NO. OF COPLED RECEIVED

DISTR!BUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSICN

REQUEST FOR ALLOWABLE S

Form C-104

upersedes Qld C-104 and C-110

Effective 1-1-65

FILE - AND
U.5.G.5. 3
| Y-S — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
TRANSPORTER o]
GAS
OPERATOR
1.| PRORATION OFFICE I
Operator - ARCO O and Jas Sompuny 7
Pivision of Atlanhic Richfiid Company
[ Address

Box 1710, Hobbs, New Mexic

o 38240

Reason(s) for filing (Check proper box}

L]

Change in OWnershﬂpD

New Viell

Recompletion o1l

Change ir Transporter of:

Casinghead Gas D

Other (Please explain)

DI;‘Y Gas [:
C.éndensate D

i
S

%
|

If change of ownership give name
and address of previous owner

v
»

TRIRSIA, UFFiCR

1. DESCRIPTION OF WELL AND LEASFE :
| Lease Ncme wWell No.' Fool Name, Insivding Formation Kind of Lease Lease No.
Empire Abo Unit 'L" 171 |  Abo Reef State, Federal or Fee  FTaderal
Laocation S—
Unit Letter M ; 670 Feet Frem The SQ!]] h Line and 300 Feet From The Jest
Line of Section 1 Township 188 Range 27F , NMPM, Eddy Count

1ll. DESIGNATION OF TRANSPORTELR

OF OIL AND NATURAL GAS

Neure of Authorized Transporter of Cl UK

| Amoco Pipeline Company

or Cen

densate

12300 _Continental Nat'l Bk Bldg

wame oi Authorlzed Transpor

ter of Casinghead Gcs-!.ji

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

Ft_Warth, Tx

or Dry Gas [ ) CAddress (Give address to which app

roved copy of this form is to be sent)

. t
Amoco Production Company @88 6§ , Hobbs, N.M.
_Phillips Petroleum Company—r———r 4001 Penbroo ,Q&assgz_m< as
I 0 Vierid , Unit | Se=. 'Twp. ‘P.:;e. i ls gas actually connected? , When
il well groduces oil or liguids, ORI .
give lccation of tarks. v F : 1 18S « 2/K ‘ Yes ! 6/25/
1 i

70
I~

1f this production is commingled with that from

any other lease or pool, give commingling order number:

1V. COMPLETION DATA
TCll vell T Gas Well Uhew Well ' Workover TDeepen TPlug Back TSime Res'v. ! Diif. F’\os;'ﬂ
Designate Type of Completion — xX) X ', ' x : : t : :
Date Spudded Date Comp‘;! Peady to Prc':i. Total Depth‘ : P.B.T.D. l :
5/22/79 6/25/79 6300' 6255
Elevations (DF, RKB, RT, GR, etc.j Name of Prod:cing Formaticn Top Oil/CGas Fay Tubing Depth
3588.6' GR Abo Reef 6126’ 6090’
Perforations Depth Casing Shoe
6126-6136" 6255
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
11" 3-5/8" 0D 1000"' 425" ]
7-7/8" 54" OD 6255" 1520 |
2-3/8" 0D £090" —

V.
01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of totcl volume of load oil and must be
able for this depth or be for full 24 hours)

equal to or exceed top allow-

Date First New Ofl Run To Tanks Dcte of fest Producing Metnod (Flow, pump, gas list, ete.)

6/21/79 7/3/79 Flow

L.ength of Test Tublng Pressure Casing Pressue Chokxe Siza

24 hrs 70: Pkr 48/64"

Actual Prod, During Test Oll-Bbls, Water-Bbls, Gas - MCF

222 bbls 222 0 194

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pressaurs {Shut-—in] Casing Pressure (Shnt—in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commission have been comp
above is true and complete to the best

lied with and tha

%/‘,/'{;M_

3 and regulations of the 0Oil Conservation

of my knowledge and belief,

JULY 1 1979

APPROVED

OlL CONSERVATION COMMISSION

—— e

+ the information given

, 1
BY '/»1 ﬁ)é/u&d/z/z’

TITLE

SLPERVJSUR, DISTRICL U

This form is to be filed in compliance

If this Is a reques

13

well, this form must be accomps
teats taken on the well in accordance with

All sectlons of this form must be filled

sble on new and recomplatad wells,
! Fill out only Sections I, I

(Sigrature)
Dist. Drlg. Supt
(Title}
7/12/79
(Date)

well name or number, of tranaporter, or other

Saosrate

with RULE 1104,

t for allowable for a newly drilled or deepened
nied by a tabulation of the deviation

RULE 111,
out completely for allow=

1, 111, and VI for changes of owner,

such change of condition,

Forma C-104 must be filed for each pool in multiply



2 '

S SRS
OISTHIGE UT ION ! i : .
;,,”H_itgju_w__,_<~fa“«4 NEW MENICO Ol CONSERVATION COMMSSION Form C-104
: :_A.‘ijA FE [ . REQL)EST FOR ALLOWABLE Supersedes Old Cel104 and (;.“g

Ctiective 1-1-65

L/ ' AND

[oscs. . ' = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_-AND OFFICE L
) _ Mo L |
i RANSPORTER rc;A_sﬂl—é_ﬁ
Toecraton 1] RECEIVED
|| PRORATION OFFICE . : N,

| reeater ARCO 0il and Gas Company - . o APR 1 1979
Division of Atlantic Richfield Company ) VoMY

SAATITeSS N N -

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

a. .. C.

AR —_
i

iO?her (Plecse explain)

: Change in Operator Name

mcompio =] on (] owos ge tn therd

lncompleticn i vy Ges L | effective: 4-1-79
;

Chenoge dn Ownership! Zasinghezd Gas ) Cendensale i

Mieccen(s) izr filing (Check proper box)

Tiow Well Charnge tr. Transporter o

If change of ownership give name
and address of previous owner

L. IPION OF WELL AND 1.EASE

Inziuding Formation 1ind of Lease

o Gl Lnid 11 07) e e Tt are Jecnel

‘L

l Unit I_e'.t-:-r_____fM : é 7[) Feet i'rcm The 7 'LQZ'/;’/L,X:& and 300 Feet rrom The /(/?d,é o ]

[ L_j_r‘.e‘cif-?f”ticr; __/ | Townshic Zgb Parge  of 3 | NP, 5%47 County
7

Lidress (Give eddress to which approved copy of this form is to be sent)

.

SIGRATION OF TR

ANSTORTIR OF O

wis

I DE

Adaress (Gite address to which approved copy of this form is to be sent)

\ R tlnit Sex. - Twe, Rge. l Is gas actuilly cennected? When
s =il or ligulds, . ‘ l !
! f | , { |

i 1

{rarrs,

o~
| - i well P Gas well :New “eli ! ¥orkcver ' Deegen Zlug ficor - Same Fes/v.! Diff, Resfv.
. \ . - . ; |
Designate Type of Completion — xy ' | : : . i : !
, ) | ; !
sate Compi. Aexdiy to Frod, Tota. Derth PUE.TO.
Tenl Frodiuzing Formutien Tep O4,/Gas Pay Turing Dertn )
|
Deypth Casing Enoe
TUTING, CASIFG, AHD CERENTING RECORD
HOL E SIZE . DERPTH SCT SACKS CEMEMNT
7 - i )
i i
; i

! i

(Tast raust be after recovery of toral velume ¢f foad oil and must be egual to or exceed top eliou
eble for this depth or be for sull 27 hours|

Eroducing Metnsd (Fiow, pump, gas lif1, ete.)
Casling Pressure Chncke Eize
i
Actual Prod. During Test Cil-Blls. \/ater-B2bis. Gas - MC
}
GAS WELL
. s — ~e 1 . ;- . .
Actaal Pred, Test=-MIFE/D | Length of Tast Brls, Condensate/NMMCF Gravity of Condensate
Tesiing Method (piiot, back pr.) Tublng Pressure Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

~ APR11 1979

1 hereby certify that the rules and ragulations of the Qil Conservaticn APPROVED 4 ~ 19—
Commission have been complied with and that the information given ! ﬂ({f )é 73 _:/Vﬁé B

above is true and complete to the best of my knowledge and belief. |} 3Y
- o i R, DISTRI n
+irie __ SUPERVISOR, cT
N
/ / / This form is to be filed in compliance with RULE 1104,
/A”‘-A/ /’ -7 727 If this is 2 request for allowable for a newly dritled or deepeq?
- (Signcture) .l well, this form must be accompanied by a tabulation of the deviatic

i1 tests taken on the well in accordance with RULE 111,

; ¢
1 Prod Drlg Supt.
Dlst_l: Cg— -E—“—-—{x'-* -g*‘.“p All sections of this form must be fitled out completely for allov
(Tule able on new and recompivted wells,

./ -~
- ‘,K' ; 77 . : Fiit cat Seunons i, I, and VI uniy for chan,es of \'.‘.‘-I!"

Tt T N ! L B R E T I LR LA [EEREN



3005-95815



