ANTA E e *—v': I h C e aiont Ol COMs VA s L i rorm C-iu4

“:[—:—'* Dt —: REQUEST FOR A LLOWABL G ."Jlupdr:cdr.s 0ld C-i04 ana C-Ji(
; T 1’ ____ ANJ Effective |~]1-65

9.G.S. i | | Cmev e~ ay ~ -

e . AUTHORIZATION TO TRANSPORT Gl AND NATURAL GAS

R i : !
A Y R RECEIVED
{ TRANSPORTER |— ,_,_L~___<_4
t l G AS . :

F“ OPERATC)R : | SEP 26 1973

Y S

il FROMATION OF FICE | |
tr,mralr)r
_Atlantic Rickfield Company / 0.C.C.
Rivirens — ARTESIA, OFFICE— |
P. 0. Box 1710, Hobbs, N.M. 88240 |
"Reason(s) for filing (Ciurck proper box) “Other (Please explain) i
> ’ r—'_.‘ . 0 .
Neow Yell I__' Change in Transprrter of: » Included in Empire Abo Unit eff: 10/01/73.
. T = .
Hircompletion L , il - Cry Gas i Change in lease name from State BB #l.
Lf“lmn;e in OwnerﬁhlpL} Casinahead Gas | Condensate L._) ‘
If change of ownership jiive nnme . . ) .
and addrecs of previoas owner ___eranklin, Aston, and Fair, Inc., Box 1090, Roswell, N,M. 88201
. DESCRINTION OF WILL AND LEA
i l.ease MName . Yieii Mo, Fool Noee, ncivsing Formation Kind of Lease i Lease No.
| _EBmpire Abo Urit J . 21 Empire Abo State, Foderal r Fer  State |
|ﬁL,ocr1Hon o
Unit Letter E i Q@Q Feet From The wesit_ﬁ__ inm and 19907 48 reet rrom The North
| . | N ]
L Line of Section 6 Townsaip 188 rtange 281 , NMEPM, b(ldy County
ili. DESIGNATION OF TRANSIPORTER O CHL AND MAY i G/‘x‘c
rr.'ru.'.ﬂ nf Authorized Trm:porter of Oil (X or Condensate a1 imess ((Cive aduress to whick approved copy of this form is to be sent) }
@ ?‘300 Continental Bk. Bldg.
Iﬁ_A!\IQ:_Q_Bip,e_Lin3_4C_ompany . Fort Wortn, TX 76102
tiamwe 0i Authorized Trnsporter of Casuighead Gas [ X or Dry Gras [ | Address (Give aduress to which approved copy of this form (s to be sent)
| _AMOCO_Production Company P, 0. Box 68, Hobbs, N.M. 88240
" T OV R =Y 5 an W
i well preduces oll or liquids, ) Unit 3o, ST \F’... N { i 1s gas an ully conrected” | When
give location of tarks., ' F 6 ] 188 P 28 ! Yes ! 09/\)3/00
L i . ; L
If this production is commingled with that from any other lease or pool, V,ivé commingling order number:
1V. COMPLETION DATA
R L . - Cil Weli P Gras Well liew we.. | Workover I Deepen "Plug Sack - Same iies’v.' Diff, Res'v,!
Designate Type of Compiction — (X) , ; ! X ; ' : i
L | § L I : L
Date Spudded ! Date Compl. Ready to Prod. Total Depth " P.B.TLC.
; |
, rte. 1Nnme of Producing Formaticn " Top O4/Gas Pay ; Tubing Depth
H : I i
| S L i ;
i[ Perforations . Depth Casing Shoe
]
| |
TURING, CAZiiG, AKD CIMINTING RECORD
: HOLE SIZE CASING & TUBING 5iZ< ! DEPTH SET SACKS CEMEZMNT

i —_

L]

|
| : ‘
l i 1 I
V. TEST DATA AND REQUEST FOILL ALLOWAGILE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top ailows

OIL WEL L abla for thia depth or be for full 24 hours)
“Date First New Cll Run To Tanks ! Date of Tes: ‘ Froducing Msthod (Flow, pump, gas lift, etc.)

LLength of Test ; Tubing Pressure Caalng Fresaue i Choxe Size

i

Actual Prod, During Tent Otli-bBbis, D Water - Bo.a, Gas-MCF

GAS WEILLL
| Actual Prod, Test-MCF/D Lms:!h of Veut i Bels. Condenaate/tMMMCE , Gravity oi Condensate :
’ ; | i
-; l_ |

Testing Method (pitot, back pr.) Tubking Preanu.u(.,,mh-“. , Cusiag Pressure (Shu\:-in) . Choke Size

1

I hereby certify that :he rules and reqgulations ol the Oil Cornnervation | AFPPROVED /
Commission have besn complied with and that ihe lnformation civen | f é , ]ﬁL‘
F : : / J(M

above is true and complete to the best of my kanowled;e and veiiel, LY

| }
) }
{ I
Vi. CERTIFICATE OF COMPLIANCE

Ti1vLe  OIL AND GAS iNSPECTOR

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

I this in a requost for allowabie for @ nowly drilled or deepened
weil, this form must be accompenied by & tabulstion of tae doviation
tents taicen on the well in accordance with ruULE 111,

i
H
i
- It All moctionn of this form musnt be {illed out compietely for allowe
(Tile) [[ able on new end recompleted wells,
"
Vi
)
f
3

/Cﬂ%(.é ﬂ_Ct{//L’/x/

vz’(c:rur‘
Seninr Accounting Clerk

E?pte‘;ﬂbef 26, 19?3 Fiil out only Sections I, Ii, iII, ard Vi for chanijea of owner,
(Date) weli nine or number, or transporter, or other such cliunge of condition,

Separate Forms C-104 must be filed for each pooi in multlply

camamtiatad wialtle




