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Atlantic Richfield Company
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O.C. C.
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il chanye of ownership give name

and address of previous owner

Hondo 0il & Gas Co,

P. 0. Box 17106, Hobbs, New Mexico 882:0

i RIPTION OF WELL AND LEASE _
. e i Well No ; Pool Nume, Inciuding [Formation P King of fLease i
I i
. - ! . | State, rederal or iee
gwpire Abo Unit K .24 Empire Abo P State, rednral oF 1 Stace
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it Lener 1 H 2310 Feet From The South Line and 990 Feet from The East |
!
. ool Stion 6 , Township 188 Range 28E , MM, Eddy i
i DESIGNTION OF TRANSPORTER OF OIL AND NATURAL GAS
Clupe o4 Autierized Vransporter of Oil (X or Condensate [} Address (Give address to which approved copy of this forin is to be e nt)
; ) ‘ 1 2300 Continental Bk. Bldg.
ﬂVALOCO Ul}@ Line_ Company | Fort Worth, TX 76102 . o
- ‘ i Tranoporter of Crasinghead Gas x1 or Dry Gas | Address (Give adc lrcss to which approved copy uj This form is to be sceaty
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50’,0 Phillips Petroleun Co*npany Phillips Bldg 4th & Washington
Umt ; Sec., !"1’ wp :Rqe i Is gas actuaiiy cennected? . When ANO Ug/(.f /60
' P ! 31 | 178 ; 28E Yes

PP 09/01/60
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Top C11/Gas Pay Tubing Depth
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Deptn Casing Shoe

‘ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE
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V. TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top uillocw-
able for this depth or be for full 24 hours)

Vate First MNew Qii Run To Tanks Date of Test’

Producing Methed (Flow, pump, gas lift, etc.)

©Length of Test Tubing Pressure

Casing Pressure Choke Size

TActuai Prod, During Test Ofi~Bbls.

Water - Bbis, i Gag =~ MCF

GAS WELL

Actual Prod, Test=MCF/D I Length of Test

Bbis. Condensate/MMCF | Gravity of Condensate |

i
Testing Method (pitot, back pr.) \ Tubing Pressure
\
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Casing Pressure i Choxe Size
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CERTIFICATE OF COMPLIANCE

[ hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

BN zz/ £ ,/74/

(Smnaruf /
Smnm' Accoum 1ng Clerk
i | (Ilr}r)
26,
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September 1973

OlL CONSERVATION COMMISSION
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OIL aith GAS INSPE. X

APPROVED

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for wiiows

ablce on new and recompleted wells,
. IFill out Sections I, I, I, and VI anly for chiansen of owaern,
it well name or mumnber, or transporten or other nucin caalyee ol o mditean,

Separate Formes Ce104 ot e e o oen ™

I completed yelin,



