OPFRAT OR
1. | PRORATION OFF cx NV 18 ‘iqyg
Cprrator Hi 24 - p
s i
Atlantic Ricifield Company ¢ !
_______ P o U wive SR i1 —
Address LS . L, :
P. 0. Box 1710, Hobbs, New Mexico 88240 ARTESIA, OFFICE |
. ]
Reason(s) for filing (Check proper box) Other (Please explain) -
New Yiell [:\] Change in Transperter of: %
Recompletion D (o3} I:] Dry Gas E '
LEEIG“QE in Ownership Casinghead Gas D Condensate D i
If change of ownership give name
and address of previous owner _
il. DESCRIPTION OF VELL AND LEASH
[ Lease Name well No.: Poal Nare, Inciuding Formation Kind of [.ease
Empire Abo Unit '"L" 151 Empire Abo State, Federal or Fee g gtg 1
[.ocation ,
Unit Letter O B 1110 Feet From The _South Line and 1322 Feet From The FEast :
i
Line of Section 2 Township 188 Range 27F , NMPM, Lddy Ceunty !
1. DESIGNATION OF TRANSPORTUR OF OIL AND NATURAL GAS o
[TNeme of Authorized Tronsporter ¢f Cil {3 or Condensate [ Tidress (Give address to which approved copy of this form is to be sent) '
j
- . 1
Amoco Pipeline Company 2300 Continental Bk Bldg, Ft Worth, Tx 76107 ]
‘Name oi Auth St “asinyhead Gas X | or Dry Gas [ Sdaress (Give address to which approved copy of this form is to be scnt; i
Amoco Production Company Box 367, Andrews, Texas 79714 |
Phillips Petroleum Cm{npqnv . , hllLLpu_.Bldg,, 4th & vashiungton, Odessa,Tx 72760
. Unit Sec T Twp. Rge. is gas cctually cocnnected? When :
1f we!l produces oil or liquids, ! ' ' i
:ii‘ie location of turks. : C i 11 '188 ! 27F YVes 1‘ 11/5/75 ~,{
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA .
T’Oil Well T Gas well —: New We.l | Workover ! Deepen
Designate Type of Completion — (X) Ly ! Uy : !
| 1 i [l -
Date Spudded Date Compl. Ready to Fred, Total Depth
9/22/75 11/4/75 6285 6222 i
Elevations (D¥, RKB, RT, GR, etc.; Name of FProducing Fermation | Top 0il/Gas Pay Tubing Cepth
3555.4"' GR Abo | 5873 5809
’_—};’:-r.‘or:ucns Depth Casing Shoe o i
5873, 74, 75, 76, 77, 78, 79, 80, 81, 82, 83, 5884 6285 e
TUBING, CASING, AND CEMEKRTING RECORD L __!
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT j
v . .
11 i 8-'?'/8 oD 1016" 600 sx plus 4 yds . rcd*'w\
7-7/8 53" 0D 6285 1045 _sx i
T T T T T T
d A4 i I

h
H NC. OF COPIES MCTEIVED o, i

a4 e i
DICTN B Q .
[JL = vriom NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-i104 crd 2300
FILE o AND F.ffective 1-1-6S
o u.esGs. AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

L»‘\NL) OFFICE

THANSFORTER

RECEIVED

TEST DATA AND EEQUEST FOR ALLOWABLE
OIL WELL

[>ate First New Oii Run To Tanks Daute of Test

Froducing Methed (Flow, pump, gas lift, etc.)

(Test must be after recovery of total volume of load oil and must be equal to or excred top alll -
able for this depth or be for full 2¢ hours)

11/4/75 11/6/75 I'low s
Length of Test Tubing FPressure Casing Pressure Choke Size i

24 brs 1855 /| Pk 48/64" /(/\E |
Actual Prod. During Test Ofl-Bbls. - Vater - Bbls. Gas - MCF’ \ 7 }

806 bbls 806 4o 0 317 S
GAS WELL —

Actual Frod, Test-MCF L.ength of Tent

/D

Bble. Condensate/MMCF Gravity of Condwnsate

Testing Metkod (pitot, back pr.) Tublng Pressure { Shut-in }

Cuslng Fressure { Shut~in) Choke 3ire

. CERTIFICATE OF COMPLIAKCE

] tereby certify that the rules nnd regulstions of the Oil Conservation
ommiesioa have bren complied with end that the informeticn given
above it true and ccmplete to the best of my knowledge ond Lelief,

R

S

A(‘ CG uul ant

(7itle)

2 11/12/%5

Jirate)

N COMMISSION

1975

; OiL CONSERVATI

NOV 2

tarm musl be iuied out completaly S
cted wells,

i,

Al sectic
eble on new &:
! Fill out enly Sections 1,
w1l name ¢r ~un.ber, or

i, o VI olor

Separate Forms T-i04 must be filed {or each pool in o

f‘ppr\JVCD o
/I W—
SUPERVISGR STRICT

TITLE &, DIS i1 .
This form is to be {iled in cumpliance with ruLn 1164
17 this iz @ rf'gurat for siloweble for @ new

| well, this tors munt b KCCG
toete token or the well in wod




