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; . 1 NEW MEXICO Ol CONSERVATION CONMISSION Ferm C-ida
SANTA FE -/ REQUEST FOR ALLOWABLE Supersedes Gid Ceitri aad (2010
FILE g PRz AND Effective 1-1-85
v.5.G.S I AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
LAND OFFICE - -

| RANSPORTER Lg';g- :2 ' RECEIVED

OPERATOR /

L | PRORATION OFFiCcE | ! / MAR 292 1979

Crerator ARCO 0il and Gas Company - ¥ .
Division of Atlantic Richifield Company -~
Ad-iress o e .
. , ARTESIA, OFFICE
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper Lox) Other (Please expluin)
tlew Well Change i{n Transperter of: Changc in Operator Name
Recompleticn D Cil D Dry Gas E effective: 4-1-79
Change in Ownc-rshipD Casinghead Gas D Condensate D

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

L DESCRIPTION OF WETY, AND LEASE '
{_ease Name Well No.: Focol Name, Including Formation ind cf i_eace .
Empire Abo Unit J- &3 3 Empire Abo State, Federal cr Fee M

Location
Unit Letter F aé.;a Feet From T ML!H‘: and /730 Feet From The M
Line of Sectton é , Township /ZJ f.ange ayé_ , NMPM, Eddy County

L DESIGNATION OF TRANSPORTER OF OII. AND \-xT‘(,'l AL GAS

Name of Authariced Transgorter cf Cil X or Condensaie [ Address (Give address to which approved copy of this form is to be sent)
2300 Continental Nat{onal lank Bldg
g

Amoco Pipeline Company Ft. Worth Texas 76102

Nc"‘\o oi P.:t‘\f)xrtcé Trc£sir crtercai Casingheaz Gas [1( or Ory Gas i nl';J.(e)ss (]\:,)u.e adc"csli to whu:h apf*ongx copy of this "on .;3 to be sent)
moco ogquc on ompany . rawer an exas
Phillips Petroleum Company 4001. Penbrook Odessa, Texas O
N N ] ! { ] - - Al T

1f well produces oil or liquids, Unn ) Sec. 'I'wp. ‘P.q_. Is gas gotually connected? When

’ i l
give location of tarks, F- : é /( II&X ! 5 .—/ 7 - 73/

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

V. COMPLETION DATA

R ' Cil Well : Gas Vell }r\'ew \iei. | Werkover ! Deepen ; ~iug Back - Same Res'r. Lith riestv,|
. . r t ] i b
Designate Type of Completion = (X) ) ' \ . X ( ‘
N i ' 1 N . :
Date Spudded Date Comgl. Recdy to Prod. Total Depth F.3.T.D.
No Change ‘-
Pool Name of Froducing Formation Tep Ci1/Gas Pay Tubing Depth
Berforaticns . Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SiZE CEPTH SET SACKS CEMENT

i
i

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

Cate First New Cil Run To Tanks Date of Test'’ | Producing Mothed (Fiow, pump, gas lif:, etc.)

No Change

Length of Test . Tubing Pressue Casing Pressure Choke Size
Actual Proa. During Test Ol -3els, Water~ Ztls. Gas - MCF K

GAS WELL

Actual Prod., Test-MIF/D Lenrngth cf Test Bols. Condernsate/MMCF Gravity of Condensate
Testing Methed (pitor, back pr.) Tubing Pressure Cccing Pressure Choke Size
. CERTIFICATE OF COMPLIANCE OiL. CORSERVATION CO‘»/‘. MISSION

- ~ APR 19 1979

APPROVED

% //‘M

I hereby certify that the rules and repulations of the Oil Conservation
Commission have bcen complicd with and that the information given .
above is true and complcte to the best of my knowledge and belict.

- i i - SUPERVISOR, DISTRICT N1
. ’ TITLE .
/ // A / This form is o be filed in compliance with RULE 1102,
//\( Gl § e N cwet o) If this is a request for allowable for a newly drilled or decpenct
(Signature ) well, this form must be accor‘panled by @ tabulation af the deviation

: tcsls tuken on the well in asccordance with RULE 111,
lerrlct Prod & Drlg Supt. : . _—
T All sections of this form must be filled out complictely for alivws.
(Tidle) able on new and recomplcted wells,

3 -/3"72 — . i' Fill out Sections T, I, T, and VI only for rhanges oo

ar AN well nane or e Her, a1 Tenusporien or other cuch ChGncG ot

oo L e |



