- J—

i xr ﬁi:__m. e e o koo Wt CLOLHILERVATION CO SHION Form C~104
ANTA FE ¢ REQUEST FCR ALLOWABLE Supersedes Qld C-104 and Cel1
ILE ) - AND Cffective 1-1-65

po— . ] . B
-5.G:S. | ._,-t AUTHORIZATION TO TRANSPGRT Gil. AND NATURAL GAS
AND QF FICEH

— S S .
cransrorTen 2Ll RECEIVED
| GAS | -

| OPERATOR ]

j.| PrOmATION OFFICK i B SEP26 1973

“Cperator /

S Atlantic_Richfie%d Company arcre

ARTESIA, DFFICE
P. O. Box 1710, Hobbs, New Mexico 88240

Reoson(s} for fifing -{'(I,'Pr_("ck proper box) Other (Please explain) Included in Empire Abo A

T
New Well \..__,:j Chanqge in Transporier ot: 1 Unit eff: 10-1-73 Change in lease
v I alte| — | M ‘
{ecompletion L | Otl 1 Ory Gan : \ -
== L 7 [ name from MAICO G Federal #1.
Change In Ownnrshlpb Casinghead Gas L_J Conaensate D

If chanjce of ownership give nauie
and address of previous owner _

AMOCO Production Company P, O, Box 68, Hobbs, New Mexico

il DESCRIPTION OF WiLi. AND_LEASS

?Le’]sn Name Weli Ne.. Ponl Name, Including Formation | Kind of Lease | Lease No.
i

‘, Empire Abo Unit M 10 | __Empire Abo | State, Federal ot Fee  poderal jl

i l.ocation ’

|

1 Unit Letter C H 19__89__ Feet From The W?_St Lina and 660 Feet From The North

!

|

!L Line of Saction 10 Townsnip 188 Ranae 27E , NMPM, Eddy County

iil. DESIGNATION OF TRANSPORY

OF OiL AND NATURAL GAS
I Name of Authorized Transporter of Ofl i

kY
or Condensate [

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

f AMOCO Pipe Line Company 2300 Continental Bk.Bldg.,Ft. Worth,Tex. 76102
{—Ncn'e oi Authorized Tmnsport:;;f Cnastrqhead Gas [)_(J or Dry Gas 1__._' i Address (Give address to which approved copy of this form is to be sent)
| AMOCO Production Company i P.0O.Box 68, Hobbs, New Mexico 88240

1 wall produces ofl of !lquicifi, : Uinit | Sen, I Tvip, : Frire. s gan actuaily connected? | When

give location of tanks, : N : 3 : 188 127E J Yes . ‘l 9-3-60

if this production is commingled with that from any other lease or pool, g;ivé commingling order number:

iV. COMIPLETION DATA

: Ofl Wel. ]l Gas Well I‘New Well TWorkover T Deepen TPlug Back ' Same Res'v.: Diff, Rea‘'v.
i . . | f | :
Designate Type of Completion — (X)y | ; | | \ \ .
L ! L i L 1
Date Spudded Date Compl, Ready to Prod. ‘: Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation " Top Oil/Gas Pay Tubing Depth
| Perforations Depth Casing Shoe
I
!
! TUDING, CASING, AMD CEMERNTING RECORD
T
HOLE SIZE : CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
|
I
: : r
: i :‘
! ] ;
V. TEST DATA AND REQUEST FOR ALLOWALLE  (Test muat be ofter recovery of total volume of load oil and must be equal to or sxceed top allou
OlL WFI.L able for thia depth or be for full 24 hours)
TDate Firat New Oll Run To Tanks Date of Teat | Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure I Caning Proaswre Choke Siza
Actuai Pred, During Test { Ofl~ s, VWater - Ebls. Gaa = MCF
]
GAS WELL
Actual Prod, Test-MCF/D Longth of Tont | Bbias. Condensate/MMCF i Gravity of Condenaate
| :
| |
Testing Method (pitot, dack pr.) Tublng Pmusuto{a}’m;"c-iu'j j Casing Pressure (shnt-iu) 1[ Choke Size

Vi. CERTIFICATE OF COMPLIANCE i Ol CONSERVATION COMMISSION

I hereby certi{y that the rulen and regulationo of the Oii Conuervation APPROVED 9;
Commission have been compliled with and that the informetion given ; / /) , Zgéf
above is true and complete to the best of my knowledge and belief, ay /L, //)4 Z,C,Jdé’,
TiTuE OIL AND GAS INSPECTOR
) - 4 / This form is to be filed in compliance with RULE 1104,
- £ o .
/\/Z/ v// 2C A :’//«(’A/ If this is @ request for sllowable for @ newly drilled or deepene
o = Signagrd - Ri ccompanied by & tabulation of the deviatic
(btanV:J weil, this form muat be accompanied by
- tests taken on the woil in accordance with PULE 111,
" All sections of this form muet beo {illed out completaly for allov
(Tizl=) able on now and recompleted wells.
9~26-73 Fill out only Sections I, iI, IiI, and VI for changes of owne
(Date) well neme or number, or traneporten or otaer auch change of conditie
Seperate Forms C-104 must be filed for omch pool in multip

mamamtabtad wialle

R T-PU—

Sr, Acctg. Clerk




