I CISTR!SUTICN

; NEW MEXICO CIL CONSERVATION COMMISSION Form C-i04
SANTA FE AR REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i10
FILE 11 i AND Effective 1-1-65
y.s.G.s- " AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
LAND OFFICE |
Peow |/
TRANSPORTER |— a 9]
[cas [0 REDC VvV E
OPERATOR / ?
I PRORATION OFFICE 7
Cperator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
"Reason(s) for filing (Check proper box) i Other (Please explain)
New Well Change in Transpcrter of: ‘ Change in Operator Name
Pecompletion [:] Cil D Dry Gas | affective: 4-1-79
Chenge in Ownersh:pD Casinghead Gas D Condensate i
If change of ownership give name
and address of previous owner
I DESCRIPTION OF WELL AND LEASE
| Lease Name Well MNc.y Pool Name, inciuding Formation 1 ¥ind of _ease
" /7 I Stat F
Empire Abo Unit K / 63 l Empire Abo State, Federal er ¥ ee& /,
Location .
Unit Letter LT : gé/ 70 Feet From TheM‘Lme and QQDQ Feet From The &Aj_
Line of Section / , Township /55 Range 0?75 , NMFM, Eddy County
+DESIGNATION OF TR:’;\'SPORT"R OF OIL AND V‘\TUR AL GAS
Name of Autherized Transporter of Zil or Ccndensate , { Address /Give address to which apptoved cooy of this jorm is to be sent)
= — 1 2300° Continental National Ba 2 i
Amoco Pipeline Company Ft Vorth, Texas 75102
Name of Authcrized Tronsperter of Casinghead Gas (;v‘_ er Cry Gas Add ess (Give address to which approved copy oy‘ this form i.g 30 be sent)
Amoco Production Company ] P,0, Drawer A, Levelland, Texas 290’2‘0
Phillins Petroleum Company 4001 Penbrook. Odessa, Texas 79760
if well produces oil or liguids ;Unit "Twp. iF.qe. s gas actuaily connected? ' vhhen .
! give lccation of tarks. ’ F / /g '27 )/’W JW& *70/ /D’ Z—é - 7f
If this production is commingled with that from any other lease or pool, giie commingling order number:
' COMPLETION DATA -
1 Cil Well [ Gas well 1;New Well ! Workover | Despen " Piug Back ' Scme Res'v, Dii, Res'v
Designate Type of Completion — (X) | . | : . : : '
i : : L i L
Cate Spucded . ! Date Compl. Recdy 1o Frod. . Total Depth P.B.T.D.
No Change l
Pool Name of Producing Formation Top Cil/Gas Ray Tuking Cepth
Perforations Depth Casing Shee i
|
TURBING, CASING, AND CEMENTING RECORD !
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

)

!

i {

<. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be ajfter recovery of total volume of {oad oil and must be equal to or exceed top allows
able for this depth or be for full 24 hoursy

Date First New Cii Run To Tanks | Date of Tes: Froduzing Methoc (Flow, pump, gas lift, ete.)
|

No_Change

Length cf Test’ . ! Tubping Pressure Casing Fresswe Chexe Size

Actual Prcd. During Test Cil-Bzels. viqter - Sris. Gas - MCF ;
i
!

GAS WELL

Actual Fred. Test- MCF/D Length cf Test 2bis. Ccrdensate/M\C Gravity of Condensate

Testing Methed (pitoe, back pr.) Tuzing Pressure Casing Pressure Choke Size

Z« CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Ccaservation

Caommission have been complied with znd that the information given

above is true and complete to the best of my knowledge and telief.

)KijzﬁfVT}c_,;4(1A4;2244é%i7

(Stgnatur=)

District Prod & Drlg Supt.

5 7 7q (Title)

(Date

OIL CONSZRVATION COMMISSION
- APR°1 2 1979

,441 4 ﬁcé/fjaﬁkZéﬁzapzif/

'SUPERVIS()IQ DISTRICT II

APPROVED

B8Y

TITLE

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

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

All sections of this form must be filled out completely
able on new and recompieted wells.
| il if, 1il, and VI oniy for chanpes
Cowell nume ansportern o uther suen Chanve ol

for ailoiwe

of owner,

DT VRS S EN

nut Sections i,
e number, ur 7



