e Bl St 1 covn dalo o Cw Ol COMLERVATION UL SN Form C-1u4

AR USROS 0 S RCQUEST FOR ALLOWABLE - Superscdes (ld C-i04 arnd C-ilv
AND Effective 1-1-65

!:
g
-
\

5.G.S. e 7 A e T - _
e AUTHORIZATION TO TRANSPORT OIL ANDNATURALRAE CEIVED

T o
{AANSPORTER |oome — - e

foas i . SEP 261973

i
i
1

| OPERATOR |
i. i——phORATION OFFiICE ‘4““— o
i"upmmor . 866
|_Atlantic Richfield Company .~ ARTESIA, arFice
| Address ' - 1

P. 0. Box 1710, Hobbs, N.M, 88240

! Reason(s) for filing (Check pro;:czr‘bnx/

I

[Other (Please explain)

!
Change in Transporiesr of: lIncluded in Empire Abo Unit eff: 10/01/730 '

)
I Mew Well i
| fiecompletion L o1l i ey G Change in lease name from Eddy BU State#i,
! A == =
SlChG"QL' in Ownership| X‘l Ceesgnaone sl Grs :i-,JI Condensate L J {
- . 1

If change of ownership give name
and address ol previous owner _

Gulf 0il Corporation, Box 670, Hobbs, N.M. 88240

il D
| L.e1se Name 'I YWty Hlo. Pool :\JII'T-;::_I;CI\:',‘AAH\'; Formation ¥ind of LLease Lease MNo. |
1 H i
| Empire Abo Unit S 7 . Empire Abo State, Federal or Fee State 1
! Location - - 1
i . :
Unit Letter J ; 230_43__ Feet rom 'The____s.gl_ﬁ_l_:t__h Line and 2310 Feet From The East 5
i !
| Line of Sectlon 16 Townshlp 188 flange 27E , NMPM, Eddy County ;
[T N EN."\T]ON OF TR/\NSPO}EIER OF Gid, ARD NATY AL GAL
i rraime of Authorized Trausporter of Ol { X or Condensate ] Adiress (Glve nddress to which approved copy of this form is to be sent) '
i . 12300 Continental Bk, Bldg. 1
.._AMOCQ. Pipe Line_Company. '‘Fort_Worth, TX 76102
" leme of Authorized Transporter of Custnghend Gas [ or Ury Gas 77 ; Address (Give address to which approved copy of this fuorm ix (o be sent)
! Phillips Petroleum Company ‘Phillips Bldg.,4th & Washington,Odessa,TX 79760|
i - "Un Soe T, TRge M gan actuas ote T ‘
| 1t well produces ofl or liquids, X Unit | Sec, P ‘}.,c. : Is gas actually connected? \ When ;
’[ q1ve location of tarks. : J ; 16 188 X 278 1 Yes : 04/19/62 "
If this production is commingled with that from auy other lease or paol, ;,;'Lvé commingling order number:
1IV. COMPLETION DATA
; Gl Wels | Cuas Well "New Weil TWorkover T'Deepen T Plug Back T Same [Res’v. ' Diff, Res'v,)
: P Y i ' i i | t ¢
Designate Type of Compietion — (X) | l 1 ! . ! ! !
L i : 1 ¢ 1 i
Date Spudded Date Compl. Ready to Frod, | Total Depth P.B.T.D.
?
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Top Oti/Gas Pay Tubing Depth
i
i
Perforations Depth Casing Shose
. TUDINT, Ci‘\i}_iNG, AMD CEMENTING RECORD
! HOLE SIZE CASING & TUBING SiZE { DEPTH SET SACKS CEMENT
! |
I !
| 1 1
L i
I 1l
{ i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
Ol1L. WELL able for this depth or be for full 24 hours)
TD_,;J(n First New Cil Run To Tanks Cate of Tast E Producing Method (Flow, pump, gas lift, etc.)
|
LLength of Teat Tubing Pressurs Caning Pressure Choke Size
Actual Prod, During Teat Oll=Bhois. ! Water - Bbls, : Gas = MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tont i Bhin. Condennate/MMCF Gravity of Condensate
|
% Testing Msthed (pitot, back pr.) Tublng Pressure (‘i;hn't—in} [ Casing Pressure (Sh\l’c-in) Choke Size
i
{ } _J
v < i . o= .
Vi. CERTIFICATE OF COMPLIANCE ! Oil %PS%%V@?N COMMISSION

1 hereby certify that the rules and regulationa of the Oil Conservation |
Comminssion have been complied with and thwt the inlormating. wiven |

ARPPROVED
above is true and complete to the bast of my knowivdége nad belief, | 3
|

v ‘///L/j;/éiudéz#' N

TiTLE __OIL AND GAS INSPECTOR

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

N (Sign-z.v:»'ve)
Senior Accounting Clerk

e If this is & requeat for &llowable for a newly drilled or daepened

I

; weil, this form muat be accompenied by & tabulatlon of the deviation
! teasts tekon on the well in accordance with RULE 111,
i
i

All sactions of this form munt be filled out completely for allow=

(Title) . abje on new and racompleted woile.
September 26, 1973 " Fill outonly Sections I, Il Il and VI for cnanges of awner,

(Date) ? well name or number, or transporten or other such change of condition.
i Separate Forms C-104 must be filed for each pool in muitiply

sacamiatad wialte



