. : S"k iBuT . - ‘
I CSTRIBUTION . NEW MEXICO OIL CONSERVATION COMMISSION Form < -1 24

SANTA FE WA . REQUEST FOR ALLOWABLE Supersedes Ol o101 aud (110
| FLe . VA AND Etfective 1-1-65
S:0:5 || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER LE'L /

sy RECEIVED
OPERATOR : /
1.| PRORATION OFFICE | _
ARLO {3!; SN Wwdd wo. / m—%ﬁ—}gzg

Division_of Atlantic Richfield Company

Address U- G« c-

Crperats

Box 1710, Hobbs, New Mexico 88240 ARTESIA, OFFICK
Recson(s) for filing (Check proper box) Other (Please explain)
tlew Well 7] Change 1n Trunsporter of:
Recompleticn D Oii D Dry Gas E
Thange in O'.'.'nersh:pD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| i_ease Name Well No.: Pool Nare, Including Formation | Kind of i_ease
!
Empire Abo Unit "L" 156 | Empire Abo | State, Federal or Fee  State
Locaticn
Unit Letter 0 H 600 Feet From The South _Line and 1330 Feet From The East
Lire of Section 2 , Township 188 Range 27E |, NMPM, Eddy County

(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nome of Authorized Transporter ciCil I or Condernsate [} | Address (Give address to which approved copy of this form is to be sent) !
! Amoco Pipeline Company ‘ !2300 Continental Nat'l Bk Bldg, ¥t Worth, TX

Neme of Autherized Transperter of Casinghead Gas X or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)

Amoco Production Company Drawer A, Levelland, TX

_Ehl_LlJ.ps,I’f.J:rMeum Company : 4001 Penbroock, Odesss, TX

1 ' \ U Unit , Sec. ' Twp. ‘Rge. Is gas actually connected? | When

1 well {10-.. uces oil or 1'7 S, i ' 1

sive lecation of tarks. CF 1 2 1185 | 27E Yes [ 4/12/79

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

IV. COMPLETION DATA

) ] j Qil Well : Gas We!l :New Well J‘ Workover | Deepen T pPlug Back : Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) | X | | X ' L. ! ( !
1 1 . A 1 1 —d
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
2/1/79 4/12/79 6225" 6181"
Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Empire Abo Abo Reef | 6100" 5992"
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 0D 1000' 875
7-7/8" 5-1/2" OD 6225" 1210
- 2-3/8" 0D 5992
: 1 i |
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 ullows
O11. WELL . able for this depth or he for full 24 hours) v o
' Date First MNew Cil flun To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.) ] iP5 i
g T A o
2/28/79 4/13/79 Pump / “,w, 7 9
Length of Test Tubking Pressure Casing Presswe Choke Size e 11 !
24 hrs - Pkr - b ) ¢
Actual Prod. During Test - Otl-Bbis. Water - Ebls. Gas -NCF 4 & T i
A i
k] - : |
172 bbls 166 6 153 J |
AS WELL T
ctual Prod, Test-24CF /D Length cf Test ! 3bis. Condensate/MMCF Gravity of Condensate
_ | |
sting Method (pitot, back pr.} Tubing Pressure Caosing Pressure 1 Cheke Size ;
, !
RTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

MAY -2 ]979
APPROVED

‘eby certify that the rules and regulations of the Oil Conservation
sission have been complied with and that the information given / 4/9&,
; ver A/ oz e T

» is true and complete to the best of my knowledge and belief.

— I - SUPERV1SUK, DISTRICT I
) TITLE
S This form is to be filed in compliance with RULE ‘104,
el g I If this is a request for allowable for a newly drilled or dewoenedd
(Signature well, this form must be accompanied by a tabulation of the deviarinn

tests taken on the well in accordance with FZULE 111,

st. Drlg. Supt.

)

All sections of this form must be filled out completely for allow-

(Titley able on new and recompleted wells.
20/79 [ e ’ Fill out Sections 1, TI, III, and VI enly for changes
(Datre) ) well name or number, ar transporter. or other such chanve

Serarate Forms C-104 must be filed for euch pool 1 uitapiy
teted wells,




