/e OF COPILE RECUAVLOD ”f, Form C-10)
OISTIIDUTION Supersedes Old
) C-102 and C-102
JANTA TE / 1 NEW MEXICO OIL CONSERYATION COMMISSION Effective 1-1-65
FILE ]/ ]
U.5.G.S. R E G E | v E D 54, lndicats Typo of Leauo
LAND OFFICE State Fee [:]
OPERATOR 5. Stute Ol & Gas Lease No.
- JUN 16 1976 E-104
SUNDRY NOTICES ARND REPCRTS O WELL ﬂqb *\\S:
(LO NOT YSC Tz .r',::.u FOH :n:o- “ 3.0 AL c:n TOLLE R L P Uy fACr 10 A ;FE“c‘sero‘R. \ \ . \\
(VAN APLICATIDNS T UR B uagY o Fitras Ce1ND1) FCR WuCa $RGI0ON L) \\_‘ O ) ‘.‘\_XL \ NN
1. Al 4 7. Untt Agreca.ent iane
v K v O
2. Liuge of Cpetater - 8. Farm of Lease tame .
. . P ~ . IS |
Atlantic Richfield Comrany Empire Abo Unit "R" |
3, Adztess ot Cpetaler 9, Well No. |
P. O. Box 1710, Hobbs, New liexico 88240 ! 5 !
4, Lozclion of Well 10. Ficld and ool, or vialdcat ‘
E 1980 North 660 Enpire Abo !
UNIT LETTCR . FEEY FROM THE LINE AND FEET FROM
THE LINE, SECTION TOVINSHIP RANGE HMPM. \ \
! e - ~ "& SOOI
\—“\\X\\‘\ \ § 19, Elevatlen (Show whether DIS, RT, CR, ete.) 12, County £
\. > i [}
AN 361 R Baay N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
. PLUG AND ABANDON D

PERFORM REMEDIAL VWORK D REMEDIAL WORK

(]
L

TYEMPORARILY ABANDON COMMENCE DRILLINGC OPNS,

CHANGE PLANS CASING TESY AND CEMENT JQa

PULL ON ALTER CASING
Pressure

0o

OTHER

SUBSEQUENT REPORT OF:

O
]

ALYERING CASING

PLUG AND ASANDONMENT

TA - Allow., Transferred

ervation -~ Well

]

0

OTHER

17. Describe Freposel or Cornpleted Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

work) SEE RULE 1103,

The above well was shut in on October 1, 1973,
well, The allowable was transferred under NMOCC Orders R4548, R4549,
for secondary recovery and as a pressure observation well. The statu
change as the producing characteristics of the unitized area changes
change of status. This well is part of the Empire Abo Pressure Maint
Order No's. R4548, R4549 & as amended., Request an extension of prese

This well was shut in because it was a high GOR

R4549A, R4549B. Holding
s of well is subject to

. No estimated date of
enance Project per OCC
nt status.

citify thaethe information wbove ls true and complete to the best of my kno'viedge and belief,

TIiTLE

June 15, 1976

DAYL

AT T 2 GUAG

stenco ¥ Dist, Prod. & Drlg. Supt,

cormoveD oy /dt ﬂ,W

TITLE

e JUN 211976

SUPERVISOR, DISTRICT II

CONDITIONS OF APPROVAL, IF ANYL ,



NO, OF COPIES RECEIVED 3
DISTRIBUTION ©
SANTA FE } NEW MEXICO OIL C
FILE { | v
U.S.G.S.
LAND OFFICE
OPERATOR !

Form C-103
Supersedes Old
C-102 and C-103

SERVATION COMMISSION Effective 1-1-65

EIVED

Sa. Indicate Type of Lease

State E,l Fee E}

5, State Ol & Gas [.ease No.
E-1049

OCT 251974

SUNDRY NOTICES AND REPORTS ON WQ_L@ C.

(DO NOT USE TNlS FORM FOR PROCPOSALS TO DRILL OR TO

T NNt ot N N (=) A

AN

olL
WELL

GAS
WELL

SE '""APPLICATION FOR PERMIT —**

D OTHER-
2. Name of Operator

7. Unit Agreement Nan.e

3. Farm or Lease MName I
Atlantic Richfield Companyw/ Empire Abo Unit R
3, Address of Operator g, Yell No.
P. O. Box 1710, Hobbs, New Mexico 88240 5
4. LLocation of Well

E 1980

UNIT LETTER FEET FROM THE

West

TRE _______ _ LINE, SECTION

16

TOWNSHIP

North

10. Field and Poel, or Wildcat

660 Empire Abo

LINE AND FEET FROM

188 27E
RANGE NMP.

\\

‘}\6\\\\\\\\\\\\\\\\\\\\\\\\ v i A OF 7GR e

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMED'AL WORK [:]

L]
U

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

=
ALTERING CASING [
D PLUG AND ABANDONMEINT |

CASING TEST AND CEMENT JaB D

oTHER Shut _in, Allowable Transferred

] le Transferred  {x!

REMED IAL WORK

COMMENCE DRILLING OPNS.

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dute of stnrting any props

work) SEE RULE 1703.

The above well was shut-in on October 1,
transferred under NMOCC orders R-4548, R-4549, R-4549~A, R-4549-B.

secondary recovery,

1973, This is a high GOR well. Allowable was

Also holding for

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

;
<

SIGNED TITLE

Dist.

Prod. & Drlg. Supt. October 31 1974

DATE ___

CONDITIONS OF APPROVAL, IF ANY:

TITLE

OIL ARD GAS INSPECTOR NOV 22 1974

DATE




[}

ai.

it.

* ¥

Vi,

Al A TE N ] 7 I b e VAT O L S Form C-104
e R NEGAIEST FOR ALLOWABLE Superscues (Wd C-104 and C-11(
! ILE 2N Etfective (-|-65
B S e e /»\HD - . .
ses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICHE
{ TRANSPORTER .3':'_‘ R E CEIV E D

_OPERATOR : | SEP 2 6 1973

i PRORATION OFFICE
r%';nro(or B /
X . . . .
L_/}tlantlc R1chf1e1d._m(;?_1nwg'f1§ym 0.c.C.
| Riraza ARTESIA, OFFICE
| P. O. Box 1710, Hobbs, N,M. 88240
s-as_c;r_i(s) tor fi]mg ('(fheck—;;;)bu brnf T T ~(7)-‘;*’;:?(."leasc explain)
| New Wel) D Chanae in Transpoiter of: Included in Empire Abo Unit eff:10/01/73,
f o ™ . ; ]
i ltecompletinn m ot ed Dry Gas [ ' Change in lease name from CBDU A #13.
i Change In Ownershlpi_x] loesinahoud Gags L_J Condensate }
If change of ownership give name . .
and address of previous owner ____ BXxon Corporation, Box 1600, Midland, TX 79701
DESCRIPTION OF WELL ANF
i Leare Name i u Poel Nase, Inshuiing Formation : Kind of i_ease _ease No
! ! i = *
i Empire Abo Unit R | 5 L Empire Abo ‘Sm\e, Federal or Fee  State
| Location T T
!
I
i Unit Letter El__.“_, ; ,A_Al_g,-gg_____ I"'eet From The___NQ}Ct_h__~ Lina and 660 Feet From The West
L Line of Section 16 Tow{fi;_iigv_.. ,188 PRange 27E , NMFM, Eddy County
*This is a split gas connection.
DESIGNATION OF TRANSPO: 3 MAILAL GAS _—
(‘P‘."::r.e of Authorized Transporter of 01l (X or Condensate [T Aicirnes (Gree /z;in’w, ss io whick approved copy of this form is to be sent)
i ) ) i 2300 Continental Bk, Bldg.
! AMOCO _Pipe_Line Company o o - Fort Worth, TX 76102
rirme of Authorized Transportar of Casinghead Gas (X! or Dry Gas [ A {(rive address to which approved cony of this form s to be sent)
AMOCO Production Company Py 0, Box 68, Hobbs, New Mexico 8824
Phillips Petroleum Company Phillips Bldg.,4th & Washington,Odessa,TX 79760
e s T [T s aan actaal . W -
it well produces ofl or lquids, 'Unu | S, | Twrs | P : Is gas acstualily connected? lV\.hen AMO 04/28/61
. 5 f | ! i
give location of tanks. X H . 17 ) 18S : 27E ] Yes 1 PP 05/02/61
If this production is commingled with that from any other lease or pool, p;ivr.: comnmingling order number:
. COMPLETION DATA
TO1l well ' Gas Well TNew Weli | Workover T Deapen I Plug Back ' Same HRes'v.' Diff. Res'v,
Designate Type of Completion — (X) | ' ’ | ! | | !
esignate type o ompietion (A) | . | . , | . ,
1 I A i A
Date Spudded ! Date Compl, feady te Frod, Total Depth . P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation i Top Ol /Gas Pay Tubing Depth
hPeriomuons Depth Casing Shoe
TURING, CASING, AND CEMERTING RECORD
HOLE SIZE CAZSIMG & TUBING SIZE l DEPTH SET i SACKS CEMENT
! ]

| 1

i
|
i ?
|

'
{
1
i
i
| i

e | i
TEST DATA AND REQUEST FOR ALLOWADSLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)
“Date Firat MNew Oll Run To Tanks I Datn of Test | Producing Mothed (Flow, pump, gas lift, etc.)
T i
Length of Test . Tubing Preaswe l Caalng Fresswe | Choke Size
f | |
Actual Pred, Durlng Teat ; Otl-ibis, | Water - Bbls, | Gaa=MCF
| | !
i i Jl
GAS WELL
["Actual Prod. Teat-MCF/D Length of Toat jl Biis. Condensate/MMCF Gravity of Condensate
i
Teasting Methed (pitot, back pr.) Tubing Pronoure { Shoyt-fa § i Cualng Preasure (Gh\ﬂ:ﬁ‘ﬁ) Choke Size
|
Il
CERTIFICATE OF COMPLIANCE i Oll. CONSERVATION COMMISSION
i
i

I hereby certify that the rules and reguinationn of the Oil Conservaiion ! AFPROVED SEP 2 8 19'23 , 19

Commission have been complied with and thot ihz information given / / ﬁ)
above is true and complete to the best of my knowicdge end beliel. |} BY 2 yd
i

vitLe Ok AND GAS INSPECTOR

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

if this {5 a request for allowable for & nowly drilled or despened
well, this form muat be accompanied by a tabulatlon of thie daviation
texts taken on the well in accordance with RULE 111,

All soctlons of this form muzt be filled out complotely for allows

(Signature )
Senior Accounting Clerk

(Title) ! eble on now end recompleted wellm,
September 26, 1973 _ ___ Fill out only Sections I, T, 1il, and VI for cianges of owner,
(Date) well name or number, or transporter, or other sauch change of condition,

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

PR T T A R Y



