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REQUEST FOR ALLOWABLE

NSERVATION COMANSSION Form O-l04

Supersedes (id Colls a
cilective 1-]-65

wd (1]
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

oarEIVED

2 MAR 22 1979

Cperater ARCO 0il and Gas Company -~

P. 0. Box 1710, Hobbs, New Mexico 88240

Division of Atlantic Richfield Company =] .
Adriress AR;;E.‘A' OFFICKE

Reason(s) for filing (Check proper box)

U

Chenge in Cwrert -hxpD

tiew Well Change {n Transperter of:

oil D

Casinghead Gas D

Hecompleticn Dy Gas

Condens

Other (Please cxplain)
Change in Operator Name
effective: 4-1-79

L

ate []

If change of ownership give name
and address of previous owner

ZASE

Lease Name

Empire Abo Unit"]”

Well NMo.;

ool Name, [ncluding Formation

/Q?Qll "Empire Abo

Kind of lLease

State, Federal or Feel‘%

Location
Line of Section g

Unit Letter

/0 Feet From The‘M iine

, Township /XS

range A7 E

Feet From The W

Eddy

@ &0

, NMP,

and

County

-DESIGNATION OF TRANSPORTER OF OIL AND ‘Y»&I“( RAL GiS

r—Nu se of Authorined Transperter of Cil }_\ ; or Condenscate [

Amoco Pipeline Company

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

2300 Continental National Bank Bldg.
Ft. Worth, Texas 76102 .

If well produces oil or liquids,

give location of tarks, !
)

£z

i

L /98 ATE

Neme of Autherlzed Transuperter of Casinghead Gas r'g or Ory Gas [ i Address (Give addrcss to which approved copy of this fom iz to be sent)
Amoco Production Company . Drawer A, Level 1iand, f%xas 336
Phillips Petroleum Company 4001 Penbrook, Odessa, Téxas 79760

| Unit | Sec. " Twp, 'Fq s gus actually connected? When

Yoa Ao v 2-1/-79

COMPLETION DATA

If this production is commingled with that from any other lease or pool, gx@ commingling or&er number:

io:l Well
Designate Type of Completion — (X)

: Gas Well

:New Viell

Werkover "Deepen : Flug Back - Same Res'v.' Ui, riesfv,]
) > | )

T

!
i [ | I ]
. I e

§
Date Spu<ded Date Compl. Ready to Prod.

No Change

Total Depth

DATA AND REQUEST FOR ALLOWARBLE
Oll. WELL :

Pcol Nume of Producing Formation Top Oil/Gas Pay Tubing Depth
Berforaticns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SiZE CEPTH SET SACKS CEMEMNT
! ; |
TEST (Test must be after rccuvcry of total volume of 1sad oil and must be equal to or exceed top cllouw

able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Test’

No Change

Producing Mothed (Flow, pump, gas lift, ete.)

Length ci Test Tubing Pressure

Casirg FProssurs Choke Size

Actual Proa. During Test O!l-8prls,

VWater- Bbls, Gas-MT

GAS WELL

Actual Prod. Test-MOF/D Length of Test

Bbls, Coniensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubling Pressure

Cccing Pressura Choke Size

1 hereby certify that the rules and regulations of the Oi}l Conservation '
Commission have been complied with and that the information given !
above is true and complcte to the best of my knowledge and belicf.

/Aiﬁlv\”n '0///ii?-4//
- iy (Signaturc)

leLTlCL Prod & Drlg Supt.
(Title)

3-1/3-7% ot
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OlL CCt RVATION COMMISSION

APR1 2 7979
APPROVED

SUPERVISOR DISTRICT II

T|TL.E

This form is to be filed in compliance with AUt E 1104,

If this is a request for allowable for a newly drilled or decpencd
this form must.be accompanied by a tabulation of the deviation
Vit

well,
tests tuken on the well in accordance with RULE

All sections of this form must be {illed out completely for allow-
able on new and recompdoted wells,

Fill out Sectiens 1, 41, 13, and VI onty f‘i'!' changes ol et




