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L4t CUONOURVATIGN L

DIUN Form C-104

i
! i )i ry o FOR . .
: pliiia . —J-—’-"——-—— 12N L_QLJEST ar ALLOWABLL Supersedes Old C-i04 and C-11
R | ] AND Effective 1-1~65
oS . _| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFiCH P
- b
i TRANSPORTER o il REC EIVED
GAS 1 t
OPERATOR j |
1.| FRORATION OFFiCE | SEP26 1973
t-u;'r‘romr
i _Atlantic Richfield Company / 0.c.C.
/\dd eSS AR —_—
P. 0. Box 1710, Hobbs, N.M. 88240
Reason(s) for fi|ing (('/v'ck proper I;;t} | Other (Please explain) T
tlew Vnll Change in Transporter of: Included in Empire Abo Unit eff: 10/01/7

E]

LCh'}nqe tn Ownership! X_j

j Fecompletion Ol EL J

Casinghead Gas |

Dry Gus

i
Condensate EJ

L

Change in lease name from State BB #4.

If chanpe of ownership give name
and address of previous owner _

inc., P. O. Box 1090, Roswell, N.M. 88201

Ii. b ESCRIPTION OF WELL_AND 1L.EASH
Lease Name Well N0.1‘ Pool Name, Incivding Formation I Kind of Lease . Lease ilu.
Empire Abo Unit K 21 | Empire Abo | State, Foederal or Fee State i
Lor;;iion -
Unlt Letter L H 660 Feet From The West .ines and 22]‘9 M 18 reet r'rom The South
i.ine of Section 6 Townshtp 18S range 28E , NMPM, Eddy County
ili. DESIGNATION OF TRANSTOR Of OI1. AXD NATURAL GAS
! Nams of Authorized Transporter of OL 5 or Condensate [} Adlress (Give address to which approied copy of this form is to be sent)

i
|__AMOCQ_Pipe Line Company

2300 Continental Bk, Bldg.
Fort Worth, TX 76102

Name oi Authorlzed Transporter of Casinchead Gas ‘Sin or Dry Gas )

© Address (Give address to which approved copy of this form is to be sent)

AMOCO Production Company P. 0. Box 68, Hobbs, N,M. 88240
1t well produces oll or liquids, Unlt , Ser. : Twep. I'P.qe, Is yas actuaily connected? | When
give location of tanks, l T [ 6 ; 188 i 28E Yes 1 09/03/60
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
r 3 Oil Well ; Gas Well rIJsew Weli ! Workover | Deepen "Piug Back | Same Res'v.' Diff, Firafv.]
. . g ! 1 i
Designate Type of Completion — (X) | X i ! : : | , i
1 1 A I 1

Date Spudded Date Compl, Ready to Prod.

N
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

|

Top 0i1/Gas Pay Tubing Depth

{ Perforations

Depth Casing Shoe

BING, CASING, AND CEME

NTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| 1

V. TEST DATA AND REQUEST FOR ALLOWALELE

OIL WELL

able for this depth or be for full 24 hours)

(T'est must be after recovery of total volume of load oil and must be cqual io or exceed top allowe

| Date First New Oil Run To Tanks

Datn of Test

Producing Method (Flow, pump, gas lifi, etc.)

"Length of Test

Tubking Pressure

Casing Pressure Choke Size

|
i

Actual Prod, During Test

Oll-Bblw,

VWater- Bhla, Gus - MCF

GAE WELL

Actual Prod, Test~MCF/D

L.ength of Test

|

Bbls. Ccndsnsate/MMCF Gravity of Condenaate

,
|
|
:

Testing Method (pitot, back pr.) Tubing Proasura {SEnt—in)

Casing Pressure { Ghut~in ) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationn of the Qil Conservetion
Commission have been complied with snd thot the information given
above is true and complete to the best of my knowledge and belief,

2l %ﬂ C/ﬁ/ z//i/»(/

(Signatug
Senior Accounting Clerk

(Title)

_September 26, 1973
{Hu(«)

OlL CONSERVAT ON COMMISSION

8 1973

APPROVED 2

7 %r
ey / ﬁ 7 QALE
TiTLe @Ik AND GAS [NSPECTOR

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

1f this is a request for ulloweble for @ newly drilind or desponed
weil, this form must bs accompsnied by & tabulation of the doviction
teats takeon on the weall in ascordence with RULZ 111,

Ali wactions of thia form musat be (illed out completuly for aliows
able 00 new and recompleted wulls.

i1l out only Smctipua I, 11, 1II, &nd VI for chanyes of awner,
well nwine or number, ar tranaporter, ar other such C]mnur of condition.

Separate Forms C-104 must be filed for each pool ia multiply

ascaninsnd walte




