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ORT OiL AND NATURAL GAS

RECEIVED

SEP 261973

! Atlantic Richfield Company/

0.C.C.

| Address

P. O, Box 1710, Hobbs,

New Mexico 88240

ARTESIA, OFFICE !

Reason(s) for tiling (Check proper box)

tlew Well !

Change in Transperier of:

: == o
‘{ ilecomplation [ Otl L Dry Gas
| by ‘,:!:‘
i Change in Ownership| X l Casinghead Gas L__; Conde

Other (Please explain)

Included in Empire Abo

r
r,_' Unit eff: 10-1-73. Change in lease i
16 ‘r__ ! name from MALCO F Federal #11. ’
nsate L__,
i |

If change of ownership give narme
and address of previous owner ___

AMOCO Production Company,

P. 0. Box 68, Hobbs, New Mexico

LSOREMTION OF VELL, AN LISASE

: L.ease Name ] Vieli No.! Poeod Name, Inciuding Formation i Kind of Lease Lease No.
. . 120 ! FEmpire Abo State, Federal or Feder

\ Empire Abo Unit I N i P e rree al

| iocation

E . A 667.12 North 666.05 East

i Unit Letter H reet I'rom The : Linae and Feet from The

!

' 1

Il Line of Section Township 188 Panqge 27E , NMPM, Eddy County

Wik, DESIGNATION OF TRANSY NATURAL GAS
! Namre of Authorized Transporter of Dl A ] or Condensate [} I Adriress (Give address to whick approved copy of this form is to be sent)

=

Vi.

g AMOCO Pipe Line Company

}2300 Continental Bk.Bldg., Ft.Worth,Tex. 76102

i Name oi Authorized Transporter of Casinghead Gas X

AMOCO Production Company

or Dry Gas [,

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

P. 0. Box 68, Hobbs, New Mexico 88240
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I T Sen ' r P TS g6 5 actunaily
if well produces ofl or lquids, X Unit , Sen, ‘ Twip. IF’.J‘?. Is gas actudily connected? | When
give location of tanks. ! F | 1 : 185 27E yes ) 9-3-60
i A H 1 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
"Gl Well "Gas Weli | New Weii | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v,]
Designate Type of Completion — (X) | ] ! ‘ ! ! ' i
180 Yp P = M ! | : 1 l | 1 l i
i | 1 -t L L
Date Spudded Date Compi. iiaady to Prod. | 'Total Depth P.B.T.D, 1
! |
Elevations (DF, RKB, RT, GR, etc.; I Name of Producing Formation [ Top D/Gas Pay Tubing Depth ;
i
l Periorations Depih Casing Shoe
; |
; TUBING, CASUAG, AR Cuk NG RECORD f
E HOWE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
]

!
i

| 1

TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL

(Test 1ausi be o

able for thin depth or ¢ for full 24 hours)

fter recovery of total volume of load oil and must be aqual to or exceed top allows

Cate First New Cil Run To Tanks Date of Toest

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

L.ength of Teat Tuving Pregsura

| Cusing Pressure Choxe Size

Actual Prod. During Tent Oil=Hibis.

i
i
i

i Yater ~ Bbis, Gas - MCF

i !

GAS3 WEL

Actual Prod, Test=MCF/D Longtn of Taat

| @blz, Condensate/MMCF Gravity of Condensate
|

Testing Method (pitot, dack pr.) Tubing Presaurs (Slmc—in;

|
|
i
e
|
i

Casiny Prassure { Bhut-in) Choke Size

Ponksakacard
[VITF Y

C FICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bzen compiled with and that the lalormu=tion given
above is true and complete to the best of my knowiedys and beliell

”L// / >é/(/'@ < /{/ /4/»{/

(Slxnaz/)

Sr. Acctg. Clerk

(Title)
9-26-73

(Date)

OlL CONSERVATION COMMISSION

, SEP 281973

APRROVE , 19
By /’ ﬁ Aﬁhﬁ/}—/’
: Tivi:  OIL AND GAS INSPECTOR
This form is to be filed in compliance with RULE 1104,

if thin is & request for ailoweble for & newly drilled or deepened
weil, this form must be accompanled by a tabulation of the deviation
teais toaken on the well in scecordance with RULE 111,

All sections of this form must be {illed out complotely for allows
able on naw end recompleted wells.

f Fill out only Sections 1, I, Iil, snd VI for chanzes of owner,
well name or number, or transporter, or other such chsnge of condition.

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