Ii.

HIN

V.

<

VI.

REQUEST

S.G.s. |

MDD OFFICLE

TRANSFORTER

OPERATOR i

PRORATION OFFICE | |

NEW MEXICO Oll. CONSERVATION CC

SSION

Form C-104
Supersedes Qld C-104 and C-11C
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

SEP 261973

o - rd
Dperator /

Atlantic Richfield Company

Q.C.C.
ARTESIA, OFFICE

Adress

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

Reoson(s) for tiling (Check proper box)

e
[ |
.
Change In Ownershlp[ﬂ
L.

Neow Wel) Change In Transporter of:

Flecompletion 1l ‘\ ;

Py ~ ' i
Cusinghead Gas ||

Dry Gas

=
Condensate

Other (Please explain)
Included in Empire Abo Unit eff:10/01/73
Change in lease name from New Mexico

BF State #1.

>

[

If change of ownership give name
and address of previous owner __ ___

__Exxon_Corporation, Box 1600, Midland, TX 79701

DESCRIPYION OF WELE AND LEASE

| [Leans Name i Vel No.i Fooi Name, Inciuding Formation i Kind of Lease Leos‘. No.
| . . i . 3 F

| _Empire Abo Unit Q 7 | Empire Abo | State, Federal or Fee  giate

i Location

E Unit Letier B H 330 ___Feet From The North Linn and 2310 Feet F'rom The East

|

| Line of Sectien 16 _Townchip 188 Range 27E , NMPM, Eddy County

DESIGNATION OF TRANSIOR'

L OF Ol AND NATURAL GAS

Namra of Authorized Tronsp rter of O] f:}a

|

or Condensate [

Aidrenss (Give address to which approved copy of this form is to be sent)
2300 Continental Bk, Bldg.
Fort Worth, TX 76102

| ._AMOCO Pipe Line Company _.

rame oi Avtherlzed Transporter of Castinghead G"x—%—f:}g or Dry Gas [

Phillips Petroleum Company

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

\Phillips Bldg.,4th & Washington,Odessa, TX 79760

T ps T T TR R p——
1t well produces oll or liquids, , Unit Sec. : [wp. ‘P.,e. 15 gas actually connected? | When
qive location of tanks. B ! 16 : 18S .+ 27E Yes { 10/13/60
L ) 1 1
If this production is commingled with that from eny other lease or pool, p;ive‘ commingling order number:
COMPLETION DATA
" Ol Well : Gas Well : New Well TWorkover T Deepen "Plug Back | Same Res’v. "Diff, Res'v,
. . : . ) ! | i i
Designate Type of Completion — xX) \ ! \ | I ; X
A ] } Il i It k. i
Date Spudded Dute Compl, Ready to Prod. '} Total Depth | P.B.T.D.
! |

Name of Producing Formation

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

Top Oil/Gas Pay Tubing Depth

i
|
L

Ferforations Depth Casing Shece
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE l DEPTH SET SACKS CEMEMT

|

|
L

TEST DATA AND REQUEST FOR ALLOVWALLE
0IL WELL

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Cate First New Cil Run To Tanks Date of Test

Producing Methed (#low, pump, gas lift, etc.)

Length of Test Tuking Pressure

Cuning Preasure Choke Slze

Actual Prod. During Teat Olti~idbia,

Vater - Eible, Gas - MCF

GAS WELL

i Actual Prod. Test-MCF/D Length of Targ

Bbin. Condensate/MMCF | Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Praunum('fshu{;-in:"

M

Caalng Pressure (5h\:t-1n) ] Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationn of the Oil Conuervation
Commission have been compllied with end that the informaion glven
above is true and complete to the beat of my knowledge and belief,

v/ Al

(Sigrarnre )

Senior Accounting Clerk
(Title)

September 26, 1973
(‘brv;re)

| Gl CONSERVATION COMMISSION
APPROVED SEP 28 1973

OIL AND GAS INSPECTOR

19

BY

TITLE

nis form is to be filed In compliance with RULE 1104,

if this is a request for sllowable for a newly drilled or deepened
well, this form mast be accompanied by a tabulation of the deviation
tosta teken on the well in sccordance with RULE 111,

All wections of this form must be filled out completely for allow=
able on new and recompleted wnrlla,

Fill out only Sectiona I, II, IiI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

mavamlimtad wialls




