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AUTVHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes (ld C-i04 and C-11(
Effective |~1-6%5

FOR ALLOWABLL
AND

RECEIVED

—
i Operator

|

Atlantic Richfield Company

SEP 261973

" Address

! P. 0. Box 1710,

1

Hobbs,

New Mexico 88240
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ARTESIA, OFFICE
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! Reason(s) tor filing (Check proper box)
i
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Change in OwnershlpL}g

New Well “harqge in Transporter cf:

~

Recompietion il Dry Go

Tasinghetd Gas

==
Condensate | H
- 1

"Other (I'lease explain) Included in Empire Abo
Unit eff: 10-1~73. Change in lease
name from MALCO G Federal #12.

i |
s L

If chanpe of ownership give name
and address of previous owner

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

DESCRIPTION OF WELL AND LEASE )
' i.ease jyame i we'i No, | Pool Name, [nciuding Formation | Kind of Lease Leane No.
! Empire Abo UnitP 9 1 Empire Abo | State, Federal or Fee Federal
1 ~ L
| Location
| "M 986,04 o South 330 West
. Unit Letter ; Feet F'rem The —ina and reet rrem The
{ i
| I
i Line of Secticn 10 Townsnip 188 tange 27E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTF G OF Qil AND NATURAL GA

nr O o) ~
or Conaensate  J

X
AMOCO Pipe Line Company

.rr\'clr.e of Authorized Trauspotter of Cil
i

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

s
| 2300 Continental Bk. Bldg.,Ft.Worth, Tex. 76102

g—:-\'crr.e oi Autherized Tmn.«;por't".‘rvoi;f;;;;;;&(ah;x;
'

j AMOCO Production Company

or Dry Gas f

Add-ess iGive address to which approved copy of this form is to be sent)

| P. O. Box 68, Hobbs, New Mexico 88240

Designate Type of Completion — (X) : ,

1

T P T 1570 Vs qa5 acta "W

if well produces oll cor liquids, T Unit ] Se FTwr. Bae. i Is gar actually connected? | When

give location of tarks. ! N 3 18S: 27E ! yes ! 12-4~60
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If this production is commingled with that from any other iease or pool, givé commingling order number:
. COMPLETION DATA
O Well ; Gas Well Thiew Well " Workover T Deepen Plug Back TSame Res'v, Diff. Res‘v.
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Date Spudded "Date Compl, Ready to Prod.

|
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| T4&tal Depth P.B.T.D.
i
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. Name ot Frocucing Formation

|

Elevations (DF, RKB, RT, GR, etc.,

Tubing Depth

; Top Oli/Gas Pay

|

Perforations

" Depth Casing Shoe

TUDING, CASING, AND CEMEWTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T
|
'

J

i

| A

TEST DATA AND REGQUEST rOR ALLOWABLE
O1L WellL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
abia for this depth or be for full 24 hours)

"Date Firet New Oil Run To Tanks “Cate of Test

. Preducing Methed (Flow, pump, gas lift, ete.)

" Tubing Pressure

' Casing Preanure Choke Size

Actual Prod. During Test

|

| Length of Test
] ' OLl-Bbis,
i

I

]
i
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|
! Gas - MCF

Viater - Bbls. |
: |
i ]

GAS WELL

“Actuai Prod, Test=-MCF/D | Length of Tent

i
!

Bbia. Condensate/MMCF i Gravity of Condensate

Testing Method (pitot, back pr.) " Tubing Pressure { Shnt-in }

i
!
L ]

Casing Preasure { Shut-in ) ‘1

|

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and requlationo of the Oil Conaervation
Commission have been complied with and that the information given
above ie true and complete to the best of my knowledge and belief,

e e
4 (Signatur
Sr. Acctg. Clerk
(Title)
9-26-73
(Date)

OlL CONSERVATION COMMISSION

spproven__SbP_ 28 1973
Y fﬂi’;Cga )<fzig<ﬁdé;2§/£

0IL AKD GAS INSPECTOR

T P—

B

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a reguest for allowable for & newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatiol
tests taken on the well in accordance with RULE 111,

All sectionn of this form must be filied out completely for alliow
able on new and recompleted wells.

Fiil out only Sections I, I, III, and V1 for changea of owner
well name or number, or transporter, or other such change of conditior

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