. A b o reuns Dol Flm ALLUYALe: Supersedes Ul L-i04 ana o .
Effective 1-1-65

. 1 =
F . . —— ' AND
LS.GLS. : i TN e e o -
s S . . AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS
| AND OFFiCH . L
| RANSPOATER o | l RE
! E R i et s
| | GAS | i ; H E A4 E D
| oPERATOR o l
. | PRORATION OFFICE i ]
. e
li Operator ! ; SEP 2 6 lv73
| Atlantic Richfield Company /
Address ﬁ. C. L_‘_
P. O, Box 1710, Hobbs, New Mexico 88240 ARTESIA, Orrice |
Reason(s) for filin (Check proper b . ] !
| g ((Check proper box) Other (Please explai - . .
i N , o . | " Included in Empire Abo
Mew Vell {___, Change in Transporter of: 1 . .
- T . ™ N ~ | Unit eff: 10-1-73. Change in lease
i iHecompletion . [oTH ['"J Dry Gas Lt
. :XJ . T i name from MALCO G Federal #3.
-‘ Chonge Iln Ownershlp[ Casinghead Gas l___J Condensate D '
if chnnge of ownership give name . r s
and adoress of previous owner _ AMOCO Production Company P. O. Box 68, Hobbs, New Mexico
. DESCRIBVION O WELL AND L]
. Lense jName Pool Nume, Inciuding Formation Kind of L.ease [ Lease No.
| Empire Abo Unit M Empire Abo State, Federal or Fee  Federal
i Location
“; Unit Letter ‘ A o 660 Feet 7rom The North {.ine and 660 Feet rrom The East
i
|
{ Line of Section 9 Township 188 Reange 27E , NMPM, Eddy County
iii. DESIGNATION 07 TEANSIORTI OF Gl AND NATURAL GAS
[ Ncire of Authorized Transpocter of Ofl LX or Condensate [_| ! Address (Give address to which approved copy of this form is to be sent) 1
f AMOCO Pipe Line Company 12300 Continental Bk.Bldg.,Ft. Worth,Tex. 76102 *
| — e ;
! cme oi Aathorized Transperter of Casinghead Gas @ or Dry Gas [ | Adaress (Give address to which approved copy of this form is to be sent)
! AMOCO Production Company P. O. Box 68, Hobbs, New Mexico 88240
‘ T T ‘ Rl ey .
1 well produces o1l cr liquids, X Unii . Sen. . [wp. Rqe. Is gas actually connected? | When
‘qu\'e location of tanks. N i 3 185 27E ! Yes | 9-3-60
) 1 1 1 1 1

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

iV.rQO.'\IPLET‘.'ON DATA

! E Oll Well ' Gas Well L rew Well ! Workover ! Deepen TPiug Back ' Same Res'v.' Diff. Res'v,
i a N re Teat ! YN | ) | [ )
: Designate Type of Completion — O . i | ! \ ! X
. L 1 i i 1

| Date Spudded . Date Compl. Ready to Pred. Total Depth P.B.T.D.
[
[Elavauons (DF, RKB, RT, GR, etc.; Name of Producing Formution . Top Ot/Gas Pay Tubing Cepth

|

|

Perforations | Depth Casing Shoe
i
[ |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DERPTH SET SACKS CEMENT

|

| } 1
1
!

;
L

V. TEST DATA AND REQUEST FOR ALLOWADBLZ (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

01l WELL able for this depth or be for full 24 hours)

" Date Firat New Oil Run To Tanks | Date of Test l Producing Methed (Flow, pump, zas iift, etc.)

| |

| Length of Test Tubing Presaure ! Casing Pressure Choke Size
| ,

g Actuai Prod. During Test Oli - Bbls, | Water - Bbis. Gas » MCF
1 1

GAS WELL

Actual Prod. Teast-MCF/D I Length of Test g Bbls. Condsnsate/MMCF ! Gravity of Ccondensate
i

Testing Mothod (pitot, back pr.; Tubing Prcnauro{ﬁ’.‘.at—ilﬂ E. . Casing Pressure (Sht‘-‘t-in) Choke Size
|

Vi. CERTiFiCATIEE OF COMPLIANCE ol §EBSERVATION COMMIS5ION

|
|
- 281973
I nereby certify that the rules and regulations of the Oil Connervation | APPROVED ; g '
Commission have besn compiied with end that the informetion given | // (/ @M
oy AL et =

above is true and complete to the best of my knowiedge and belief.

i OIL AND GAS INSPECTOR

19—

q TITLE
|
v ) l This form is to be filed in compliance with RULE 1104,
/”\/ i / 7%(/{5/, 4%7. If this in a request for allowsebla for & nuwly drillcd or despened
l ’ ] (Sizir"' ) ! well, thin form must be accompsnied by a tabulation of the deviation

tasts takon on the well ia accordance with RULE 114,

Sr. Acctg. Clerk
All sections of this form must be filled out complately for aliow

(Tisle) able on new and recompleted wells.
9-26-73 Fill out only Sections I, II. III, end VI for changes of owner,
(Date) well name or number, or traneporter, or othier such change of condition

Separate Forms C-104 must be filed for each pool in multipl

mammtlatad walls




