I

- DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

CISTRIE

—~— : ; NEW tAEXICO Gil. CONSERVATICN CTOLASSION Torm C-104

SANTA FE s REQUEST FOR ALLOWABLE Supersedes (iid Coity ari O
ﬁLE % ’ i \/ AND Effective !~}-AS

u.s.G.s. ! i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE l
fo— ! /

TRANSPORTER ;--o-”" ! QE C El v E D

| cas {2 ]
OPERATOR I

PRORATION OFFICE ; / g MAR 22 1979

Cperator ARCO 0il and Gas Company -V

Division of Atlantic Richfield Company "= 1R o u
ARTESIA, OFFICE

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

Recson{s) for filing (Check proper box) Other (Pleaese explain)

New Well Change in Transperter of: Change in Operator Name
Kecompleticn D Gil D Dty Gas E efertive . 2‘_1_79

Change in OwncrshipD Casinghecd Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WETL AND LEASE

Lease Nama well No.; Socol tiase, Including Formatiou Kingd of {Leass |
Empire Abo Unit K a3 Empire Abo State, Federal er Fee M
Location N : 7

Unit Letter :Z : aa&_é_a?eet From TheM l.ine and 0734 9. ‘/4 Feet rrom The M
Line of Section é , Toewnship /ffg Flange &g& , NMPM, EddY County

b

Name of Authorized & ransperter ¢f Cil X, or Condensate | Address (Give nddress to which approved copy of this form (s to te sent}
. A 2300 Continental National Bank Bldg.

Amoco Pipeline Company Ft. Worth, Texas 76102

Neme of Aatherized Transperter of Casinghead Gas TX. orDry Gas i Address (Give address to which approved co;iy of this form isia be sent)
Amoco Production Company P,0, Drawer A, Levelland, Texas 7933
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760

T N 3 - 1 T = ! v par My
1€ well produces oll or liquids, ) Unit , Sec. X Twrp. . Rge. 1s gas actually cennecied? . When
iv ion arks ! \ 1 ! -
give location of tarks. ! F ! ‘ X /g ' QX \ Lo o/ ! /O /y.. éo

If this production is commingted with that from any other lease or pool, give confingling order number:
COMPLETION DATA

¢ Gl Well Gas Well New Well ! Werkover T Deepen Vith, estvy
1 ]

-

: Fiug Back - Same Res'y.
1
1

] ]
. ~ . v ‘ i i
Designate Type of Completion — (X) ) ‘ ' ' ‘
i : : i 1 i
Date Spu-lded Date Comgl. Ready to Prod. Total Depth P.B.T.D.
No Change :
Pool Nume of Froducing Feormation Top Cii/Gas Pay Tubing Depth
Berfcratiens . Depth Casing Sice

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 5iZE CEPTH SET SACKS CEMENT

L .
| |

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tolal volume of load oil and must be equal to or exceed top silouw-
Oll. WELL able for this depth or be for full 24 Aours)

Date First Mew Ctl Run To Tanks Date of Test | Producing Methed (Flow, pump, gas lift, etc.)

No Change

Length of Test E Tubing Pressure Casing Prossure Choke Eize
Actual Proa. Durtng Test Cil-Bbls. Water - Bkls. Gas « }CF
W
GAS WELL
Acteal Pred. Test-14CF/D : Length cf Test Bbls., Condeonsate/MMCF Gravity of Cendensate
Testing Methed (pitot, beck pr.) Tublng Pressure Ccoing Pressure Choke Slze
CERTIFICATE OF COMPLIARKCE OiL CONZERVATION COMMISSION
; ; APPROVED PR : 9/)97Q 19—
1 hereby certify that the rules and regulations of the Oil Conservation 7 ’
Commission have been complied with and that the information given . L 4M
above is true and complete to the best of my knowledge and belief, BY 14 pa £ . —

' TITLE ——  cypRRVISOR,DISTRICT 11 —
] // //) / This form iz to be filed in compliznce with RULE 1104,
— t—-—"l/\’r?"(" L '/"“"‘{' C? . If this is a request for allowable for a newly drilled or decpenud
7
by

well, this form must be zccompanied by & tabulation of the doviutison
tests (sken on the well in accordance with RULE 111,

(Signaturc)

. f-
District Pro Dr Supt. s
st r ¥y d & Drlg e P All sections of this form must be {illed out complelely for wiiuw:
(Title) able on new and recompleted wells.

3 "/3— 7’9 . B Fill out Secunas §, 11, Til, and VI only for chs

! SRy Rt v
(Tt P et name: or numher, oF Transpotien or othor such ot
i

S spund e ibed for edce i 1 e o




