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Supersedes Qld C-104 and C«11(

Etfective 1-1-65

FOR ALLOWABLL
AND

AUTHORIZATION TO TRANSPORT Git. AND NATURAL GAS

RECEIVED

. [ Ol ! ﬁ
FRANSPORTER {—-— J S
GAS | |
OPERATOR B __j._,_J SEP 2 6 1973
{.} PRORATION OFFICE | !
"Cperator o t D B G
| Atlantic Richtield Company v/ ATeoiA DFFICE

| P. O. Box 1710, Hobbs, New Mexico 88240

H'?cuson(s) tor fili_r;;-((Thrck proper box)
i
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L’?hanqe in Ownershm[XJ

| Wew Well Change in Transporter of:

i fiecompletion Ot

Canfnahend Gas | Conden

Dy Gag

Included in Bmpire Abo
Unit eff: 10-1-73. Change in lease
name from MALCO A Federal #l.

lOther (Please explain)

=

1

If change of ownership give name
and address of previous owuner _

AMOCO Production Compan

y P. O. Box 68, Hobbs, New Mexico

LA, AND LEARS

— :
l.ease Name

Empire Abo Unit M '

|
| 14 |  Eupire Abo

P Well No.i Pocl Naae, Inriuding Formation

‘! Kind of Lease
[Smte, Federal or Fee Tederal

Lease No.

v Location

1 Unit Letter C 660 __Feet From The Nort}} L.ine and 1980 Feet r'rom The West
1 Line of Eection 11 ’.‘ozl_ni'nip 188 Range 27E « NMFM, Eddy County
{ii. DESIGNATION OF TRANSPORTTR OF Gl AND NATURAL GAS

—

or Condensate [}

v X

! )

AMOCO Pipe Line Company

| Naire of Authotized Transporler of 4
i

)

12300 Continental Bk.Bldg.,Ft. Worth, Tex.76102

! Neme oi Authorlzed 'l‘rq;;;rr;lfvr of Castnahead Gas 2(_'5

i AMOCO Production Compan

or Dr\,; Gas :

-

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

P. O. Box 68, Hobbs, New Mexico 838240

]
1f well preduces otl or liquids, : Unit | Sec, : Twe. . B | Is gas actuaily connected? | When
give location of tanks. : C : 11 l 1881 27E i Yes “ 9=3-60
If this production is commingied with that from any other lease or pool, k;ivé commingling order number:
IV. COMPLETION DATA
r Ol Weil : Gas Well : New Well : Workover Deepen Piug Back : Same Res'v. : Diff. Res'v,

1

Designate Type of Completion — (X)

' !
i 1

T
|
! i |

'
1

T
|
!
" 1

Date Spudded i Date Compl. Reudy to Prod.

4

Total Depth P.B.T.D.

"Name of Producing Formation

i

| Elevations (DF, RKB, RT, GR, etc.;

Tep OU/Gas Pay Tubing Depth

bee
Perforations

Depth Casing Shoe

TUGING, CASING, AMG CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
|
T
i
|
|

I

|
|

l

T
1

V. TEST DATA AND REQUEST FOR ALLOWAIILE
Ol WELL

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top allous

abls for this depth or be for full 24 hours)

1_6:1'13 First New Oil Run To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure

; Casing Pressure Choke Size

Actual Prod. During Tenst S Oll-Bbis,

|
|
I

Water - Bble. Gas « MCF

i
|
|
i

GAS WELL

Actual Prod, Test-MCr/D I Length of Test

Bbla., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouuuro(mm’,-.-in}

Casing Pressure (8hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

of the Oil Connervation
at the information given
ce and belief,

I hereby certify that the rules and rezulations
Commission have been compiied with and th
above is true and complete to the best of my knowled

V// e /z%ﬁfﬁ.{// }‘

{.Sig?.-f ire )
Acctg. Clerk

Sr,

(Title)
9-26-73

(Date)

OlL CONSERVATION COMMISSION

S{EP 981973

0IL AND GAS INSPECTOA

T JE—

APPROVED

BY

TITLE

This form is to be filed in complisnce with RULE 1104,

if this is & request for sllowsble for & nowly drilled or degpens
weil, thla form must he accompanied by a tabulation of the deviatio
tents taken on the well in accordunce with RULE 111,

All sections of this form must be filied out complotely for aliow
able on new and recompleted walle,

Fill out only Sections I, 1L, 1II,
well name or number, or transporter, or other

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

mmmmtatad walla

end VI for changes of ownet
such change of conditior




