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2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

MAR 2.9 1979

{perater

ARCO 011l and Gas Company -
Division of Atlantic Richfield Company

... C.

Ad-dress

P

P. 0. Box 1710,

.

Hobbs, New Mexico 8824

ARTEBIA, OFFICK
0]

Reason(s} ior filing ((Iecl\ proper bo\}

Other (Please explain)

tiew Well Change in Transperter cf: Change in Operator Name
Hecamplelicn D Of} D ry Gas E effective: 4-1-79
Charqge in Ownor:.hipD Casinghead Gus D Coundensate D
If change of ownership give name
and addsess of previous cwner
[. DESCRIPTION OF WELL AND LEASE :
Lease name weil No.: Poel Name, including Formation Kind of i.euce

Empire Abo Unit

L

/32 "Empire Abo

State, Federal or Fee

Mt

iLozaticn
/

Unit Letter

Line of Sectiion , Township f.ange

V25

/44’.3 Feet From The &#ﬁ L.ine and

oL B

X 75
R 7E

Feet From The

NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS
Ware of Autherized 1 ransporter of Cil (X or Condensate [ Adsress (Give address to which approved copy of this form is to be sent)
2300 Continental Natlonal %ank Bldg.
Amoco Pipeline Company Ft. Worth, Texas 76102
MNcme o fatherfzed Transperter of Casinghead Gas | X or Cry Gas A*d.e&s (Give addrcss to w/uch a'\"'ovca copy of this form is to be senty
Amoco Production Company . Drawer A, and exas 79336
Phillips Petroleum Company 4001 Penbrook, Odessa, Téxas 79760
T 8 T T - al! ot T uhe
1 well praduces ofl or liquids, Um( s Sec , Twp. 'P.q,. 1s gus actually cennected? When
ive locati ks, ' ! ! p I -
give lecation cf tarnks ‘ 4 ! // X // ! ’? 7 ’)A »; 3 7 q__?é
If this production is commingled with that from any other lease or pool, give com:ninging orffer number:
V. COMPLIETION DATA -
1‘ Gl Well : Gas Well }New \Weil Werkover TDeepen TPlug Back  Same Res'w, Dl fies'v.
Designate Type of Completion — (X) , X ‘ o ! : :
{ : : i ; L
Date Spu-ided Date Comgpl., Recdy to Prod. Total Depth P.B.T.D.
No Change :
Peool Name cf Producing Fonmction Tep OU/Gas Fay Tubing Depth
Lericraticns Depth Castng Shee
|
TUBING, CASING, Al‘«D CEMENTING RECORD i
HOLE SIZE CASING & TUBIKG 5iZE DEPTH SET SACKS CEMEMT
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top ullows

Oll, WET L

able for this denth or be for full 24 hours)

Date Fizat Mew Cil Hun To Tarks Date of Test’’

Froducing Method (Flow, pump, gas lift, ete.)

No Change

Length of Test Tubling Pressure

Casing Prossurs Choke Size

Actual Proa, During Test Oil-Hpls,

Water - Bbls. Gus = MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Test

3nls, Condensate/MMCE Gravity of Condensate

Tesiing Yethed [pitot, back pr.) Tuking Pressure

Ceeing Pressure 1 Choke Size

1. CERTIFICATE OF COMPLIANCE

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

Y

&

— _‘__‘{ [ ’—~<—/ e e
» (Signaturc)
_Distyict Prod & Drlg Supt.
(Title)

3-/3-7%

(fruced

OiL CONSERVATION CO
' ~ APR !

APPRCOVED 2 1979

.. ﬁ/&cm

SUPERVISOR, DISTRICT IT

MIMISSION

TITLE

Thic form is to be filed in compliance with ruUL £ 1104,

. If this is a request for allowable for a newly drilled or decponed
well, this form must be sccompanied by & tabuiation of the deviation
tests tuken on the well in accordance with RULE 111

All sections of this form must be f{illed cut ccmpletely for allows
able on new and recompleted wells.
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