V.

Vi.

. DESIGNATION OF TRANSPODRT

— . R TI o

WL CORMLRVATiL .

Doty

Form C«]04

NOmetor r,

Atlantic Richfield Company /

0.C.C. |

ST A

' ANJ‘A FE B L ; i REQUEST FOR ALLOWABL . Supersedes Qld C-104 and C-110
}’ ILE o L J AND Effective |-1-65
.SEE__;.____ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A WWFICE I
R a——— RECEIVED
l TRANSPORTER O
G AS I i :
orennton T SEP 261973
| PRORATION OFFICE L _
| ¥
‘,

Address

L OFFICE }

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

) Reoson(s) for filing (('.E}T-Tpmpn box)
‘, Neow Vell L

! —

L]

{ o )
+ Change in Ownership|X |
L

Change {n Transporter of:

) tecompletion O

ry Gas

Condensate

Other (Please explain) .
Included in Empire Abo

Unit eff: 10~1-73. Change in lease
name from MALCO G Federal #14.

[

Il change of ownership give nuate
and address of previous owner

AMOCO Production Company P, O, Box 68, Hobbs, New Mexico

DESCRIPTION OF WELL A0 LEASE

;quse ;\mne. | liell No.i Poni }»17{;;:-», Ineieding Formation Kind of [_ease Lease No. '
; Empire Abo Unit N 1 7 } Empire Abo State, Federal or Fee Federal
] i |
: Location ‘1
| G 2300 North 1642 East |
I Unit Letter _ Feet From The Line and Feet Irom The

|
| 9 18S 27E
L _ine cf Section T?wnshlp Range , NMPM, Eddy County }

: OF OIi. AND NATURAL GAS

" Nare of Authorired Transporter of Ot (4 or Condensate [

. Address (Give address to whick approved copy of this form is to be sent)

: AMOCO Pipe Line Company 2300 Continental Bk. Bldg.,Ft.Worth,Tex. 76102
Miicme o Aathor!znd Trnr;;;o—g';r—E)Ta;;*l;(ﬁx;&:i_gc?s ?_(hj or Dry Gas [ ‘ Address ((rive address to which approved copy of this form is to be sent)
| AMOUO Production Company |P. 0. Box 68, Hobbs, New Mexico 88240
J if weli produces oil or “qméﬂ' ‘. Unit : Su, FTwep. } Pre., ? Is gas actually connected? ;W‘nen
!( give location of tarks. : N : 3 I 188 ir27E J’ yes i 5=29-68
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
; . - ) . : QOtl Well I Gas Well ’TNew Well TWorkover : Deepen I Plug Back : Same Res'v.: Diif. Res'v.
i Designate Type of Completion — (X) X | ! | , ,
} Date Spudded Date Compl{ Ready to Pro‘d. Total Dep(h‘ ' P.B,T.D. ) ' !

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

Top Oil/Gas Pay Tubling Depth

|
|

i Perforations

Depth Caslng Shoe

! TUBING, CASIitG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

i
|
[

|

| i j

O WELL

TEST DATA AND REQUEST FOR ALLOWABLIY  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
abla for thix depth or be for full 24 hours)

, Tate Firat New Cil Run To Tanks Date of Tent

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

i
|
|

i

i Length of Tent Tubing Preasure
|

|

Casing Presaure Choke Size

Actual Prod. During Test Oil-Bbls,

Water - Bbla, Gas - MCF

GAS WEILL

Actuai Prod. Teat=MCF/D LLength of Tast

Bbis. Condensats/MIMCF ’l Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prstaamc(shng-jn)

i

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCLE

1 hereby certify that the rules and regulationa of the Oil Conservation
Comminasion have been complied with and that the Informetion given
above is true and complete to the best of my knowiedye and belief,

/- 2
i / 4’4; PN
Sr., Acctg. Clerk
(Title)
9=-26-73
(Date)

OlL. CONSERVATION COMMISSION

SEP 28 1973

APPROVED - £ ¢ 18—
QIL ARD GAS INSPECTOR
TITLE

' This form is to be filed In compliance with RULE 1104,

If thin is & request for allowable for a newly drilled or deepened
weli, this form must be accompanled by a tabulation of the deviation
testa taken on the well in sccordance with RULE 111,

All sectionn of this form must be filled out completely for allows
able on new and racompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
weill name or number, or transporter, or other such change of condition.

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

Amcmatatad winite



