AND OI"FICE

TRANSPORTER

OPERATOR

i FRORATION OFFICE

T NV MEXICO DI CONSERVATION C
‘ REQUEST FOR ALLOWABLc

ISSION Form C-104

Supersedes Old C-104 and C-11

AND Effective 1-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

SEP 261973

+

Operator

Atlantic Richfield Company

Adiress B

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

0.C.C.

rRPoson( s) for filing (Check proper box)

' Mew Vell Change in Transporter of:

[]

Casinghead Gas Lj

Y
| Recompletion

| L

{Chonqe In Ownership[’a

On

Ly Gas

Condensate

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

BF State #2.

-

—_=

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

_Exxon Corporation, Box 1600,

Midland, TX 79701

. DESCIRIPT

hl
axi
=
=
g

<
=
O
.
m
;‘a
:F’
e
iv

—
l.e1se Name

Empire Abo Unit R

Wl No.: Pacl Honr,

7 } Empire Abo

inciuding Formation

Kind of Lease LLease No,

State, Federal or Fee State

Location
Untt Letter G 1650 Peet From The _ 43 I\Ol'th . Line and 2310 Feet From The East
Line of Section 16 o Township 18S Range 27E , NMPM, Eddy County
ili. DESIGNATION OF TRANSPORT il OF Ol ANG NATURAL GA.;
' N:ime of Authorized 1 Transporter of (1 DU or Condensate [ 7] ctress (Give address to wl"rh approv Ml copy of this form is to be sent)
2300 Continental Bk. Bld
FEAMOCO Pipe Line Company _ L Fort Worth, TX 76102
Neme oi Authorlzed Transporter of Casingned Gas x5 or Dry Gas [} | Address (Give aridre< s to which approved copy of this firm is to be sent)
\
L_Bgl}llps Petroleum Company - Phillips Bldg.,4th & Washington,OQOdessa,TX 79760
l 1 well produces ofl or liguids : Un:tt S(" T Nr :P.qe. Is gas actually connected? :When
1 , )
! give location of tarks. ' B : 16 A 18S ' 27E Yes : 10/13/60
If this production is commingled with thet from any other lease or pool, glvc' commingling order number:
iV. COMPLETION DATA
X Oil Well : Gas Well I’Hew Weli T Workover T Deepen "Plug Back | Sume Res'v, Dlﬂ. Res'v,
. . ; 1 ! ) t
Designate Type of Completion — (X) : ‘ ! 1 | [ , X
I, A i | | '
Date Spudded Date Compl Ready to Prod. ’ Total Depth P.B.,T.D

Name of Produclng Formation

|
Elevations (DF, RKB, RT, GR, ete.j I
i

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

] i

L
|

|
V. TEST DATA AND REQUEST FOR ALLOVABLE

01l WELL

(Test muat be after recovery of total volume of load oil and must be equai to or exceed top allous
able for this dvpth or be for full 24 hours)

’ Jate Firat New Ofl Run To Tanks Date of Test

|

! Producing Method (Flow, pump, gas lift, etc.)

| LLength of Test
{

|

i Tubing Freasura

J
i
l
}
i

Cuaaing Prassure Choke Slze

. Actual Pred, During Tent Oti - Bbls.

Water - Bibls, Gan=-MCF

GAS5 WELL

! Actual Prod, Test- MCF/D 'Langth of Tent

Bbla. Condansate/MMCI™ Gravity of Condensale

Testing Method (pitot, back pr.) Tubing Prasours (‘g;’m:.:;—_{ﬁ}

i Casing Pressure (i’ihlzt-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and resulationa of the Qil Conservation
Commission have been complied with and thut the information given
above is true and complete to the best of my knowled;e nnd belief,

\///M//

(‘vl;'rl‘)!
Senior Accountlng Clerk
Title )
September 26, 1973
(Date)

@gN COMMISSION

| oL §€|§s%
" Z/ﬂ@W

‘This form is to be fiied in compiiance with RULE 1104,

TITLE

If thia ls & request for alloweble for a newly drilled or deepened
well, this form must bo accompsnied by a tabulation of the devistion
tenta taken on the well in accordance with RULE 111,

All woctions of this form muat be fiiled out completely for allow
stle on new snd recompieted walls,

Fill out only Sections I, II, III, end VI for changee of owner,
well name or number, or trensporter, or other such change of condition,

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

mmmntarted walte




