!
CISTR'GUTICN [

. ' . NEW MEXICO OlL CONSERVATI®N COMMISSION Ferm C-10
SANTA FE i /tr ! . REGUEST FOR ALL@WABLE .supersedes 0ld C+104 and c-,w
FILE A ) AND . Etfective 1-1-65
u-s.G.5. : AUTHORIZATION T@® TRANSPORT @IL AND NATURAL GAS
LAND OFFICE
TRANSPORTER Lo |/ SECE] VED
| cas |27
OPERATOR /i .
.| PrRORATION OFFIcE { ) MAR 14 1979

Cperator ARCO 0il and Gas Company _ .
Division of Atlantic Richfield Company u. C. C.

Address ‘ “ETESTA, OFFICE
P. 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of: Change in Operator Name

Recompietion D Otl D Dry Gas [: effective . 4-1._79

Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

lLease }ame Well N'o.' ool Name, including Formation Kind of l_ease
Empire Abo Unit j Empire Abo ' State, Federal cr Fee m
Location

Unit Letter éz H lé5Q Feet From TheM_hlno and 9 90 Feet From The __M-
Line of éectlon 5 , Township /gs Range 985 , NMFM, © Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narne of Autheorized Transporter of Cll X or Condensate Andress (Give address to which apprtoved copy of this jorm is to be sent)
f = — 2.’305 Contlnenta \atlonaﬁ Bank B idg .
Amoco Pipeline Company ’ l«t Worth, Texas 76102
Neme of Author!zed Trgnspcrter of Casinghsad Gas LK. or Ory Gas i Address (Give address to whichk approved copy of this form is 4c be sent)
Amoco Production Company . P.0. Drawer A, Levelland, Texas 7935
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
g T r T P 4
It well preduces oil or liquids, 'J'x.ll | Sec. Twp. Rge. Is gas actuaily connected? E | When
i 1
give location of tarks. ]’ O 3 a I? 28 \ ) 2.4 / ! l qe o)

If this production is commingled with that from any other lease or pool, give commining order number:

§. COMPLETION DATA .
f O1l Well : Gas Well T‘New well [ Workover 7 Deepen {Pluq Sack ; Same Res'w. | Diti, Rea’v.
. . '
Designate Type of Completion — (X) | | ! ‘ . ! | !
i 1 5 i & 2
Date Spudded i Date Compi. Ready to Prod. . | Total Depth P.B.T.D.
No Change
Pcal . Neame of Producing Formation Top OU/Gas Pay . Tubing Depth
Perforations ” Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECORD 1
1 1
HMOLE SI1ZE CASING & TUBING SIZE ! DEPTH SET SACTKS CEMENT :
i
|
|
| % A;
” | | i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allowe
OIlL WELL able for this depth or be for full 24 hcursy
Date First New Otl Run To Tangs Date of Test’ Preducing Metnod (Flow, pump, gas lifi, ete./
No_Change
Length of Test’ . Tubing Pressure Caa{ng Pressure Chcke Size
Actual Prod. During Test Cil-Bbs. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length cf Test 3bls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
1

L CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMM!SSION
- APR19119

I hereby certify that the rules and regulations of the Gil Conservation | APPROVED
Commission have been complied with and that the information given // ({JW’DL
above is true and complete to the best of my knowledge and belief. sy A

. SUPERV1SOR, DISTRICT U

-_— +

TITLE
/A((/ This form is to 5= filed in compliance with RULE 1104,
,él\ J’C’ / If this is & request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 1tt.

Distri{t Prod & Drlg Supt.,

All sections of this form must be filled out completely for allow-

(Ticle) able on new and recompleted wells.
3' 7' 7 7 I Fill out Sections I, II, [1I, and VI only for changes of awner,
{Date) ©\ - well name or number, or transporter or uther such chanve of conditivn.

! Senarate Forms (-104 must Lo filed [or each poui an mullipey




