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. DESCRIPTION OF WELL AMND L

. DESIGNATION OV ¥ RANADOR

ozl IAEAICO Gill

AUTHORIZATION TG TR

i
|
!
"oPERATOR

REGUEST FOR ALLOWABLE

CONSERVATION L i Form C-104
Supersedes (ld C<104 and C-il0
AND Effective [-]-65
ANSPGRT Ol AND NATURAL GAS

RECEIVED

|
- ———— -—--——_..._—-.__——-‘L——-\__‘-——
PFRORAT ON OFFICE ( i SEP 2 6 1973
IT_L.*p(-rmor * P ;
L Atlantic Richfield Company 4 a.Cc.C.

. Address

“Reoson(s) lor filing (Cieck proper box )

|
| P. 0. Box 1710, Hobbs, N.M. 88240
l
|

. Other (Please explain) 1
|

™
tew Well L Change 1n Transporter of: j Ind uded in Empire Abo Unit eff:10/01/73.‘
. Hecompletion o il o Dry Gas L ;Change in lease name from State #1.
= == ==
lChranc in OwnershipixX I Casinghenad Gas ! Condensate . |
— J

If change cf ownership give name
and nddress of previous owner _

Resler and Sheldon, BoxX 2053,5. Padre Island, TX

iﬁL,mme Narre it Mo, Pooi Mame, Inshwang Pormation I Kind of Lease | Lease No. '
| Empire Abo Unit I | 23 Empire Abo | state, Faderal or Fee  State | |
] Location ) N ! i
; Unit Letter _ B ; 470 Feet I'Tom The__Xorth Lina and 2170 Feet From The East :
: |
E - |
i Line of Section 6 Townshlp 188 “ermge 28E , NMPM, Eddy County ;

r ~ =
{ Naire of Aatherized Transporter of

|
{ _AMOCO_Pipe_ Line Company

: A eims (Gire address to which approved copy of this form is to be sent) |
1 2300 Continental Bk. Bldg.
| Fort Worth, TX 76102

| Neme ol A sthorized Transporter of Casingiead Gas X or Dry Gas [
!

Phillips Petroleum Company

S Adnress (Glve address to which approved copy of this form is to be sent) I

' Phillips Bldg.,4th & Washington,Odessa,TX 7976

P T ) 37,

i 18S | 28E

' Unit .

B i

L i

1f well proauces ol er liquids,
give location of tarks.

6

U 1s gas act:aily connected? ~When

Yes i

I

August 1960

If this production is commingled with ti

\at from any other lease or pool,

give commingling order number:

COMPLETION DATA
i : ot Well ' Gas Well “lew Well T'Workover ' Deepen " Plug Back ' Same Res'v. TDiff. Res'v.)
. . . '\ ' ! | i i 1 i
Designate Type of Completion — (X) | , ! ' . . K X
. N . .
i Date Spudded ' Date Compl, Ready to Pred. | Tota: Deptn FP.B.T.D. l '
| |
\ ;
| Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation - Tep Oil/Gas Pay Tubing Depth
i i 5
| i
Frforuuo'\s | Depth Casing Shoe
; \ !
f z
TUBING, CASIHG, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SiZE DEPTH SET SACKS CEMENT
T |

{
it

'
'
i

t
I

-

i 1

-

TEST DATA AND REQUEST FOR ALLOWARLE

Ol WEILL

able for thia d

(Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alinws

epth or be jor full 2¢ hours)

“Dats Fira: New Ol Run To Tanks TDato of Tess

| Producing Method (Flow, pump, gas lift, etc.) |

Length of Test | Tuking Preasure

| Caaing Pressure ~ Choke Size

Actuai Prod, Curing Test . Cli-Bbis,

I
L
[
i ;
|
|
|
|
|

| Water - BDbis,

|
|
" Gas~MCF
i

GAS WELL

| Actual Pred, Test-MCF/D i
r

Length of Tuut

; Bola. Condensate/MMCF ‘ Gravity of Condensate

Testing Method (pitot, back pr.) " Tubing Preua'uo(‘s.i;.;':,-in- 5

i

. Caning Pressure (simt-i.n) | Choke Size
| 1

| |

CERTIFICATE OF COMPLIANCE

certify that the rules and regulations of the Oil Connmervation
plied with and thsti the information 7iven
y xnowlecge and belief,

1 hereby
Commiss.on have been com
above is true and compiete to the best of m

Senior Accounting Clerk

(Title)
September 25, 1973
(Date)

OlL CONSERVATION COMMISSION
aperoveo_Sor_2 31973
/‘iz/:/CZ? o 10—

gJL AND 6AS INSPECTOR

BT J—

BY

TiTLE

Thais form is to be filed In compliance with RULE 1104,

If ihie is a request for mliowable for & newly crillad or deepened
well, thin form must be accompanied by a tebuiation of the devistion
teats taken on the well in accordance with RULE 111,

All mections of this form must be filled out complotely for allow~
able on nsw and recompleted welia.

Fill out only Sectiona I, II, III, and Vi
weil name or number, or transporter, of other auc

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

mammmtasmd watls

for changes of owner,
h change of condition.




