCO Production Company P. 0. Box 68’ HObbS, New Mexico

i, DESCOITTION OF WELL AND LEASK

i Lease Name ; ‘Well No.': Pool Name, including Formation ! Kind of [Lease Lease No.
i i = -

____ Tmpire Abo Unit O L8 i Empire Abo | State, Federal or Fee  Federal

| Location

i .

! Unlt Letter I : 1980 Feet From The Souilz_« Line and 660 Feet Fram The Esst

. |

i Line of Sectien 9 Township 188 Rance 278 , NMPM, Eddy County

L OF Gil AXND NATURAL GAS

i, DESIGNATION G TRANSHGL

Nare of Authorized Transporter of Otl {X| or Condensate (| i Azdtess (Give address to which upproved copy of this form is to be sent)
AMOCO Pipe Line Company 2300 Continental Bk. Bldg.,Ft.Worth,Tex. 76102
TiiGme of Authortzed Transporter of Chsinghead G""—EX or Dry Gas [ *Aadress (Give address to which approved copy of this form is to be sent)
AMOCO Production Company i P. O. Box 68, Hobbs, New Mexico 88240
) : Unit Sec. T Iv_)—— TR, ls g5 actually connected? | When

'
}
) 1f well produces otl or liquids,
i
L

)
give locatlen of tanks, ! N ! 3
Il i

188 . 27E @ Yes | 9-3-60

.
|
{ " i

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

IV. COMPLETION OATA

i ; O1l Weil : Gas Weil ‘rNsw Well | Workover T "Deepen TPlug Back | Sume Res'v. TDiff, Res'v,

| Designate Type of Completion — (X) | ‘ \ : ! ! ! :
L L i i { " 1

"Date Spudded {Date Compl, Ready to Prod. | Total Depth P.B.T.D.

{ ‘ |

lr - |

i Eiavauons (DF, RK8B, RT, GKR, etc., Name of Producing Formuation Top O4L/Gas fray Tubing Depth

' )

% I ‘

| Perforations Depth Casing Shoe

I

'

' TUGBING, CASING, AND CEMERTING RECORD

| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

. | !

T
)

‘
{ I ] i
e v

V. TEST DATA AND REQUEST FOR ALLOWABRLE  (Test must be cjter recovery of total volume of load oil and must be equal to or exceed top allows

O3l WELL able for this depth or be for full 2¢ hours)
Date Firet New Oil Run To Tanks Data of Toat " Producing Methad (Flow, pump, gas lift, etc.)
L.ength of Teat Tubing Pressure | Cusing Pressure i Choke Size
: i
Actual Prod, During Test ‘lOll-Bbin. ‘ Water - Bbls. Gas « MCF
} V
o I ]
GAS WL
Actual Prod, Teat-MCr/D Length of Teat i Bbis, Condensate/MMCF | Gravity of Condansate
t
Testing Method (pitot, back pr.) Tubing Prossure (‘mm'.;_-in} | Casing Pressure (Sbut-—in) Choke Size
Lr
VI. CERTIFICATE OF COMPLIANCE } OlL CONSERVATION COMMISSION

Y P——

I hercby certify that the rules and regulationa of the Oil Conservation APPROVED /9
Commission have been compiled with snd that the information wiven // K//‘% s %_.
above is true and complete to the best of my knowledge and beliel. I BY U . T

S'D_I-: CI0k

v

TITLE

This form is to be filed in compliance with RULE 1104,
If thia is & request for alloweble for a newly driiled or deepenec
(Signzedr well, this form must be sccompanied by a tabuiation of the daviatior
Sr. Acctg. Clerk teats taken on the well in &ccordence with AULE 111,
' ' - Ail wectionn of this form munt be filled out complotely for allow
(Tidle) sble on now and recompletad wells.

Tiil out only Gactione I, I, 1il, end Vi for changas of owner
(Date) well name or number, or transporter, or other such change of condition

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

mmmamlatad wralile

9=-26-73




