7/26/77
This well was not shown on the August list from Atlantic.

Norman Truitt said this morning that he is not going to put this
well on production until September.

We told him that we needed deviations on this well and he said that
he would get them for us.




NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Saperacdes 01 C-104 and €-110
AND Eifective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE
FILE
U.s.G.S.

LAND OFFICE

olL
TRANSPORTER | —
GAS

OPERATOR

RECEIVED

1. WON OFFICE . R
g e~ 1 4 Loy JUL 11 1977

Atlantic Richfield Company

Address

P. O. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box)

0.C.C.
1

Other (Please explain)

rlew Well X Change in Transporter of:
Recompleticn i 0il D Dry Gas
l Change in OwnershxpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner _

1. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.| Pool Name, Inciuding Formation Kind of [.ease
. . ", 1t .
Empire Abo Unit M 122 Empire Abo State, Federal or Fee Federal

Location

Unit Letter A ; 990 Feet From The NOI‘th Line and 1300 Feet From The East

Line of Section 10 , Township 188 Range 27E , NMPM, Eddy County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Anathorized Transporter of Oil X or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
i_ Amoco Pipeline Company , 2300 Continental Nat'l Bk Bldg, Ft Worth, TX
Name of Authorized Transporter of Casinghead Gas [X] or Dry Gas [ " address (Give address to which approved copy of this form is to be sent)
| Amoco Production Company 'lDrawer A, Levelland, TX 79336
Phillj 'Phillips Rldg, 4th & Washington, Odessa TX 79760
‘ Unit | Sec. ' Twp. Rge. 1s gas actually connected? When

1f well produces oil or liquids,

give location of tarks. M 'l 3 : 18S E 27E Yes

1
!
1 4

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

1V. COMPLETION DATA
o1l Well TGas Well ' MNew Well | Workover I Deepen TPlug Back ' Same Res'v. TDiff. Resv.
Designate Type of Completion — (X} Cox ! ‘, X \ . ! 1 !
Date Spudded Date Compli Ready to Pro'd. I Total Depth‘ ] P.B.T.D. l ‘
5/17/77 6/30/77 6200 5948"'
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Empire Abo Reef | 5918' 5828"'
Perforations Depth Casing Shoe
5918-5928"' 6198"
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
117 8-5/8" OD 1000’ 425 sx plus 2 yds Redimix
7-7/8" 5-1/2" 0D | 6198"' 2570 sx
2-3/8" 0D | 5828
— | ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. able for this depth or be for full 24 hours)

OIL WELL _
Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
6/23/77 6/30/77 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 90# Pkr 36/64" B
Actual Prod. During Test 0Oil-Bbls. Water - Bbls. Gas - MCF
231 231 0 426

GAS WELL

Actual Prod. Test- MCE/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

b

Tes?iz:; Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the 0il Conservation APPROVED 18 —
Commission have been complied with and that the information given 4)
above is true and complete to the best of my knowledge and belief. BY —_—
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior

: (Signature) .

- ’ tests taken on the well in accordance with RULE 111.
Accountant I -
/. All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
Zd/_s_/_'?L__’ - Fill out Sections I, II, 111, and VI only for changes of owner

-

(Date) ‘] well name or number, or transporter, or other such change of conditior.

\ Separate Forms C-104 must be filed for each pool in multipl
Il completed wells.




NO. OF COPIES RECEIVED ; {
\ DISTRIBUTION N
o

: {

! SANTA FE

FILE |

U.S.G.S. ‘ |

AUTHORI

|
' LAND OFFICE

NEW MEXICO OiL CONSERVATION COMMISSION

Form C-104
Supersedes Old C«10+4

Efiective l-|-€S

REQUEST FOR ALLOWABLE
AND
ZATION TO TRANSPORT OIL AND NATURAL GAS

and C-110
\

; =
TRANSPORTER }_O—'_sz ‘
GA
OPERATOR REBE‘VED
PRORATION OFFICE N
Operator
v 977
Atlantic Richfield Company JUL 1‘ 9
Address

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

o.c.C.

Reason(s) for filing (Check proper box)

Thange in Ownership

rew Well

Hesmompletion Oil

Change in Transporter of:

Casinghead Gas D

l Other (Please exp AN E '

!

Condensate D I

[l

Dry Gas

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

| Lease Name Well Mo, Dool Name, Including Formation t Kind of i_ease
. . [ t] ;
Empire Abo Unit M 122 Empire Abo | State, Federal or Fee Federal
Location
Unit Letter A : 990 Feet From The North Line and 1300 Feet From The East
Line of Section 10 , Township 18S Range 27E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter cf il X

Amoco Pipeline Company

or Condensate i

to be sent)

2300 Continental Nat'l Bk Bldg, Ft worth, TX

| Address (Give address to which approved copy of this form is

Ncme of Authorized Transgorter of Casinghead Gas [X]
Amoco Production Company

or Dry Gas [_j "Address ((ive address to which approved copy of this form is to be sent)

brawer A, Levelland, TX 79336

Phillips_ Petroleum Company i Phillips Bldg, 4th & Washington, Qdessa TX 79
1f well produces oil or liquids, : Unit , Sec. ' Twp. : Rge. s gas actually connected? , When
; give location of tarks. x M Il 3 : 188 ' 27E Yes » 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOtl Well TGas Well | New Well | Workover V' Deepen TPlug Back | Same Res'v.’ Diff. Res'v.
Designate Type of Completion — (X) \ X ! ; X : . ! : !
Date Spudded Date Compli Ready to Pro,d. l Total Depth‘ : P.B.T.D. ‘ ‘
5/17/77 6/30/77 i 6200 5948
Pool Name of Producing Formation i Top 0il/Gas Pay Tubing Depth
Empire Abo Reef \ 5918°' 5828
Perforations Depth Casing Shoe
5918-5928" 6198
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
117 8-5/8" OD 1000 425 sx plus 2 yds Redimix
7-7/8" 5-1/2" OD 6198"' 2570 sX
2-3/8" 0D 5828"

{ ; |

_ TEST DATA AND REQUEST FOR ALLOWABL
OIL WELL -

E

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

T“ate First Mew Cil Run To Tanks Date of Test’

! Producing Method (Flow, pump, gas lift, etc.)

6/23/71 6/30/77 Flow |
1_ength of Test Tubing Pressure Casing Pressure Choke Size ;

24 hrs 90# Pkr 36/64" 1
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas-MCF ;_’i
231 231 0 426 |
GAS WELL

Actual red. Test-MCE/D Length of Test

Bkls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

| Choke size

|

1
l
!
l Casing Pressure
l

I

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the
Commission have been complied with and that the
above is true and complete to the best of

/, :’/ J
p N
(e - 105

>
i (S’Lgnazu.re)

.

Accountant I

(Title)

ilrate

OIL CONSERVATION COMMISSION

0il Conservation i APPROVED ” 19
information given | /(/ ﬁ
my knowledge and belief. ‘l} sy £ (el V]
3
i TITLE

This form is to be filed in compliance with RULE 1104,

i If this is a request for allowable for a newly drilled or deepened
1 well, this form must be accompanied by a tabulation of the deviation
| tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of ownur
well name or number, or transporter, or sther such change ~f conditi

v eeeciviesles

sepurate Forms C-104 must be filed for each pocl nuitiply

cmmmatatad wrallis,




U - — e

NO. OF COPIES RECEIVED i
DISTRIBUTION | | |
| SANTA FE T

FILE

¢ U.5.G.S. X
LAND OFFICE i l

! oiL .
TRANSPORTER
GAS
QPERATOR
PRORATION OFFICE ‘

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
[}

Cifective i-1-£¢

AND

J; — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |

REDE!VED

Operator

Atlantic Richfield Company

JuL11 977

Address

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

Reasonis) for filing (E;;ck proper box)

l Ck;cmge i Ownership

New Well Change in Transporter of:

o ]

Casinghead Gas D

Heccmpletion

Dry Gas

Condensate

C.C

D- ‘s ®
\ther (Please explain )y RTEBIA, prFICK
\
|

L

ny

If change of ownership give name
and address of previous owner

|. DESCRIPTION OF WELL AND LEASE

T Lease Name 1 Well No.. Pool Name, Including Formation Kind of LLease
- . (I 1] ! .
Empire Abo Unit M | 122 Empire Abo State, Federal or Fee Federal
Location
Unit Letter A ; 990 Feet From The NOI‘th Line and 1300 Feet From The EaSt
Line of Section 10 , Township 18S Range 27E ., NMFPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil X or Condensate [_1

Amoco Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

2300 Continental Nat'l Bk Bldg, Ft Worth, TX

Name of Authorized Transporter of Casinghead Gas l_”X'_j or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Amoco Production Company Drawer A, levelland, TX 79336
Phillips Petroleum Company ‘Phillips BRidg, 4th & Washington, Odessa TX 7976
. . ' Unit Sec. " Twp. TRge. Is gas actually connected? When
1f well produces oil or liquids, ' ) ' | 1
give location of tarks. M |1 3 : 188 ' 27E Yes !
] i H iy
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] E Oil Well : Gas Well ’lNew Well : Workover | Deepen TPlug Back | Same Restv.  Diif. Res'v.|
Designate Type of Completion — X) X ‘ B . L. || : :
t : 1 1 1
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
5/17/77 6/30/77 6200" 5948'
Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Empire Abo Reef | 5918' 5828
Perforations Depth Casing Shoe
5918-5928"' 6198
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
117 8-5/8" OD 1 1000’ 425 sx plus 2 yds Redimix
7-7/8" 5-1/2° OD | 6198' 2570 sx
LA 1 | |
| 2-3/8 0D l 5828 | |
{ i !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Tate First Mew Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) ‘
6/23/77 6/30/77 Flow |

Length of Test Tubing Pressure Casing Pressure Choke Size \
24 hrs 90# Pkr 36/64"

‘Actual Prcd. During Test Oil-Bbls. Water - Bbls. 'l Gas ~-MCF '

_ 231 231 | 0 | 426 B

GAS WELL

Actua! Prod. Test-MCF/D Length of Test

Testing Method (pitot, back pr.)

Tubing Pressure

] Bbis. Condensate/MMCF Gravity of Condensate

!

Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that
above is true and complete to

-
L >
/ -
: ’ (Signature )

Accountant 1

1 hereby certify that the rules and regulations of the Oil Conservation \1
the information given . /\J
k BY 4

(Title}

7/8/77

iate s

the best of my knowledge and belief.

| OIL CONSERVATION COMMISSION

/7 Y- PE—

APPROVED

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
. well, this form must be accompanied by a tabulation of the deviation
\ tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections 1. I, I,
well name or number, or transporten or

and VI only for changes of cwner
sther such chanye of condy

Separate Forms C-104 must be tiled for each pool 1n LANEEY e
~nmpleted wells.




~NO. OF COPIES RECEIVED
DISTRIBUT ION |
t

!
: SANTA FE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Pl

Form C-104
Supersedes Old C-104 and C-110
i

Eifective l-1-t5

FILE AND
u:s G- || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘
LAND OFFICE 1 !
e -
oiL | i
TRANSPORTER r—
GAS |
OPERATOR | e vn
PRORATION OFFICE l PR L.. E\ \' ED
Operator
Atlantic Richfield Company ui 11 1971
Address hefiuidii
P. 0. Box 1710, Hobbs, New Mexico 88240 - 44
Reason(s) for filing (Check proper box) T [Other (Please explain) O o= =
- OFFICE
New Viell Change ir Transporter of: ARTEBW
Recomypleticn D il D Dry Gus E
Zhange in OwnershxpD Casinghead Gas D Condensate D l

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease ;lame Wwell No., Fool Name, Inciuding Formaticn Kind of i.ease '
. . 1, 11 i .
Empire Abo Unit M 122 | Empire Abo State, Federal or Fee Federal
Location l
Unit Letter A ; 990 Feet From The North Line and 1300 Feet rrom The East
Line of Section 10 , Township 18S Rarge 27E , NMFM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!Tcme of Authorized Transporter of Cil X or Condernsate [ | | Address (Give address to which approved copy of this form is to be sent) 1 :
Amoco Pipeline Company %2300 Continental Nat'l Bk Bldg, Ft Worth, TX J a
Name oi Authorized Transporter 5¢ Casinghead Gas [ X or Dry Gas [} i Address (Give address to which approved copy of this form is to be sent) |
Amoco Production Company iDrawer A, Levelland, TX 79336
Phillips Petroleum Company . Philli Rldg, 4th & Washington 0d
1£ well produces oil or ligquids, [. Unit , Sec. ]’ Twp. IRqe. | 1s gas actually connected? \ When
give location of tarks. ; M ‘l 3 118 ! 278 Yes I
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Foil Well " Gas Well "New Well | Workover ' Deepen T Fiug Back ‘ Same Restv. ! Diff, Res'v.|
Designate Type of Completion — (X)  x . X : " ! [ !
Date Spudded TDate Compl. Ready to Prod. | Totat Depth P.B.T.D.
5/17/77 6/30/77 6200" 5948"'
Pool Name of Producing Formation ‘ Top Oi1/Gas Pay Tubing Depth
i
Empire Abo Reef | 5918"' 5828'
Perforations Depth Casing Shoe
| 5918-5928' 6198'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMEMT
11" | 8-5/8" OD 1000’ 425 sx plus 2 yds Redimix
7-7/8" 5-1/2" 0D 6198" 2570 sx |
|2-3/8" oD [ 5828 | 1
| | l

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow
able for this depth or be for full 24 hours)

Date of Test

Broducing Method (Flow, pump, gas lift, etc.)

| ate First rew Cil Run To Tanks i
| 6/23/77 6/30/77 Flow |
‘T_enqth of Test Tubing Pressure } Casing Pressure Choke Size

24 hrs 90# l Pkr 36/64" |
! Actual Prcd. During Test T oil-Bbls. Water - Bbls. ] Gas -MCF l]

|
| 231 231 | 0 | 426 B
GAS WELL

r\cmul Frod. Test-MCF/D Length of Test

| S
\ Testing Method (pitot, back pr.) Tubing Pressure

1 Bbls. Condensate/MMCF

1

| Casing Pressure

Gravity of Condensate

Choke Size

VI. CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the information given

1 hereby certify that the rules and regulations of the 0il Conservation \
|
above is true and complete to the best of my knowledge and belief. i

(Signature)

o

Accountant I

(Title)
7/8/77

‘are

OIL CONSERVATION COMMISSION

19— ——

3 '

This form is to be fited in compliance with RULE 1104.

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

11, 111, and VI only for changes
ar other such change of condity 0

Fill out Sections I, of awner,
well name or number, or transporten

Separate Foerms (C-104 must be filed for each peol 1 muttipl
~mmmtlaron wells.




NO. OF COPIES RECEIVED i
—_— —
DISTRIBUTION | 1| NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
-

| SANTA FE i f Supersedes Old C-104 and 110
__F:_,IT__E,, . : ! R EQUEST FIOA\iSLLOWABLE Tiiective 1-1-8S !
|_U-S-G-S. ;_I_._%__\ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i . |
i rAn L
ore
TRANSPORTER |—-
GAS \ REC £l1VE D
OPERATOR |
PRORATION OFFICE | Lau 111977
Operator JUL L DAL
Atlantic Richfield Company e
Address . U- Lo
. Eﬁlﬂ- orFFicE
P. 0. Box 1710, Hobbs, New Mexico 88240 AR i l
Reason(s) for filing (Check proper box) 10?her (Please explain) i \
rlew Vell Change in Transperter of: l
Hecompletion :I Oil D Dry Gas E
i Change in CwnershxpD Casinghead Gas D Condensate D \ J
If change of ownership give name *
and address of previous owner
(. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.. Pool Name, Including Formation Kind of [Lease
Empire Abo Unit "M" . 122 | Empire Abo State, Federal or Fee Federal
Location
Unit Letter A H 990 Feet From The North Line and 1300 Feet From The East
Line of Section 10 , Township 18S Range 27E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 Name of Authorized —ransporter of Cil =X or Condensate [_] 5 Address (Give address to which approved copy of this form is to be sent) :
1 . . . i
Amoco Pipeline Company , bSOO Continental Nat'l Bk Bldg, Ft Worth, TX !
Name of Authorized Transgorter of Casinghead Gas (X] or Dry Gas | i Address (Give address to which approved copy of this form is to be sent) 1
Amoco Production Company iDrawer A, Levelland, TX 79336 !
Phillips Petroleum Company lphillips Bldg, 4th & Washington Odessa TX 797 |
. . TUnit” T Sec. ! Twp. ! Fge. l1s gas actually connected? When i
1f well produces oil or liquids, ' ! 1 | 4
give location of tanks. M '. 3 ‘1 188 ' 27E Yes | |
If this production is commingled with that from any other lease or pool, give commingling order number: :
V. COMPLETION DATA
TOll Well TGas Well ' New Well | Workover T Deepen TBlug Back ' Same Res‘v. TDitf, Res'v.|
Designate Type of Completion — Xy X : '1 X X . : ! :
i ? . L L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/11/77 6/30/77 J 6200° 5948
Pool Name of Producing Formation ‘ Top Oil/Gas Pay Tubing Depth
Empire Abo Reef | 5918 5828"
Perforations Depth Casing Shoe
5918-5928'" 6198 1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT R
117 8-5/8" OD 1000 425 sx plus 2 yds Redimix
7-7/8" 5-1/2" 0D 6198’ 2570 sx
2-3/8" OD 5828
: ! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou=
OlL WELL . able for this depth or be for full 24 hours)
TTate Tirst New Cil Run To Tanks Date of Test Broducing Method (Flow, pump, gas lift, etc.) {
6/23/717 6/30/77 Flow AJ
l Length of Test Tubing Pressure | Casing Pressure Choke Size i
24 hrs |  oo# |  Pkr 36/64" 1
Aotual Prod. During Test [5il-Bbls. [Water - Bbls. Gas-MCF !
| 231 | 231 | 0 426 B
GAS WELL
M actnal Prod. Test-MCF/D - Length of Test 1 Bbls., Condensate/MMCF ] Gravity of Condensate ﬁl
I — l _ ‘ i
Testing Method (pitat, back pr.) Tubing Pressure 1 Casing Pressure l Choke Size
| | I
V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSION

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

% APPROVED P 19—
i

:E BYI_MM—/

i
| TITLE
I
%) / ! This form is to be filed in compliance with RULE 1104.
ST VAL ¥a. If this is a request for allowable for a newly drilled or deepenecd

tests taken on the well in accordance with RULE 111,
Accountant I

—— T — s All sections of this form must be filled out completely for all
(Title) able on new and recompleted wells.

lt well, this form must be accompanied by a tabulation of the deviation

OW~

7/87/77 i B . . Fill out Sections I, 1, I, and VI only for changes of ownes.

T t‘i'—:u:‘vu ) well name or number, or transporter, or other such change of condh

Separate Forms C-104 must e fited for each pool in Wuiilpe
e 4

wenalle




SANTA FE

FILE

R S -
DISTRIBUTION Il
l
1

U.S.G.S.

LAND OFFICE

TRANSPORTER

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65 !

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

GAS
| RECEIVED
1. PRORATION OFFICE ; i
Operator

Atlantic Richfield Company

v JUL 11 1977

Address

P.

0. Box 1710, Hobbs, New Mexico 88240

New Well

L

i Recompletion
| Change in OwnershipD
i

[ Reason(s) for filing (Check proper box)

Other (Please explain)}

Change in Transporter of:

ol O]

Casinghead Gas D

Dry Gas

Condensate

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

lrtedse Name Well No.| Pool Name, Inciuding Formation Kind of [Lease

i . . . Y

| Empire Abo Unit " 122 Empire Abo State, Federal or Fee Federal
Location

{ Unit Letter A H 990 Feet From The North Line and 1300 Feet From The East

\ Line of Section 10 , Township 188 Range 27E , NMPM, Eddy County

Iil. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Name of Authorized Transporter of Cil [X

Amoco Pipeline Company

or Condensate | LAddress (Give address to which approved copy of this form is to be sent)

300 Continental Nat'l Bk Bldg, Ft Worth, TX

_

MNeme of Authorized Transyporter of Casinghead Gas (X]
‘Amoco Production Company

Address (Give address to which approved copy of this form is to be sent)

or Dry Gas D
brawer A, Levelland, TX 79336

Philli pany l ] Phillips Bldg, Aow
1f well produces oil or liquids, t Unit  Sec. ' Twp. .qu' Is gas actually connected? ! When
give location of tanks. M 3 1 188 ' 27E Yes !
| I i I

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

1IV. COMPLETION DATA

TO1l Well TGas Well ' New Well TWorkover | Deepen TPlug Back ' Same Res'v. TDiff, Res'v.
Designate Type of Completion — X) | x ! L x : ' ! : ;
Date Spudded Date Compli Ready to Pro’d. Total Depthl ‘ P.B.T.D. ‘ ‘
5/17/77 6/30/77 6200 5948’
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Empire Abo Reef | 5918 5828'
Perforations Depth Casing Shoe
* 5918-5928" 6198
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" OD 1000 425 sx plus 2 yds RedimiXx
7-71/8" 5-1/2" OD 6198 2570 sx
- 2-3/8" OD 5828
| 1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

0OIL WELL

after recovery of total volume of load oil and must be equal to or exceed top allowe
depth or be for full 24 hours)

(Test must be
able for this

Date First New Qil Run To Tanks

Date of Test’ | Producing Method (Flow, pump, gas lift, etc.}

6/23/71 6/30/77 | | Flow ‘
Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs 90# Pkr 36/64"
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF

231 231 0 426
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

' |

S —
Testing Method (pitot, back pr.)

Tubing Pressure Casing Pressure \ Choke Size 1

|
|

7 - -
V1. CERTIFICATE OF COMPLIANCE ‘ . OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the ©il Conservation APPROVED 7 18—
Commission have been complied with and that the information given /d&? .
above is true and complete to the best of my knowledge and belief, } BY & - L
‘ TITLE
) This form is to be filed in compliance with RULE 1104,

’\_ﬂ’
o /!

Accountant I

(Signature)

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance With RULE 119,

: All sections of this form must be filled out completely for allow

(Title) able on new and recompleted wells.

. 7/,8/71______ e | Fill out Sections I, II, 111, and VI only for changes of owner
(Date) ' or other such change of condition

l well name or number, or transporter,
‘\‘ tHeparate Farme Ce104 must be filed for each pool in multipl

i comprieted ey,




