Wao CRILUT eUN i [ i
— — %d I ] NEW MEKICO Oil. CONSERVATION COMMISSION Form C=i04
: t»_AN- A FL : ) REQUEST FOR ALLOWABLE ' Su;?erscdcs Old C-104 and Ci10U
A ! ; ~ AND Etfiective |-1-5S
i U.5.G.s. |
|

AUTHGRIZATION TO TRANSPORT GiL AND NATURAL GAS
“wwormce RECEIVED

. . L Ol /
FVHANSPOATER 2
| GAs |

OPERAT O [

' PROAATION QFFIC l SEP261973

;. Operator / ;
{ I
;  Atlantic Richfield Company 0.C.C. i
S——— ARTE

Acuress = \

1
_ D ,_o,{_r,m«;_,wm. Iobbs, New Mexico 88240
or

i
! Weasonis) filing {C_htlrck proper box) Other (Please explain) :
| 1
i New We'!l L’;; Change in Transporter of: Included in Empire Abo U.nit eff: 10/01/,73.3
i : '_'
" ilecompietion L oil Dry G . T :

. = D rv Gas | Change in lease name from Hudson B #l.

i Change ta Owaership M | Casinghead Gas D Condensate D j

i cannne of ownerzhip give name

and adGress of prevjous owner Citles SeI‘ViCO 011 Company, P. O. BOX 4.906. Mldland. TeXZLS 79701
e OGN OF VIELL AND LEASE

" Lease Name Weli No.' Pool Name, Including Formation Kind of Lease T Lease No. ]
Wapire Abo Unit_J 9 |  Enpire Abo State, Federcl or Fee  podoral | !
Location [
|
s 231 N 1 I
Unit Letter i : 10 Feet From The North  tine and 990 Feet From The West !

"

Township 188 Range 27E . NMPM, Eddy Courty |

w

L.ne# of Seclicn

NATLON OF TLANS?ORTER OF OUL AND NATURAL GAS

_ Nuime of Authorizea Transporter of Ol ] or Condensate [ | Address (Give auddress to which approved copy of this form is to be sent) 1
! e T - 2300 Continental gk Bldg. :
AMGCCO Pipe Line Company 'Fort Wortn, TX 76102
' Neme oi Authorized Transporter of Casinghead Gas [x) or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
Philiips Petroleum Company bhillips Bldg.,4th & Washington,Cdessa,TX 79760 ;
i T T T . Y
if wel. produces oll or iiquids, . Unit , Sec. 'Twp. 'P.qe. Is gas actualiy connected? | When
! give location of tanxs. ' F 3 '188 - 27E Yes I Unknown
L i i 1 ) " —
ii this production i3 commingled with that from any other lease or pool, give commingling order number: CTB #57 '
VL CONPLETION DATA
i ! O1l Well : Gas Well TNew Weli | Workover | Deepen : Plug Back | Same Res‘v, ' Diif. Res'v,;
! . . rer . . . ; | ,
; Jesignate Type of Completion — (X) ‘ A . ! ‘ ) !
{ i L i { n i
; Date Spudded ! Date Compl. Ready o Prod. Total Depth P.B.T.D. i
i ]
‘ i
I
i Clevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depta :
' Perforaiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIiZE DEPTH SET SACKS CEMENT !
1 |
; a
| ! )
. ! | I _

)
i

VST JATA AND JEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaad top Glicwe
T T able for thix depth or be for full 24 kours)

Date 7irat New Oil Run To Tanks Date of Test } Producing Method (Flow, pump, gas lift, eic.) |

!

! |

_ength of Teat Tubing Pressure ! Casing Preaswe Choke Size !
Actua, Prod. During Test Oii-Bbis. Wate: - Bbis, Gas=MCF

' Actua, Frou. Teat=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenuaie
) Teatng Meinod (pitol, back pr.) Tubing Preuurc(‘s‘m;t-ia;- Casing Pressure (shm‘.—in) Choke Size
+
:
Vi CELTLACAWE OF COMPLIANCE QlL CONSERVATION COMMIESION

‘e
N ——

I hercoy certily that the rules and regulations of the Oil Conservation APPROVED & - EE
Commicuion have been complicd with and that the information given /// z NL
above is true and complete to the best of my knowledge and belief, 8y v/(_z' v 2l

| OIL AND GAS INSPECTOR

TITLE
- - // This form is to be filed in complience with RUL & 1104,
L - ""7’//7' L AT GRCA -t If this la a requext for allowable for & nowiy driiled or dcc?cr:od
t (Signoture) wail, this form must be accompanied by & tabulatica oi the doviation

tecte token on the woll in accordance with RULLE 117,

Senior Accounting . R \
. ating Clerk All cections of thic form must be {ilied out compiutoly for cliows

(Title) able on new and recompletes wolls.
September 26, 1973 Fill out oaly Sections I, II, ill, and Vi for chanZes of owaaz,
(Date) well name or number, or transportes, or other such cnange of condition.

Separate Forma C-104 must be filed for each pool in multipiy




