: ,SM:;;";'“‘“ PV } i NEW MEXICO OlL. CONSERVATION CON.  SION Form C-104
> ! | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
| FILE . AND Effective 1-1-65
U.5.G.S. : - - .
oo oFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAARED EIVED
l TARANSPORTER 2 oit s
| ons 1] SEP 2 6 1973

| OPERATOR C

PRORATION OFFICE

{ Operator
! Atlantic Richfield Company /

U' C' C-
ARTESIA, OFFICE

TAddress

p. O. Box 1710, Iiobbs, New Mexico 88240

Tileason(s) for ftling (Check proper box)
(B . H

| New We!l Change in Transporter of:
o1l

Casinghead Gas D

]

i Change in Ownership ;,

‘ Recompietlion
|

Dry Gas

Condensate g l

Other (Please explain) '

! Included in Empire Abo Unit eff:10/01/73,
E]l Change in lease name from CBDU A #3. i
i

1

jf change of ownership give name

EXXON Corporation,P.O.

Box 1600, Midland, Texas 79701

and address of previous owner

(. DEACIIPTION OF WELL AND LEASE

LLease Name

I Well No.i Pool Name, Inciuding Formation T Kind of Lease Lease No.
- . | . K ) |
Fmpire Abo Unit P | 6 | Empire Abo 1 State, Federal or Fee Federal ! {
' Location j
. 98 West i

Unit Letter N i 660 Feet From The SO\lth L.ine and 1 0 Feet rrom The :

: '
! j
H Line of Secticon 9 Township 138 Range 278 , NMPM, Eddy County |

wei. DESIGNATION OF TRA
Alhaadx

TRANSPOLTER OF OIL AND NATURAL GAS

i Nome of Authorized Transporter of Ofl or Condensate ]

_ __ANMOCO_PRipe Iine Company

! Yort Worth,

Address (Give address to which approved copy of this form is to be sent)
2300 Continental Bk, Bldg. i
TX 76102 ;

TXNcmre oi Authortzed Transporter of Casinghead

Gas [X]

or Dry Gas [

"Address (G ive address to which approved copy of this form is to be sentj

AMOCO  Production Company (40,1576%), P. . O, .Box 68 Hgbbs New_ Mexico . i .
Phillips Petroleum Company 59.8424%) bhillips Bldg.,4th & Washington,Odessa, TX79760

? 1 well produces oll o liqulds, : Unit I Sec, t Twp. :Rqe. Is gas actually connected? ‘ When ANO 09/03/60

l qive location of tarks. 1 F : 9 ; 18S i 28E Yes |l PP 10/09/60 ]

if th

i1s production is commingled with that from any other lease or pool, give

commingling order number:

iV, COMPLETION DATA

Oil Well 'I Gas Well

T
Designate Type of Completion — Xy |

]

: New Well

T Warkover T Deepen T Plug Back TSame Res'v. ' DL{f. Res'v.!
[ ] ] | 4

b 1 I | ) !
A H A

1
Date Compl. Ready to Prod.

1
| Total Depth

i Date Spudded P.B.T.D. 1
cievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0tl/Gas Pay Tubing Depth H
i
?rforu(lons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
KOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T
|
t —
t
| |
. J | i

Rt a)

0T DATA AND REQUEST FOR ALLOWABLE
O, WELL

V.

(Test must be after recovery of total vol
able for thia depth or be for full 24 hours)

ume of load oil and must be equal t0 or exceed top aliows

“Sate Firat New Oll Run To Tanks ] Date of Teat

I

Producing Method (Flow, pump, §as lift, etc.}

_ength of Teat Tubing Pressure

Casing Pressure Choke Size

Actuai Prod. During Test Oil=Bbls.

Water - Bbisa. Gas = MCF

ST Y
Fant G iy Bt

G

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF ] Gravity of Condunsate

!

o

T esting Method (pitot, back pr.) Tubing Pressure { guut-in )

l 1

Casing Pressure (Shnt-in) ‘i Choke Size

¥ COMPLIANCE

vy v —
Vi, CoivuiiiCATE

i hereby certify that the rules and regulations of the Gil Conservation
Commiztion have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief,
il // ,
il L

D
L. /
AN AP . & . C
(Ségnolurc)

Senior Accounting Clerk
(Title)
September 26, 1973
(Date)

9 /7

"/

OlL CONSERVATION COMMISSION

omoves SEP 281973

o I G e

QIL AND GAS NSPLCTOR

W ———————

%\,19

TITLE

filed in compliance wita RULE 1104,

If this ls a request for allowebls for a nowly driilsd or docpenc
well, this form must be accompsanied by 8 tabulation of the deoviatio
teats taken on the well ln accordance with RULEKE 114,

All sections of thia form must be filied out completaly for allov
able on new and recomplated welis.

_Fill out only Sectiona I, II. il i
well name or number, or trane portes, or other such chen

Separate Forms C-104 must be filed for each pooi in multipi

This form is to be

ond Vi for changzes of owna
ge of conditios




