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I. CERTIFICATIS OF COMPLIANCE

RIS ST BN : [}
e e ———— —

DISTRIBUTY

10N : : E
SANTA FE . f, :
FILE L/ A
U.5.G.S. i

| LAND OFFICE -
TRANSPORTER | o /

e

OPERATOR
PRORATION GFFICE | |

NEW MEXICO GIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

form Ceidda

Supersedes (i Ueitis ane (Jo 0
)

Cllective 1-}-R%

MAR 9.2 1979

§ i
Cperator ARCO 0il and Gas Company - 0.c.C
Division of Atlantic Richfield Company =|iii.“ 'm.-r.u::.
Address

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

Reason(s) for liling (Cleck proper Lox)

]

Change in Owrier :ahlpD

Change in Transperter of:

ot O

Casinghead Gas D

tiew tell

Recompleticn Dry Gas

Condensate D

Other (Please cxplain)

L

Change in Operator Name
effective: 4-1-79

If change of ownership give name

and address cof previous owner

DESCRIPTION OF WELL AND LEASE

Vell No.;

A8/

Lease Name

Empire Abo Unit

Foo! Name, Including Formation

Empire Abo

Kind cof iLecse

State, Federal cr ee M‘

Location 4
5

Unft Letter

/8S

Line of Secilon , Township F.ange

H ﬁ/50 Feet From TheM Line and

700

ILE

» NMPV,

Feet From The

Eddy

Nonst,

County

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Na:ne of Autncrized Transparter of Cil E or Condensate [ Address (Give address to which approved copy of this form (s to be sent)
. . 2300 Continental National Bank Bldg.
Amoco Pipeline Company _ Ft. Worth, Texas 76102
MNere oi Autherized Transuvcrter of Casinghead Gas E)_g or Bty Gas [ - Address (Give address to whick approved copy of this form is tq be sent)
Amoco Production Company .0, Drawer A, Levelfand, exas 79438
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79760
1£ we! . \ ! ¥ Unit | Sec, TTwp. TRqe. Is gus actuaily cennected? | When
{ we!l produces =il or liguids, 1 ' t '
give location of tarks. : O : 3 2;17 t ;g }.A 2/ : 4.30 _7 7

COMPLETION DATA

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

: Cll Well ; Gas Well
| 1 |

Designate Type of Completion — (X)

: New Well

! Werkover
'

i

3
! [
. i

TElug Baeck ' Scme Rea’w. ' Uit eatv,
1 1

i i )
o

I ) 2
Date Spu-ded Date Compl. Recdy {0 Prod. Total Depth P.B.T.D.

No Change :

Pool Name of Producing Formation Top Qil/Gas Pay Tubing Depth

Ferforaticns Depth Casing Sroe |

TUBING, CASING, AND

CEMENTING REECCRD

HOILE SIZE CASING & TUBING SiZE

ODEPTH SET

SACKS CEMEMT

i

|
-
'
|

|
\
!

Oll. WELF.

k or be for fu.ll 24 kours)

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load vil and must be equal to or exceed tap uilow.

able for this dep?

Sate First New Gl Run To Tanks Date of Test'’

No Change

| Producing Meothed (Flow, pump, gas lift, ete.)

Length cf Test Tubing Pressute

Casirg Pressure

Choke Size

Actual! Proa, During Test Ot!-8kris.

Water-3bls.

Gus -MCF

GAS WELL

Actual Pred. Test=CF/D Length ¢f Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Methad {pitot, back pr.) Tuklng Pressure

Cezcing Pressure

Choke Size

I hereby cert.fy that the rules and regulations of the Oil Conservation
Commission have becen complied with and that the information given il
above is true «nd complcte to the best of my knowledge and belicf. |

_-2é;2;>Y;§<—/iék;é%;2ﬂ4é{;

% (Signature )
_District Prod & Drlg Supt.
(Ticle)

3-/3-77

rates

OiL CONSERVATICN COMIAISSION

APR1 9 1879

APPROVED 19

( -
BY 4¢é/¢éﬁ2? ,éi%11e444551257l:_f‘**
TiTLe ___ SUPERVISOR, DISTRICT U

Tris form is to be filed in compliaace with AU E 1104,

If this is a request for allowable for a newly drilled or decprned
viell, this form must be accompanied by a tabulation of thi deviaton
tests tauken on the well in accordance with RULE t1id,

All sections of this form must be [illed out completrly for aliuw-
able on new and recompleted welis.

Fill out Secuonns I, II, HI, and VI only {or chancis
well name: or number, or fransporiern or aother

of e

LUoh Chiate: o




