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[r_ ;\NTA e : il INENY ME?‘?O Oil.:“CO?‘jiiERVATiON CC SSION Form C-i04
Rk . REQUEST FOR ALLOWABLE Supersedes Old C-104 and CoL1
L e IO AND 168
5.5, T AUTHORIZATION TO TRANSPORT OIL AND NATRRAE BRE TV E D
o aNooFFiCE g
; AU B v | S i |
| [HANSPORTER l-—EA—S—ri-*—T——l SEP 26 1973

:‘._.
| OPERATOR
l

§.| PRORATION CFFICE | i 0.c.C
! Operator / ARTESIA, OFFICE
i Atlantic Richfield Company
{Address T - -

- P, O, Box 1710, Hobbs, New Mexico 88240

Feasonis) for filing ((keck proper box)

] Other (Please explain) . .
i Included in Empire Abo

Sirw Well Change in Transporter of:

i L . .
l:, frecompletinn [ .] ol [ __j Dy Gas i ; 1 Unit eff: 10-1-73. Change in lease
H ”::‘I ‘.': “‘: n
! Thange In Gwnershipt>* | Casinghrad Gas ‘:j Condensate | J i name from MALCO G Federal #2.
L > L L

= . 1 _
If chhange of ownership pve noame .
and address of previous owner J}MOCO PrOduCtl,o,..n Compa“y_~ P. 0. Box 68! HObbS, New Mexico

G, DUSCIUDVION GV WELL ANT LEASD o
: Lense tiame j: Well No'i Poel Mume, Inziuding Formation Kind of [_ease Lease Mo. ‘
| ; 1 s ! : s State, Federal or Fe 1
! ¥mpire Abo Unit M . 9 | FEmpire Abo ; °T%° Federal |
j l.ocation
‘ Unit [Letter o 660 Feet From The _E\_I_O_r_t__}_l_ _Line and _ 660 Feet rrom The West
i
l Line of Section 10 'T'ownsjn!p 18S Fange 27E , NMEFM, Eddy County
i1 DESIGNATION OF TIANSPONTY 2 OF Ol ARD NATURAL GAS _
{_l\qur.e of Authorized Transporte or Condensate || | Adrrnss (Giun address to which approved copy of this form is to be sent)
! . .
i AMOCO Pipe Line Company 12300 Continental Bk.Bldg., Ft.Worth,Tex., 76102
; Same oi Authorized Trarsporter of Casinghead Gas X or Dry Gas [ | Adaress (Give address to which approved copy of this form (s to be sent)
. | R .

| AMOCO Production Company 'P. O. Box 68, Hobbs, New Mexico 88240
| & e T TR B T i gan actual T
1 well produces oil er liquida, . Unit | See, CTwp. SN in gas actually connected? ; When
‘l give location of tanks. ; N 1 3 1 188 ' 27E E Yes ! 9-3-60

A

If this production is commingled witi that from any other lease or pool, givt_; commingling order number:

IV. COMPLETION DATA

Oil Weil FGas Well TNew Well | Workover T Deepen "'Plug Back ' Same Res’v. "Diif, Restv,
, , . e [ | i | | | ) }
Designate Type of Completion — (&) | ] | | ‘ ‘ : ‘
i i i i 1 "
' Date Spudded ! Deite Compl, FReudy to Prod. Total Depth P.B.T.D.
| |
| . i
'rJevcxnons (DF, RKB, RT, GK, etc.; ;Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
_ i
CAa54iG, AND CEMENTING RECORD
HOLE SIZE l CASING & TUEBING SIZE DEPTH SET SACKS CEMENT
! | L
f

i
T
1
l ; | i

V. TEST DATA AND REQUEST FOd ALLOWABLIE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

0iL. WELL able for this depth or be for full 24 hours)

i Cate First New Cil Run To Tanks Date of Test . Producing Method (Flow, pump, gas lift, etc.)

i |

| |

iTenqth of Teat Tubing Pressure | Caaing Preaspure ]‘ Choke Slze

[ [ !

| J |

| Actual Prod, During Test Oil- Bbia. | Water- Bbls, ‘ Gan - MCF
\

| 1 |

GAS WELL

[ Actual Pred. Test-MCr /D &Lonqth of Tent . Bols. Condensate/MMCF Gravity of Condennate
i ¢
Testing Method (pitot, back pr.) Tubing Proanmo(shu:—i.sz\} Cusing Presaures (szmt—in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the ruies and regulations of the Oil Conservation APPROVED —y 7 ‘95 ¢ V9 —
Commisaion have been complied with end thet the informetion given | f/élﬂ %
c z 2z

above is true and complete to the beat of my knowledge and belief, |} QY

irLg Uik AND GAS INSPECTOR

~hin form is to be filed in compliance with RULE 1104,

/./} g ///
. '”"<ﬁi 2/ W vy Ii this in & request for allowable for u anwly drillcd or dmepent
) - il woii, this form must be accomprnied by a tabulation of the deviati

! tewts takeon on the weil io accordance with RULEZ 111,
Sr. Acctg. Clerk . ;

: i All sections of thia form must be filivd out completely for alloy
(Tisle) I glle oo new mad recompletad wello.

Fiil out only Sectiona I, iI, III, and Vi for changes of owne
weill name or number, or transporter, or other such change of conditic

Separate Forms C-104 must pe filed for each pool in multip
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9-26-73

(Date)




