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Instructions

Submit to Appropriate District

s

Dlstrict IV (] AMENDED REPORT
PO Bez 2088, Saata Fe, NM §7504-2088

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

/ " Operstor 3ame sad Addrem ! OGRID Nember
ARCO Permian 000990
A Unit of Atlantic Richfield Co. " Reasen for Filag Code
P.0. Box 1710 Juy 1 BR
Hobbs, NM 88240 CH
¢ APt Number * Fool Name ¢ Peel Code
30 -0 15- 24407 Empire ABO 22040
* Preperty Coade ! Property Name ' Wd Namber
oD 4 7 Empire ABO Unit " L" NG/
1. 19 Surface Location N
i or int me. | Sectica | Tewaship Range | Lot.lds Foct from the Nerih/South Line | Fect from he | East/West Lne Ceanty
D 14 |8 12%¢ 200 A | 350 | J Eddy
11 Bottom Hole Location
UL or Yot 90.| Secties Townshlp Raage Lot Ids Foet from the Neocrth/Sooth flae | Fost from the | Fast/West lne Ceunty
@ Loc Code | ¥ Producing Method Code | “ Gas Consectios Dete ¥ C.129 Permit Number " C-129 Effective Date " C-129 Explratien Dele
1II. Oil and Gas Transporters
W Y caneporter " Transporter Name » pOD * /G % POD ULSTR Locatien
OCRID and Address and Descriptien
AMOCO Pipeline , ~7
000734 502 NW Avenue 0. 0 D‘Cgé
Levelland, TX 79336 %/75 ~Q82
AMOCO Production Co. -2 - / -
P.0. Box 68 04 G O ‘75 QSZ,
Hobbs, NM 88240 v
009171 GPM Gas Corp. 2 G
. 4001 Penbrook U
L TX 79760

IV Produced Water
~ % pop

% POD ULSTR Lecatisa and Descriptios

V. Well Completion Data

¥ g pud Date * Ready Date = 1D ) * Perforations
» Hole Slae ¥ Casing & Tubing Siae R Deplh Set ® Sacks Cement
VI. Well Test Data
Date New Ol ® Gas Dellvery Date » Test Date ” Test Leagth ® Tog. Pressure ® Cog. Pressure
® Choke Size * o ® Water *GCes “ AOF “ Test Methed

"l heredy centify that the rules of the Od Conservation Division bave bees complied
with and that the information givea sbove is Uue and complete 10 the dest of my

knowicdge and belief.

OIL CONSERVATION DIVISION

Aeproved . e VISOR, DISTRICT I

nﬁie D. Murrish

Tide:

"‘Records CLerk II
Dete: . , 4 Phooe: 505-391~1649
® If s Is & change of operator fill in the OGRID sumber and same of the previous operstor

I Tide:

Approval Date:

JUN - 6 1904

Previous Operstor Signature Priated Name




New Mezxico Oil Coneervation Divisi~n
04 Instructions

C-1

¥ THIS I8 AN AMENDED REPORT. CHECK THE 80X LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report off gas volumaee at 15.025 PSIA at 60°,
Report ol o volumes to the nesrest whole barrel.

A request for aflowaeble for a newly drilled or deepened well must be
sccompanied by s tabulation of the devistion tests conducted in
asccordance with Rule 111,

AR sectione of this form must be filled out for allowable requests on

new and recompleted wells.

Fill out only sections I, N, L, IV, and the operator certifications for
changes of operator, property name, well number, traneporter, or
anges.

other

A seperate C-104 must be flled for esch pool in & multiple
comprodon.

improperly filed out or incomplete forms may be returned to
operstors unapproved.

1.
2.

3.

© e e

11.
12.

13.

14,

18.
17,

Operator’s name and eddress

Operator’s OGRID number. If you do not have one It will
be sesigned and filled in by the District office.

Reason for filing code from the following table:
NW L]

New Wel
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
-CO Change oll/condensate transporter
AG Add gas transporter
(o] Change gas ransporter
RT Request for test allowable (lnclude volume
u&v:ouod)
i for any other reason write that resson in this box.

The API number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this completion

The surface location of this completion NOTE: if the
United States government survey designates a Lot Number
for this focation use that number in the "W or lot no.’ bex.
Otherwise use the OCD unit letter,

The bottom hole location of this completion

Lesse code from the foltowing table:

Ute Mountain Ute
Other Indian Tribe

The producing method code from the following table:
F Flowing
[ 4 Pumping or other artificial lift

MO/MDA/YR that this completion was first connected 10 o
gas transporter

F Federal
$ State

| 4 Fee

J Jicarifla
N Navajo
g

The permit number from the District approved C-129 for
this completion

MO/A/YR of the C-129 opproval for thie completion

MO/DA/YR of the expiration of €-129 approval for this
completion

The gas or oil transporter's OGRID number
Name and address of the transporter of the product
The number assigned to the POD from which this produet

will be transported by this transporter. If this s a new well
or vocwktlon and this POD has no number the district

office assign a number end write ht here.
Product code from the following table:

[+ Oil

] Gas

yINA

22

23.

24,

25,
26.
27,
28.
29,

30.
n.
32.

33.

T' o ULSTR location of this POO it ht i different from the

well completion location and s short description of the POO

{Esample: "Battery A°, “Jones CPOD".ete.

The POD number of the storage from which water ls moved

from this property. if this is 8 new wel or ncoﬁhdon and

this POD hes no number the district office sssign o

number and write it here.

The ULSTR location of this POO i It is ditersnt from the

well completion location and » short description of the POD
Exampie: “Battary A Water Tonk®, “Jones CPD Water
ank”,etc.)

MO/MDA/YR drilling commaenced

MO/DA/YR this completion wae ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD if openhole

Inside dlameter of the well bore
Outside diamaeter of the casing and tubing

Depth of casing and tubing. ¥ o casing ner show top and
bottom.

Number of sacks of cement used per casing string

The following test data e for an off well It must be from o test
conducted only after the total volume of load ol is recovered.

47.

MO/DA/YR that new ofl wee first produced
MO/A/YR that gas wae firet produced into s pipeline
MO/DA/YR that the following teet was completed
Length In hours of the test

Flowing tubing pressurs - ol welle
Shutdn tubing pressure - gas wells

Flowing casing pressure - ol welle
Shut-in casing pressure - gss welle

Dismeter of the choke used In the teet

Barrels of ofl produced during the teet

Barreis of water produced during the teet

MCF of gas produced during the test

Gas wel calculated absolute open flow in MCF/O

The method used to test the well:
s Sw":gbh'
if other method pleass write it in.

The signature, printed name, snd tide of the person
Authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

The previous operator’s name, the signature, printed name,
and tide of previous operator's representative
suthorized to verify that the previous operator no fonger _
Cperates this completion, snd the date this report wee -



