MO, OF COPIES RECEIVECL

DISTRIBUTION

e 4 NEW MEXICO Oli. CONSERVATION COIMMISSION rorm C-i04
SANTAFE w REQUEST FOR ALLOWABL Supersedes Old C-104 and (-110
FILE S AND Eifective 1-1-65 '
bsas! ] ,
Jueses AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS
LAND OF TICE ! i
YT
IRANSPORTER ._O.H_'._.._’__._f R E C E 1V ED
R S b AT ‘ X
OPERATOR i i .
B ot S S U ‘ L4
].| PRORATION OFFICE | : 1 SEP [4 6 1973
pertar /" ‘ .
‘ . . . !
L—'}t—lﬁl—wlc Richfield Company 0.c.c. .
e ARTESIA, OFFICE
_ P.O. Box 1710, Hobbs, New Mexico 88240 j
Reason(s) for filing (CECI‘ proper box) “Other (Please explain) !
j tiew Vel — Change in Trdnsps:er of: — Included in Empire Abo Unit eff: 10/01/73. ‘
| incomyieticn L cil . Dry Gas (. Change in lease name from State "A"#1 ‘
1 Thrnge in C'wnershlp@ Casinghead Gas D Conaensate D “ _}
If ch ¢ i i .
e e g}vgf;f,?;f:f‘oﬁngfme Hondo Oil & Gas Company, P. O. Box 1710, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE
LLpse jlame )‘ Weil No.; Pool Name, Inciuding Formatisn ‘ Kind of [Lease |
Empire Abo Unit J . 23 |Empire Abo | State, Federal or Feo  State
I Lcecaticon
Unit Letter G o 1980 Feet From The North Line and 1980 Feet FFrom The East L
i_ine of Zection 5 , Township 18S Ranqav 28E , NMPM, Eddy County
1. DESIGNATION OF "TRANSPORTER OF OIL. AND NATURAL GAS I
TYiqime of Authorized Transporter of Gl (X or Condensate | T Address (Give address to which approved copy of this form is to he sent) ‘
| . . | :
_AMOCO_Pipe Liae Company . | 2300 Continental Nat'l. Bk Bldg.,Ft.Worth,TX761(
50 600 P ST SR C GRS B oy Gm s B G Holie R Hestleo Wazd0 "
50%21}_1_@_p§ Petroleum Company Phillips Bldg.,4th&Washington, Odessa,TX 79760 |
E it wall produces ofl or iiquids, : Unit 1 Sec. ETWP' TF’.qe. : 18 gas actually conaected? i When  AMO 09/06/60
G iomaion of taks. ' p 133 ! 175 ' 28E | _ Yes | PP 09/01/60 |

If this production is commingled with that from any other lease or pool, give commingling ¢ rder number:

IV. COMPLETION DATA

i I Oil Well : Gas Well " New Well | Workover T Deepen " Plug Back ' Same Res'v, Diff, Res'v,

. 1 ' i \ I i
| Designate Type of Completion — (X) . | | - . ' '
b — i 1 i | 3 " 1
i Date Spud-ed Date Compl, Ready to Prod, Total Depth 1 P,B,T.D.

1
» |
ool i Name of Producing Formation Top OLl/Gaa Pay Tubing Deptn
i : i

| ;

" pParforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

N

. HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
1 | t i
emm mTm - T 1
— _ _ i | —
i T H
L | j ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WFI L . able for this depth or be for full 24 hours) )
" \ate iirmt New Cil Rua To Tanks ‘ Date of Teat’ Producing Method Flow, pump, gas lift, ete.)
i ‘ ‘
. Length of Test . T Tubing Pressure ‘ Casing Presaure | Cnoke Bize
. | | |
Actual Prad, During Test 1 Oil-Bbla, [ Water - Ebia, Gaa ~MCF
_ | |
GAS WELL
; Actual Prod, Test=MCF/D ]L.enqth of Test ‘ Bbla., Condensate, MMCF 1 Gravity of Condensate
| | ‘ |
( Tesating Method (pitot, back pr.) . Tubing Pressure Casing Preasure Choke Size
i 1
{ L
VI, CERTIFICATE OI' COMPLIANCE ClL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Qil Conservation APPROVED - 18
Commission have buen complied with and that the information given 1 ; ; / é 1é2d ,ZVL,
above is true and complete to the best of my knowledge and belief, }'E BY Vér r LAz
- — " -
TITWLE __O/L AND GAS INSPECTOR
This form is to be filed in compliance with RULE 1104,

g7 PP / /. / x
_._.,,_é\,é_qﬁ_iyz(ji’( L’/,ibj//% 1 If this is a request for allowable for a newly driiled or deepenec

(Siﬂnﬂtu?/} well, this form. must be accompanied by a tabulation of the deviatior
Senior Accounti/ng Clerk testa taken or the well in accordance with RULE 111,
T T T T i All mocticna of this form must be filled out completely for allow
(it ”2 ‘[" able on new end recompleted wella.
e - .,.S?Btfﬂbf?_fjn 1.9]_:.3_,._.___ [ fy i1l out sectlons I, II, I, and VI only for changes of owner
(Date ) 1 well nume or rumber, or transporter, or other such chanye of condition

Sepurnto Forms Ce104 must be filed far ea ™ 27930 10 Moo



