/ HS LA LE La RVATICH, - PRTTSIY| Form C-194

REGQUEST FUR ALLOWABLL Supersedes Old C-104 and C-11(
Lo AND Effective, Jalz65 .o - .

-_—

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SGS

AND OF'FIC& k) 1
~~~~~~~~~~ e — RECEIVED
TRANSPORTER |—
GAS |/
OPERATOR N l SEP 2 6 1973
i. PRORATION OFFICE
r—épnmlor .
Atlantic Richfield Company / DI . CI .ncl-:l-:.ll:l
/\ddress T e o P“ 1
P, 0. Box 1710, Hobbs, New Mexico 88240 !
Reason(s) for fil (Check proper b = e P i . .
) v:\el r tiling eck proper box) . . . Other (Please explain) Included in Empire Abo
Hew ! nae ansporter o .
== oL ~— | Unit eff: 10-1-73. Change in lease
Hacompletion L_) Ol L ™y Gas L
= == name from State BR #1.
l Change {n OwnershlpD Casinghead Gas L_J Condensate [___j

If change of ownership give name . .
and address of previcus owner __ . _AMOCO_Production. Company __P. O, Box 68, Hobbs, New Mexico

II. DESCRIPTION OF WELIL, AND LEASH

i L.ease Name i Well No.‘; Poot ?"'S;V-’:Tl’!if::lldll\l’,' Forrnation Kind of [Lease Lease No.
| { . N
1 E‘mpl re Abo Unit Q i 8 ; Eﬂ}?‘{re Abo State, Faederai or Fee State
| Location
' .
i Unit Letter A H 330 Feet {'rom The ___ Ngth Lina and 969.5 Feet From The East
|
l Line of Section 16 Township 188 Raunge 27E ) NMPM, Eddy County
1ll. DESIGNATION OF TRANSI'ORTED OF OIL AND NATURAL GAS
| Nare of Authorized Trausporter of 011 L—X or Condensate [ ] ! Address (Give address to which approved copy of this form is to be sent76104
| . . i .
3 AMOCO Pipe Line Company ¢+ 2300 Continental Bk. Bldg., Ft.Worth,Tex.
Ficma of Authortzed Transporter of C'JS117{5};':lj!mdf-!:[}‘{_]—”—grnls.'y Gas [, ¢ Address (Give address to which approved copy of this form is to be sent)

AMOCO Production Company P, O, Box 68, Hobbs, New Mexico 88240

|
fUnllﬁ 1 Ses. ' Tvep.  TRge. { I5 gus octually connected?
]

{f well prnduces oil or lquids, \ ! When
give location of tanks. A | 16; 18S ' 27E yes ' 9=~3~60
] t & 1
If this production is commingled with that from any other lease or pool, gLvé commingling order number:
IV. COMPLETION DATA
: Oll Well :Gcs Welil erew Well "Workover T Deepen T Plug Back | Same Res’v.! Diff, Rea'v.
. . . . | ! ] i ]
Designate Type of Completion — (X) | ; ! ! ! ' ! )
L i i 1 1
Date Spudded Date Compl. Redy to Frod. ' Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formution \ Top Ol/Gas Pay Tubing Depth
1‘ 4
Perforations J Depth Casing Shoe
TUDRING, CASENC,V, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

| ;
) ] i

V. TEST DATA AND REQUEST FOit ALLOVABILE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top allows
Ol1L. WEILL able for thix depth or be for full 24 hours)
" Date Firat New Oil Run To Tanks [ Date of Test | Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Prensaure Choke Size
Actual Prod, During Teast Oll-Bbis, Water - Bbls. Gas -MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Thanat Bbin. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prauauro{&'?mt-—in) Cusling Preoosure (Bhn’t—in) Choke 3ize
1 - -
VI. CERTIFICATE OF COMPLIANCE ! oiL CO\ISE:.RVA"ION COMMISSION

I hereby certify that the rules and regulationn of the Oil Conszervation APPROVED
Commission have been complied with and that the information ziven /L/ ﬁ ﬁ /ﬂ__
above is true and complete to the beat of my knowledge and hellef, a3y

0IL AND GAS INSPECTOR

TITLE
7 Thia form is to be filed in compliance with RULE 1104,
/d' / %IM, f%/f// If this is & request for alloweble for & newly drilled or despened
(Signatup well, this form must he accompanied by a tabulation of the deviation

tenta tuken on the well in accordance with RULE 1113,
All sections of this form must be filled out completely for allow

Sr., Acctg. Clerk

(Title) able vn new and recompleted wolls,
9-26-73 FFill out only Sections I, II, III, &nd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

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

~ammmtastad walla




