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!A lantic Richfield Compan / 0.c.C.
‘ tlantic Richiield (Compa Ly B - Am_gff"c‘ |
Address 4‘
{ : |
 P. 0. Box 1710, Hobbs, N,M. 88240 [
! Reason(s) for filing (gv:r,l\ proper bovy) - “Oiher (Piease expiain) ]
y ew Well i ! Change g spcrie, . : . . . o, ‘
v = Snanas in Transyenier of: __  Included in Empire Abo Unit eff:10/G1/73,
liecompletion Lo it L oy Gas . Change in lease name from State BB #3. !
:l Change in OwnershlpL_xJ Casingnead Gas :‘_J' Condensate {_) i j
If change of ownership give name . . v M
and address of previous owner Franklin, Aston and Fair,Inc., P. O. Box 1090, Roswell, N.M. 88201
1i. 'm'f_‘"_."\l?'{"i@f‘l O WELL_AND N ~
| l.ease Name ‘el} Tie,  Puool Name, inciuiaing Formation Kind of [_ease i Lease io.
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H |
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! Unit Letter C o 19_89 Feet From The Wei‘E___ Uina and 660 teet From The North
! 1d
] L.ine of Secticn 6 Towrnship 185 Panage 28E . NEM, Ed y CQ-\];\{/;J
ili. DESIGNATION OF TRANSI'ORYT % OF i, . (ATURAL GAS
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| riame oi Authorized Transportrr ¢t asinghead Gas .y or DIy Gas | Address (Give aduress to which approved copy of this fornm is to be sent)
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. I N i
|_AMOCO Production Company __ . P. 0. Box 68, Hobbs, N.M. 88240 i
) " Unit e, Ve, TE e Tis Jas aci iy connected? When !
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V. TEST DATA AND REQUEST ©FOu ALLOYASMLIE  (Test must be njier recovery of total volume of load oil and muat be equali o or excead top allou«
OlL. WFI L abln for this depth or be for full 24 hours)
Tate Firat New COf: Run To Tanks Cate of Tost Producing Method (Flow, pump, gas lift, etc.) |
: ) i
i ‘ : !
| Length of Test Tuking Preasure ! Caaing rressure ' Choke Size i
! i | '
| ! ‘ !
| Actual Prod. Durlng Teat Qil-Bo.s, i Water-5Heis. . Gan-MCF ’
1 's
_ ; 1 1 |
GAS WELL .
| Actual Prod, Test« MCF/D Lonjtn of Teai i 3kis. Ccndensate/MMCF | Gravity of Condenaate
i ; I
;r Testing Method (pitot, back pr.) :Tublnq Frossure ( Ganli-in ' Cusing Pressure (S’uut-ill) Choxe Size
| )
1 | .
Vi. CERTIFICATE OF COMPLIANCE ; ClL. CONSERVATION COMMISSION

Sp 281973

I hereby certify that the rules and regulations of the Oil Conservation AFPROVED - o 19
Commission have been compiied with and that ihe informeation given | /\/ f/(g #
above is true and complete to the beat of my knowlcdye and belief. voevy £ = pa /L&W«

)

Tl Ol AND GAS ,NSPECTOR

el )A //; /t / i Tiin form is to be filed In complisnce with RULE 1i04.
/C//, X =R A (_/ﬂ/k , if this ip a requent for alioweble for & novily drilled or decpened

!

I |

) (Lchinture ) % well, ihis form taust be accompanicd by a tabulation of the deviation
i

@ . A ti Clerk tonta laken on the well ju accordence with AULE 111,
by ccountin . : N | .
ZLALE g ng o Ai sactions of thia form must be fillsd out completeiy for allows

é

i
‘T {
(Title) i Gble on new sad recompleted wells.
September 26, 1973 g F1ll out ealy Sections I, II, III, &nd VI for changea of owner,
(Date) ! well name or number, or transporter, or otner such change of condition.

Separate Forms C-104 must be filed {or each pool in multiply
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