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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

REUCEIVED

MAR 22 1979

Creraior

ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

O.C.C.
ARTESIA, OFFICE

Address

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

Reason{s) for filing (CFeck proper box)

L

Change in Ownorship{ }

New Well Change in Transperter cf:

cil ]

Casinghead Gas D

Recompleticn Dry Gas

F
Condensate |

Other (Plecse explain)
Change in Operator Name
effective: 4-1-79

L

If change of ownership give name
and address cof previous owner

. rI)IZSCIHI“T)'O!\’ OF WVELL AND LIZASE
Veli

Lease Nems
T 191

No.

Bool Nan.e, Including Fermation

Empire Abo

ind of i_ease

State, Federal or Fee

Fblal

Empire Abo Unit
Location
Unit Letter (E ; H d 5{20 Feet From The_@_ Line

Line of Section , Tovmnship Fange

Nortb,

wmi___RADHOO
X 72E

Feet From The

, NMPM, Eddy County

aw?
n.f‘-

DESIGNATION OF TRANSPORTER OF OIL

D NATURAL GAS

Nerme of Authorized Transporter ¢f Cil Q_{ ;

er of or Condensate [
Amoco Pipeline Company

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

2300 Continental National Bank dg.
Ft. Worth, Texas 76102

Ncme of Autherized Transvorter of Caslnghead Gas [N
Amoco Production Company
Phillips Petroleum Company

. Address (Give address to which apfrovcd cop

of this form is to be sent)
.0, Drawer A, Levelland, Texas 79538
4001 Penbrook, Odessa, Texas 79760

TUnit ec.

/ .

1! well preduces cil or liguids,
give location of tarks. ! F
1

<
<
1
i

/2

is gus actually connected? } When
i
\AMJ N ? _3— 75

COMPLIETION DATA

.

If this production is commingled with that from any other lease or pool, give coanngling order number:

T

PGl Well ' Gas Well
Designate Type of Completion — (X) | '

S1gns Yp -omp o ! !

i Il

: New Veil

o

1S

! Werkover Decepen ' Plug Back . ftestv,
+ |

1 t
| i
[ 1 i !
£ :

Date Spudded Date Compl. Ready to Fred.

No Change

Total Depth P.B.T.D.

Pool Nuame of Producling Formation

Teop 0il/Gas Pay Tubing Diepth

Berforaticns

Depth Casing Stce

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE

DEPTH SET SACKS CEMEMT

:
i

' ;
i }

TEST DATA AXND REQUEST FOR ALLOWARBLE
Oil, WELL -

(Test must be after recovery of total volume of load vil and must be equal to or excrzed top allowe
able for this depth or be for full 24 hours)

irst Dute of Test'’ i

Date MNew Ctl Aun To Tanks

No Change

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

L.ength ¢f Test Tubing Pressuro

Casing Fressure Choke Size

Actual Prod. During Test Cil-8pls.

VWater- 2bls. Gas -MCF

GAS WELL

Actual Pred. Test-MCF/D

Length cf Test

Bbls. Consensate/MMCF

Gravity of Condensate

Testing NLiethod {pitot, back pr.)

Tuking Pressure

Cusing Pressure

Cheke Size

I. CERTIFICATE OF COMPLIANCE

Oll. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bcen complicd with and that the information given
above is true and complicte to the best of my knowledge and belief.,

7
/

2

s

(Signotore )

District Prod & Drlg Supt.
(Title) |
...... . 3-13-79 g
(Hheeed o

APR 0 9 ?79 '

APPROVED 7, , 19
8Y Fa 7 - - .
TITLE __ SUPERVISOR, DISTRICT I

’ This form s to te filed in compliance with RuUL. & 1102,

If this is a request for allowable for a newly dritled or decpened
well, this form must be accompanied by & tabulation of the devistion
tests tuken on the well in accordance with RULE 118,

All sections of this form must be {illed cut completely for siiow-
able on new and recomplicted wells.

Filt oyt Secnons T,
well name or masber, o1 fransparten or other

DT

101, and VI enty for changes

chanus, of o

A

sneh
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