B EQUEST

11.8.G.S.

i
iy
T

AND OFFICE

-
! OtL [}
TRANSPORTER l:-v-,-_-,_.ﬁ__

i

G AS

OPERATOR

i. L PRORATION OF FICE

Flew MEXICD Gl CONbE

RVATION v Shiai Form C-i04 .
FOR ALLOWABLCE Supersedes Qld C-104 and Celi:
Effect ~1=
AND _ ective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

SEP 261973

. Lperator

! Atlantic Richfield Company

Address

pP. 0. Box 1710, Hobbs, New Mexico 88240 .

0.C.C.

ARTCSIA, OFFICE

| Reason(s) for filing (Check proper box)

1

Other (Please explai i i i
ase explain) Included in Eumpire Avo |

New Well Change in Transporter of:
. ™ - i . -] = i I
| Hecompieticn L oil ) bry Gas [—\ ‘ IfInlt efii. 1?{ }J; (/13. 1Cginge in lease nam
~ { [ == C er B .
Change {n mesrshlpB&j Casinghead Gas Condensate J | rom Ma (a] e a ]

If change of ownership give name . 1

and address of previousgowner AMOCO Production Company P. 0, Box 68, Hobbs 4 New Mexico

Ii. BECSCR[PTHON OF WELL 4D LEASE
1 l.ease Name Well No.i Pool Name, inciuding ormation ¥ind of Lease . 1 Lease MNo. |
3 Fmpire Abo Unit P 8 | Empire Abo State, Federal or Fee Federal ; |
| Location i
|
' Unit Letter P H 660 Feet From ’I‘he____S__OEE_b” L.ine and 660 Feet r'rom The East ' ;
! i
L Line of Section 9 Township 188 Foange 27E . NMPM, Eddy County J

Hii. DESIGNATION OF TR

porter of Gl [ X%
AMOCO Pipe Line Company

' T\:‘l'-‘ of Authorized Trans
1

or Condensate [

ANSPORTER OF Oil, AND NATURAL GAS

i Address (Give xddress to which approved copy of this form is to be sent)

2300 Continental Bl.Bldg.,Ft.Wortn,Tex. 76102

—_—

"

; wame o Authorized Transporter of Crsinghsad Ga_s.m or Dry Gas i Address (Give address to which approved copy of this form s to be sent)
1 AMOCO Production Company | p. 0. Box 68, Hobbs, New Mexico 88240
i - T T T L Iy -
! U well produces ofl or liquids, . Unit , Sec. | Twp. ) Bae. 1s gas actually connected? i When
l give location of tanks. " N ' 3 } 188 27E yes | 9-~3-60
) A ) ! =
1f this production is commingled with that frem any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
T o1l Well T Gas Well TNew Well T Workover T Deepen T Plug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) ‘ ' \ ’ ! ' ‘ !
S1g yP P . i ) 1 ) 1 I | 1
1 " 1 1 i | L 1
Date Spudded Date Compl. Ready to Prod. | Total Depth "P.B,T.D.
]
I i
. ]
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Tep OL/Gas Pay Tubing Depth
|
Perforations i Depth Casing Sho=
1
|
TUBING, CASING, AND CEMENTING RECORD
g —
T HOLE SIZE CASING & TUBING SIZE : DEPTYH SET ! SACKS CEMINT
' i
: I
|
! |
1

i
{ |

I

V. TFEST DATA AND REQUEST FOR ALLOWABLE
O\L WELL

(Test must be after recovery of
able for this depth or be for full 24 hours)

total volume of load il and must be equal to or oxceed top ailow

“6;.15 First New Oil Run To Tanks Date of Test

[

| Producing Method (Flow, pump, gas lift, etc.)

{
|
i
1
i
1
i
|

. Length of Teat Tubing Pressaure Canlng Praasure 1 Choke Size
! i
‘ |

Oil-Bbla. Watsr = Bble. | Gas-MCF

Actual Prod. During Tesat

!
!

GAS WELL

T Actual Prod, Test-MCF/D 1 Length of Teut

‘l Bbis. Candensate/MMCF E Gravity of Condanaata
!

|

Testing Methed (pitot, back pr.) Tublng F'rosaure(‘shut-in)

Casing Pressure (B’mst—iu} | Choke Size
i

|

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Gil Consurvation
Commission heve been compiied with and that the information given
above im true and complete to the best of my knowledge and bellef,

(Sigptsure)
Sr. Acctg. Clerk
(Title)
9-26-73
(Date)

ONSERVATION COMMISSION

c

SEP 281973
APPROVED L)
ay .,/’{’j ﬂ)&&%ﬂﬁ

OIL AND GAS INSPECTOR

Oik

R —

TITLE

This form is to be filed in compliance with RUL L 1104,

] If this is a request for allowsble for a nowly drlilmd or decpent
well, this {orm must be sccompanied by @ tabulation of the deviatl
teats takon on the well in sccordance with RULE 111,

Al gection? of this form munt be filled out compietely for allo
able on new and recomploted weils,

Fill out only Sections I, Il 111, end VI for 'chnngeu of own!
weil name or number, or transporter, or other auch chanie of conditic

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

~nmntatad walin.




