1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Empire Abo Unit "K" 232 Empire Abo State, Federal or Fee  giatg G-103
Location
Unit Letter J H 2300 Feet From The SOUth Line and 15 70 Feet r'rom The East _
Line of Section 6 Township 188 Range 28F , NMPM, Eddy County

NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C~104

Box 1710, Hobbs, New Mexico 88240

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZA
e TION TO TRANSPORT OIL AND NATURAL GAS REC eV ED
TRANSPORTER o
GAS

OPERATOR DCT 1 2 1979
PRORATION OFFICE e
Operator ARCO 0il and G — / . I.-:- .

- Pivision of Atlantic Ricggilfﬁ'ﬂ?ﬂ"y anTESIA, OFFICE
Address T

Reason(s) for filing (Check proper box)

Ll

New Well

Recompletion

Change in OwnershipD

Change in Transporter of:
Oil
Casinghead Gas [:]

1

Dry Gas

L
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

[mclne of Authorized Transporter of Oil
None

O

or Condensate [

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

rame of Authorized Transporter of Casinghead Gas (] or Dry Gas T Address (Give address to which approved copy of this form is to be sent)
None
T T T T N T —
1f well produces oil or liquids, X Unit , Sec. | Twp. ‘Rqe. Is gas actually connected? | When
ive location of tarks. ! I ! ) |
give loc ° . ; | X No s _

COMPLETION DATA

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

01l Well TGas Well 1 New Well | Workover | Deepen TPlug Back ' Scme Res'v.! Diff. Re'm
Designate Type of Completion — X) | x ! ! X : : t :
Date Spudded Date Complf Ready to Pro,d. Total Depth1 I P.B.T.D. - l ]
6/27/78 Dry- Shut in 6350" 6302
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tuking Depth ]
3653.1' GR Abo Reef 6272 6350
Perforations i Depth Casing Shoe
6272-6284", 6304-6310" 6350
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 0D 558" 400
7-7738 5% 0D 6350' 1730
3-3/8" 0D 6174 ]

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 allowe

able for this depth or be for full 24 hours)

Oll. WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
None 2/5/79 Swhd
Length of Test Tubing Pressure Casing Pressure Choke Size
8 hrs - —
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
3 0 3 0
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule

Commission have been complied with and that the information given
above is true and complete to the best of

e 2

OlL CONSERVATION COMMISSION

test

(Signature)
Dist. Drlg. Supt.
(Title)
10/10/79
TV (Date)

| com

well, this form

s and regulations of the Oil Conservation APPROVED y 19—
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 deepened
must be accompanied by a tabulation of the deviation
s 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 only Sections I, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
pleted wells.



ND. OF COPIES RECEIVED
DISTRIBUT ION
SANTA FE

FILE

U.5.G.S.
LAND OFFICE

ot
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-~104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

0CT 121373

Box 1710, Hobbs, New Mexico 88240

Operator AP\CO Oil Gﬂd Gas Ccinpgr;; /
- Pivision of Atlantic Richfieid Company a.G. C.
‘Address ARTESIA, OFFiCK

Reason(s) for tiling (Check proper box)

New We!l
]

Change in OwnershipD

Change in Transporter of:

o1l ]

Casinghead Gas [:]

Recompletion Dry Gas

Condensate D

Other (Please exp[ain).

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.! Pool Name, Including Formation Kind of LLease Lease No.
Empire Abo Unit "K" 232 Empire Abo State, Federal or Fee  grata G-103
Location
Unit Letter J H 2300 Feet From The South Line and 1570 Feet F'rom The East
Line of Sectlon 6 Township 18S Range 28E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized Transporter of Ot1 [] or Condensate {]
None

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

weme oi Authorized Transporter of Casinghead Gas (o

None

or Dry Gas )

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

TUnit :
[
' 1
) i

Sec, Rge.

1f well produces oil or liquids,
give location of tanks,

T
H
1
H
2

T
'
1
i

Is gas actually connected?

No

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

V. COMPLETION DATA _
TOtl Well I'Gas Well TNew Well ! Workover I Deepen TPilug Back | Same Res'v. 'Ditf, Reutv. ]
Designate Type of Completion — Xy | x ! \ X : ! X : !
Date Spudded Date Compl: Ready to Prod. Toral Depth I PB.TD. - ]
6/27/78 Dry- Shut in 6350 6302"'
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3653.1' GR Abo Reef 6272' 6350
Perforations Depth Castng Shoe
6272-6284', 6304-6310' 6350’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SE'l: SACKS CEMENT
11" . 8-5/8" 0D 558" 400
7=778 5% 0D 6350 1730
2-3/8" 0D 6174’ ]
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top aliow-

OIL WELL

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

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

None 2/5/79 Swbd

Length of Test! Tubing Preasurs Casing Pressure Choke Size
8 hrs - -

Actual Prod, During Teat Ofl-Bbls. Water - Bbls, Gas = MCF
3 0 3 0

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condansate

Testing Metkod (pitot, back pr.) Tubing Pressma{shnt—in)

Casing Pressure (Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

e 722

2

(Signature)
Dist. Drlg. Supt.
(Title)
10/10/79 -
- o (Date) i

O!l. CONSERVATION COMMISSION

19 ———————

APPROVED '

BY

TITLE

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

If this is a requast for allowable for & newly drilled or daepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1t1t.

All sections of this form must be fillad out completely for allow-
able on new and racompletad wella,

Fill out only Sectisoaa I, I, III, 3ad VI for chung2s of owner,
well name or pumber, or transporten or otasr such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comnleted wells,



NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSER-VATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATIONTO TRANSPORT OIL. AND NATURAL %SE CEIVE D

Box 1710, Hobbs, New Mexico 88240

TRANSPORTER o

GAS
'OPERATOR OCT 1 2 1979 .
PRORATION OFFICE e ;
Operator KRCO 0~| ~— » u Geba :

il and Gas Com
T an RTEBIA, OFFICK
Pivision of Atlantic Richfield (‘n’rnE»«, 14 ARTEBIA,

Address " ’

Reason(s) for filing (Check proper box)

0

Change in Ownershlpr_—]

New We!l

Recompleticon

Change in Transporter of:

o1l (]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Namre of Authorized Transporter of Otl (]

l.ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Leass No.
Empire Abo Unit "K" 232 Empire Abo State, Federal cr Fee  giapa 0G-103
Location
Unit Letter J H 2300 Feet From The South Line and 1570 Feet ©rom The East
Ltne of Section 6 Township 18S Range 28E ., NMPM, Eddy County

or Condensate [}

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

None

Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas - Address (Give address to which approved copy of this form is to be sent)
None

1f well produces oil or liquids, : Unit : Sec. }TWP' :P.ge. Is gas actually connected? | When

give location of tarks. : : ; : No : B

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA —
TOtl Well TGas Well T New Well | Workover | Deepen TBlug Back | Same Restv.  Diff, Reufv.|

Designate Type of Completion — (X) X : X X : : : !

Date Spudded Date Compl! Ready to Pro'd. Total Depth’ I P.B.T.D. : ' T
6/27/78 Dry- Shut in 6350" . 6302

Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
3653.1' GR Abo Reef 6272' 6350'

Perforations Depth Casing Shoe
6272-6284", 6304-6310" 6350

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1" 8-5/8" OD 558’ 400
7=778 5% 0D 6350 1730
2-3/8" 0D 6174

OI1L WELL

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-
abla for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

None 2/5/79 Swbd

Length of Test Tubing Pressure Casing Pressure Choke Size
8 hrs - -

Actual Prod, During Test Oil-Bbls. Water - Bbis. Gas - MCF
3 0 3 0

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Methed (pitot, back pr.)

Tubing Preasure {Shnt—in )

Casing Pressure { $hut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the
with and that the
he best of my knowledge and belief,

Commission have been complied
above is true and complete to t

e

0il Conservation
information given

© (Signature)
Dist. Drlg. Supt,
(Title)
10/10/79 -
o (Date)

O!L.  CONSERVATION COMMISSION

APPROVED , 19

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 deepened
well, this form must be accompanied by a tabulation of the deviation
tents 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 recomplzsted wells.

Fill out only Sectiens 1, II, III,
well name or number, or transporter, or ©

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

and VI for changes of owner,
ther such change of conditicn.

i
i



NO. OF COPIES RECEIVED

DISTRIBUTION

e NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE AND Effective 1~-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS

RECEIVED

OPERATOR

[. PRORATION OFFICE

LT R

operater ARCO Oil and Gas Company —QCT 1271979
- Division of Atlantic Richfield (‘n'nnEr-.L 14

Address R D c c

Box 1710, Hobbs, New Mexico 88240 ARTEB.IA. .OFF-IGI :
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: g
Recompletion D Ol D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Inclvding Formation Kind of [Lease Lease No.
Empire Abo Unit "K" 232 Empire Abo State, Federal cr Fee  gtara 0G-103
Locatfon
Unit Letter J H 2300 Feet From The South Line and 1570 Feet From The East
Line of Section 6 Township 18S Range 28BE ., NMPM, iddy County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Oil [] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
None
name of Author!zed Transporter of Casinghead Gas [ or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent) )
None
T N T T s o= = TWhe -]
1 well produces oil or liquids, X Unit , Sec. X Twp. ‘qu. 1s gzs actually cennected? | When
i ) ' '
give location of tarks. . : X ; No JI N
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
- : Ofl Well : Gas Viell :New Well | Workover | Deepen TPlug Back | Same Res'v.  DIff. Retitv.]
: g H I 1 { 4 ]
Designate Type of Completion — X) ! X : X \ | 1 ! !
! 1 f 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - T
6/27/78 Dry- Shut in 6350"' - : 6302
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Tep Oil/Gas Pay Tubing Depth
3653.1" GR Abo Reef 6272 6350’
Perforations Depth Casing Shoe
- ' - '
6272-6284"', 6304-6310 6350’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11", 8-5/8"_0OD 558" 400
7=778 5%™ OD 6350 1730
2-3/8" 0D 6174" L
] i .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
O1L. WELL cble for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lirt, ete.)
None 2/5/79 Swhd
Length of Test Tubing Preasure ’ Casing Pressure Choke Size
8 hrs - -
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas = MCF
3 0 3 0
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condsnsats/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure {shnt—in) Casing Pressure (Shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED , 19

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

TITLE
S— This form is to be filed in compliance with RULE 1104,
If this i8 a requast for allowable for a newly drilled or deepened
- (Signature) well, this form must be accomphnied by a tabulation of the deviation

teats taken on the well in accerdance with RULE 111,

Dist. Drlg. Supt. All mections of this form muat be filled out completely for allow-

(Title) able on new and recompletad wells.
10/1_0/79 Fill out oaly Sactiona I, I, I{I, and VI for chungss of owner,

Separate Forms C-104 must be filed for each pool in multiply

(Date) i well name or numbzr, or tranypliten oF othear such change of conditivn.
.
i1 completed wella,



V1. CERTIFICATE OF COMPLIANCE

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

U.5.G.S.
LAND OFFICE

o1IL
GAS

TRANSPORTER

OPERATOR

i PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

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

AND
RECEIVED
QGT 1 2 1873

Box 1710, Hobbs, New Mexico 88240

Operator 5 N .

ARCO Qil and Gas Company . oo

- Pivision of Atlantic Richfiald Gompany RFESLE, DETI
Address L PP

Reason(s) for filing (Check proper box}

New Well Change in Transporter of:
Recompletion D o1l , . Dry Gas l |
Change in 0wnersthD Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pobl Name, Irciuding Formation Kind of Lease I ease No.
Empire Abo Unit "K" 232 Empire Abo State, Federal or Fee gy atg 0G-103
Location
Unit Letter J H 2300 Feet From The Sou_th Line and 1570 Feet From The East
Line of Section 6 Township 18S Range 28E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Near.e of Authorized Transporter of Oil [] or Condensate [_]

None

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

Neme oi Author!zed Transporter of Casinghead Gas -
None

or Dry Gas )

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

T N T ¥
1f well produces oll or liquids, ' Unit | Sec. ' Twp. que.
give location of tarks. ! : | 1

1 I i

Is gas actually connected? ; When

{
No L

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

OlL WELL

able for this depth or be for full 24 hours)

COMPLETION DATA -
" Otl Well TGas Well [ New Well ! Workover | Deepen TPlug Back ! Scme Res'v.' Diff, Res'v.
Designate Type of Completion — (X) + x : \ X \ : ! \ ;
Date Spudded Date Complf Ready to Pro!d. Total Depth' ' P.B.T.D. ' ' ]
6/27/78 Dry- Shut in 6350' © - 6302"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3653.1' GR Abo Reef 6272' 6350'
Perforations Depth Casing Shoe
6272-6284"', 6304-6310"' 6350"
TUBING, CASING, AND CEMENTING RECORD‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1" 8-5/8" QD 558' 400
7=778 557 0D 6350’ 1730
2-3/8" 0D 6174"
|
. 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-

Date First New Oil Run To Tanks Date of Test

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

None 2/5/79- Swhd

Length of Test Tubing Pressure Casing Pressurs Choke Size
8 hrs - -

Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas - MCF
3 0 3 0

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preuure(‘mmt-in)

Casling Pressure (Shut-in) Choke Size

1 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 beat of my knowledge and belief,

s

Y

{Signature)
Dist. Drlg. Supt.
. (Title)
~10/10/79

(Date)

Oll. CONSERVATION COMMISSION

APPROVED

19

8Y

TITLE

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

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanled 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 welile.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool In multipiy
completed wells.




