8] ! N
i 'E‘,T'B“T'ON J — NEW MEXICO OiL. CONSERVATION COM  ;ION Form C-104
_SANTA FE R REQUEST FOR ALLOWARLE Supersedes Old C-10+4 and Cel10
,,F,“_E, . . e : AND ctfective |~1-65
| u.s.G.s ; ‘ !
et S SR AUTHORIZATION TO TRANSPORT D NA
e | TOIL ANDNATIRALGB E R E | v £ p
x I RANSPORTER } O“'_‘-’—ﬂ——i S
L | GAs 0
i OPERATOR . EP 2 6 1973
- S L R SR
].| PRORATION OFFICE : | ;
i Soperator / G. ‘-'. Iﬁ«_
At}?}}tlc Richfield Company ARTESIA, oreice
A1 tres
P, 0. Box 1710, Hobbs, New Mexico 88240 ) ;
‘Reasonis) for filing (/ heck proper box) | Other (Llease explain) T
s o] C Change in Transporter of: Included in Empire Abo Unit eff: 10/01/73
" iesampietion L 0il D Dry Gas ! | Change in lease name from State "A" #11.
E “herrege in ']'.-;nr.-r:;'r:xy,E Casingheaa Gas i__,' Condensate :

If change of ownership give name

and address of previous owner Hondo 0il & Gas Company, P. O. Box 1710, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE

) iLetre [linme Well No. Pool Name, Inciuding Formatjon } Kind of i_ease |
| Empire Abo Unit ¢ 36 | Empire Abo !&m&‘*dﬂﬂcrrﬁ’ State |
I .ocation ’
: |
: I'nit Letter I ; 2310 Feet Frecm The South Line and 990 feet rrom The East
i lLite of Coction 34 , Township 178 flange 28E , NMPM, Eddy Connty

. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
| ilre of Authorized ~ransporter of Oll X or Condensate [ v Addross (Gree address to which approved copy of this formi is to be sent) '
| 12300 Continental Bk, Bldg.

AMOCO Plpq_ﬁlpe Company ' Port Worth, Texas 76102
Piire o1 Actierined Transporter of Casinghead Gas B:9} or Dry Gas [ . Address (Give address to which approved copy of this form i< (o be sent)
50% AMOCO Productlon Company . P. O. Box 68, Hobbs, New Mexico 88240 :

50% Phil 4th & Washingt
. 1( llps Petroleun Compakﬁ?x’t ; Sec. "Twp. "Rge. El{.l];}}aj:gxill?i%%tﬁdo When Qn_,_o_dESSfl TX_7976Q.
| i il ;r;‘,mr‘e? tonkor liquids, I ' o ] ! AMO 09/07/60
poatve lacration o arKs

L ; : . P '\ 26! 178 . 28R Yes l PP 09/07/60 j

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

IV. COMPLETION DATA

I " Cil Well Gas Well : New Well | Workover " Deepen "'Piug Back ' Same Res’~, Diff. Res'v,
. A ' I ] | ‘ I

| Designate Type of Completion — (X) : | . | ‘ ( ,

} | [} Il — i ; 1 {

| Date Spudied Date Compl. Ready to Frod. Total Depth | P.B.T.D.

|

|

" itonl Name of Producing Formation Top 0Oii/Gas Pay Tubing Depth

Ferfecrations Depth Casing Shoee

TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
I
I .
| i
T
L

i
V. 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 allow-

0L WEILL . able for this deprh or be for full 24 hours)

{ Date First New Ofi Run To Tanks Date of Test’ Producinq Method (Flow, pump, gas lz.ft, etc.) i
i .
! [.ennth of Test : Tubing Pressure © Casing Pressure Choke Size !
| | !
1 Actual Prod. During Test Oil-Bbls. “Water - Bols. Gas - MCF

.

GAS WELL

. Actuai Frod. Test=-MCF/D L.ength of Test ' Bbls, Condensate/MMCF Gravity of Condensate 1

‘ i

| Testing Method (pitot, back pr.) Tubing Pressure | Casing Pressure | Choke Size :

L ‘: ]
VI. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED SE 2 Ja
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY / JM_

- - " ~_ OIL AND GAS INSPECTOR

" TITLE
/ // / f This form is to be filed in compliance with RULE 1104,
'}/ W7ﬁ5 /r//;l/ . If this is a request for allowable for a newiy drilled or deepened

(Slsnature) ! well, this form must be accompanied by a tabulation of the deviation
l tests taken on the well in accordance with RULE 111,
J

_Scnior Accounting Clerk All sections of this form must be filled out completely for allows

(Title) ‘ able on new and recompleted wells.
V.Scpt,omber 26, 1973 et e Fill out Sections I, II, 1II, and VI only for chunges of owner,
(Hate) well name ar number, or tranaporter, or other such chanyge of condition,

Sepurntn Fornma Ce104 ruat be fiied fo: eqa-™ ponl o mnitnly

i completed el



