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OPERATCH
PRCRATION OFFICE |
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NEW MEXICO OfL. CON3SERVATICSN CTH

POEPr -""—7*7'&—3 REQUEST
FILE s / . [/‘
| U.5.G.S.

AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS

*ASSION Torm J-104
FOR ALLOWABLE .iupcrsvu'm Gid Cejtis and
AND Cliective 1-i-85

Cperatar ARCO 0il dnd Gas Company - 0. c. L.
Division of Atlantic Richfield Company ARTEBIA. OFFIGE

Adriress

P. 0. Box 1710, Hobbs,

New Mexico 88240

Reason(s) for filing (Check proper box)

J

Change in OwncrshxpD

tiew Vell

Recompleticn Cil

Casinghead Gas D

Change {n Transpecrter cf:

J

Dry Gas

=
Condensate

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

L

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELJL, AND LEASE

b .
Lease Nem=z

Empire Abo Unit I

“ell .‘o.

JW!

Coel Name, Including

Empire Abo

Hind of i_case

State, Federal cr Fee M

Formatlon

Location

5

Line of Serifon . Tewnship

Unit Letter lg I . Z'Q"z Feet From The__&il‘me and

Fange

670

, NMP,

Feet From The

W arth]

ALE

Eddy

County

L DESIGNATION OF TRA

NSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ¢f Cil X

cr Cendensate [

Address (Give address to which approved_copy n{ tliis form is to be sent)

2300 Continental Natlonal Bank dg.

Amoco Pipeline Company Ft. Worth, Texas 76102

Neme oi Authsrized Transverter of Casingheas Gas [ or Sty Gas | Address (Give a«.drcss to w‘vzch ap rovce copy of this ferr: is tu be sent)
Amoco Production Company .0, Drawer A, fund exas 9336
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760

| n
[t well preduces oli or liguids, , ol

ive location of tarks, !
give loc e

| Sec.

32: /7

T

Twp.
i

: Rge.

r R

Is gus actually cennested?

M g .

| When

4 ~/d -2¢

/. COMPEETION DATA

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

TUBING, CASING, AND CEMENTING

:O 1 We : Gas Veil : New \Weil ' Wcrkover : Deegpen Prilug Back - Same Res’w. D, Hes'y,

. . H S ' 1 i i

Designate Type of Completion - (X) ; 1 . - I ' .

i ) + i 1 1

Date Spu<ded Date Compl. Ready to Frod. Total Depth P.B.T.D.

No Change .

Pool Name of Producing Formotion Tep Oi/Gas Pay Tubing Depth

Berforaticns Depth Casing Shce |
|
i

RECORD

HOLE SIZE

CASING & TUBING SiZE

MY N

i CEPTH SET SACKS CEME

i

|
'
i i

Oil. WELL

. TEST DATA AND REQUEST FOR ALLO/

ABLE

(Test m

ust be

after recovery of tctal volume of load oil and must be equal to ar exceed tep ulinue

able for this depth or be for full 2.4 hours)

Cate First New Cli Hun To Tanks Date T

No Change

of Test’

i Producing Moethed (Fiow, pump, gas lif:, ete,)

Length of Test

Tub!ing Pressure

Casing Pressure Choke Size

Actual Proa. During Test Qil-8rls.

\Water - 3bls. Gas-MCF

GAS WELL

Actual Proa. Test-MCF/D

Length cf Test

Bbls, Condensate/MMCF Gravitly of Condensate

esting Methed (pitot, back pr.)

Tubing Pressure

Ceclng Pressure Clioke Size

I. CERTIFICATE OF COMPLIANCE

OIL CONZERVATION COMMISS
- ~ APR 1 71979

APPROVED

iON

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have bcen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

. ﬁ/ﬂw#‘

Ll A

(Signaturc

_legrlut Prod Drlg Supt.

(Title)

_3-/3-79

(race

Fpm—

1 +ivLe __ SUPERVISOR, DISTRICT I

This form is o be filed in compliance with Ayl € 1104,

If this is a request tor zllowable for a newly drilled or xieept.-xfui
well, this form must be accompunied by a tabulation af the deviatian
tests tuken oa the well in accordance with RULE V1t

All sections of this ferm must be fitled cut completely for allews
able on new and recompicted weils.
Fill arnd VI enly for f'\ln.fP\ oy

vy i N b oo
foowell nane ~r oether cuchk ot

Seeviens 1, 0F 1T,
3 TranSearien,

out

ar e er,




