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RETLeI rotm C-304
Supersedes Old C-104 and 110
Effective {-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECE'VED

e
Cprrator

Address

NMeaw Wel)

L_,l

fiscompletion

| _Atlantic Richfield Company

Hrt;son(s) for filing :(ﬁmck proper box)

SEP 261979

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

C.cC.

Change In Transy rrirr of:

Ot

L_4~

Ly Gas

.
ARTES]A, orricg
Other (Please explain)

Included in Empire Abo Unit eff:10/01/73.
Change in lease name from CBDU A #14.

[

Change in Ownershlp[ﬂ Casingbhead Gas i Condensate [_MJ

if change of ownership give name

and address of previous ownee ______EXXon_Corporation, Box 1600, Midland, TX 79701
il. PESCRIPYION OF VELL, AN LEASE

i Lease Name 1l No. ; Poaol Name, incivding Formeation Kind of [Lease ; Lease MNo.

{__Emplre Abo Unit R ; 6 | Emplre Abo State, Federal or Fee StTate |

,{ [_ocation - o !

1

. 7

' Unit Letter F H 1650 Feet i'tom The North Line and 1650 Feet Trom The West

| Line of 5n ‘Fowns] 4 27E Ead

L ne of Scction 16 lownship 188 Ruanqge . NMPM, y County
ill. DESIGNATION OF TRANSFOR L OF CiL AND NAT FURAL GAS

Nrre of Autherized Traonsporter of I

o l
-

|

or Conder.sate

kS

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

2300 Continental Bk. Bldg.

|
b
- _AMOCQ Pipe. Ldine Company‘_, e ‘Fort Worth, TX 76102
‘ Mame of Autherlzed Transporter of Contnuhead G TX o:3§>r'y Gas o s !’1;6‘.«; ’{B” e m[r’rsf ss ro 1hi r'h nmNde Cré824’6" form is to be sent)
AMOCO Production Company 45. 6173% i . BOX ,
(__Phillips Petroleum _Comlpany 54, 38212; S {Phillips Bldg., 4th én Washlngton Odessa,TX 79760
Sen RPN cfe s s o
1f well produces ofl or liquids, nit | Ser. ! e, IP.J [ Is yas astually connected? | " When AMO 05/02/61
[ give location of tanks. : H : 17 : 188 ' 27E ! Yes L PP 04/28/61
If this production is commingled with that from any other icase or pool, give‘ commingling order number:
V. COMPLETION DATA
I Ol Well : Gas Well : New Well | Workover "' Deepen "Plug Back | Sume Res'v.' Diff, Res‘v,
. " . . . \ ) | A |
Designate Type of Completion — (X) ! ‘ | l ] | ! ,
! L i
Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D. B l
E)evutlons?DF, RKB, RT, GR, ete.) Name of Producing F‘ormr;a-on Top O,/Gas Pay Tubing Depth
i
} Perforatlions Depth Casing Shoe
"Ui‘;‘:iNG, CASING, AMD CEMEMTING RECORD
HOLE SIZE CASING & TURING SiZE DEPTH SET SACKS CEMENT
— f
L |
|
L i 1
V. TEST DATA AND REQUEST FOR ALLOWADILE  (Test must be after recovery of total voluma of load oil and must be equal to or excead top aliow-
0” WELL able for this depth or be for full 24 hours)
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc,)
Length of Teet Tuking Piessure Caaing Pressure Choke Slze
Actual Pred, Durlng Test Oll - Bbis, Watar- Bbls, Gas~MCF

GAS WELL

[ Actuai Prod, Test-MCF/D
!

L

Length of Tant

3bls, Condensate/MMCF Gravity of Condennate

| Testing Methcd (pitot, back pr.)

t

Tubing Presaure { fhut--4n )

Casing Presaure { hut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oil Conservation
Commission have been complied with and that thoe information given
above is true and complete to the beat of wmy knowledge and belief,

AL el

(Signavurs)

s
Senior Accounting Clerk

|"Tiflr)

September 26,
(Date )

1973

Oll. CONSERVATION COMMISSION

SEP 2381973

AF‘PROVED 1Ee)
BY A// ﬁ W
S OIL AND GAS iNSPECTOR

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

1f thie is & request for allowable for & newly drilied or deepened
well, thin form must be accompanied by a tabulation of the deviation
tents taluen on the well ln accordance with RULE 111,

All noctions of this form must be filled out compietely for allows
shie on new and recompleted walln.

Fiil out only Sections I, II, 1II, and VI for camngea of owner,
well name or number, or transporter, or other such change of condition,

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

Anmemtatad walle



