{
C AT W"“‘"T:‘;" R W e AICO Ol CONLERVATION. a2 RSN Yorm C =04
IR RN REQUEST FOR ALLOWABLE Supersedes Oid C-i04 anu (110
L owe - --———-L——— v | AND Etfective 1-1+65
5.G.5. —i - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
AND OF FICE !
e e e
T
| TRANSPORTER ~3‘i‘~L_':— —
| G
\ AS | RECEIVED
[ orpERATOR | 1
:_{ PAORATION OFFICE | -
l Operator / SEP ra 6 1973 ]
|
. _Atlantic Richfield Company ‘
| Address T T l
‘ a.C.C. 1
_P. 0, Box 1710, Hobbs, N,M, 88240 ARTESIA, OFFICE Z
{'Rroscn s) for nhng (Fh/-rl\ proper box) " Other (I’lease expiain) ;
! New Vell [:! Change In Transporier of: l Included in Emplre Abo Unit eff: lO/OJ./?,a
. Iiscompletion ;:_5 Cil D ry Gas [ | , Change in lease name from State BB #5
| Change In Ownershlp[ﬁj Condensate D J l
If change of ownership give name A
and address of previous owner Franklin, Aston, and Fair, Inc., P. O. Box 1090, Roswell, N,M. 88201
ii. }')KSSCR}?T;ON OF WKLL AND LIEART
L.ease Name ] Vell No.i Pool Name, Including Fogmation Kind of Lease [ Lease ilo. ‘
| Empire Abo Unit K L22 Empire Abo State, Faderal or Fee State |
E Location T l
i |
i Unit Letter K : 2075,2 Feet From The West _ iineand _2248.16 Feet Trom The South l\
|
| i
i Line of Section 6 Township 188 Range 28E , NMPM, Eddy Ceunty ;

ili. DESIGNATION OF TRANSPORTHR OF 0il, AND NATORAL GAS

MNatre of Authorized Transporter r of Ofl IX] cr Condensate ‘ Aadrees (Give address to whick approved copy of this form is to be sent)
¢
H

2300 Continental Bk, Bldg.
Fort Worth, TX 76102

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

P. O. Box 68, Hobbs, N.M. 88240

Is yas actuaily connected? , When

AMOCO Pipe Line Company

roame oi Author!zed Transporter of Casinghead Gas X_J or Dry Gas ()

AMOCO Production Company

tu
{ 1f well produces oil cr liquids,  Unit

| l

| |

. : 1

i give location of tarks, ! F : 6 A 188 ' 28E % Yes ! 09/03/60 __Jl

Sec, e, " Bye.
: |

If this production is commingiced with that from any other lcase or pool, givé commingling order number:

iV. COMPLETiION DATA

P o1l Well : Gas Well :uew Well | Workover ! Deepen TPlug Back | Same Res‘v.  Difl. iestv.!

. : w ' ! | I | .

Designate Type of Completion — (X) | I ‘ ‘ ' | ! . i

{ ] | L i n 1 |

Date Spudded Dute Compl. Ready to Prod. i Total Depth P.B.T.D. “

| |

| Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation | Top OLi/Gas Pay | Tubing Depth '
| I

L l ; i

| Perforations Depth Casing Shoe X

: i

}

ll TUBING, CASIMNG, ApMD CEMENTING RECORD i

{ HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

|

| i

| |

]
J
‘ L “

L } 1 5 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 alinwe

01[ WELIL able for this depth or be for fuil 24 Lours)
i Date First New Oll Run To Tanks Date of Tost | Producing Method (Flow, pump, gos lift, ctc.) 1
| | |
{ |
‘ L.ength of Tent Tubing Preasure Casing Presaure Choke Size [
| |
| Actual Prod, During Teat Ol - i3bis. Water - Sbis. Gas - MCF 1
_ | j
GAS WEILL

Actual Prod. Test=MCF/D Length of Tent ] Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prousurc(‘shnt-i‘n} Coslng Pressure (Bhnt-in) Choke Size

| |
Vi. CERTIFICATE OF COMPLIANCE I Ol CONSERVATION COMMISSION
SEP 231973

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Comminsion have been complied with and thnt the information given ! // d)ﬁw
i

above is true and complete to the beat of my knowizdyge and belief,

Oll AND A8 INSPECTOR

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

It this ir & request for alloweble for a nawly drilled or deepened
well, thio form muat beo ncco:rpanl»d by & tabulation of the deviatlon
tests teken on the well in accordance with RULE 111,

All zoctions of this form muat be {illed out comploteiy for ailows

Senior Accounting Clerk

(Title) abie on new and recompleted walls.
September 26, 1973 Fill out only Sections I, II, IIi, and VI for chmnges of cwner,
(Date) well name or number, or transporter, or other such change of condition.

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

mmemtlatnd wiatls



