HO. GF CORICT RECLIYID

oisTRiIBuTION | )] NEW MEXICO OIL COMEERVATION COMMISSIGM Form 100
sanTAaFE b /0 PLOJEST FOR ALLOW ! E Capor
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE

B (o |7 : - APR -2 1975

TRANSPORTER
GAS

OPERATOR
PRORATION OFFICE
Orcrator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

\'_\

Address
P. O, Box 1710, Hobbs, New Mexico 88240
Recson{s) for filing {Check proper box) Other (Plecase explain)
New Well ’ Change {n Transporter cf: Change in Opera tor Name
Recompletion D Gil D Dry Gas [: effective: 4-1-79
Change in Own-_-rshipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE -
[.ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease
4 E Wes# B 5 |Casybune Tackson (5R-Q- G-SA)|state, Fecorat oc Foo £ derAl
{.ocatiocn L J
Unit Letter F : l?gb Feet From The ”0&*6 Line and / 9!0 Feet Frem The Wes 7"'
Line of Section 4’ , Township ] 75 Range 3/ E . NMPM, £ d JY ’ - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Naime of Authorized Tr=nsporter of Cil 8] or Condenscte [} Address (Give address to w!u'c{l approved copy of this form is to be sent)
Texas New _Megico  Pipeline,. Compary Lo Bog 1510, Mmidlpwd TX 79702
Ncze of Authorized Transporter of Castfighsed Gas ]  or Dfy Gad ] i Address ((rive address to which approved copy of this form is to be sent)
Cowtinventsl p:oe, lire Comﬂ/lhv‘;/ ] PO. Box 4—40&1/'/0 éﬁlsﬁ L.m KL242
u-m Sec. = Tw ,Bge. Is 3as actually connectéd? Vifen
1 11 prod- 13 Iiquids, '
Give location of tarka, VE Vo 1576 1316 yes ! 5-5-60

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

IV. COMPLETION DATA

| . -

: APR 5 - 187
I hercby certify that the rules and regulations of the Oil Conservaticn || APPROVED 3

Commission have been complied with and that the information given /d ﬂ M
above is truc and complete to the best of my knowledge and beliel. BY.

. : Otl Well : st Weil . "New Well : Workover ! Deepen 'Plug Back ! Scme Resty, ! DL, Resiv,
Designate Type of Completion — (X) . | " X ; ! ! '
H ] 1
Date _Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
No Change
.Pool Name of Producing Ffermation Top Oit/Gas Pay Tubing Depth
Perforations A Dapth Casing Shoe
. . TUBING, CASlNG, AND CEMENTING RECORD
’5‘ HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
t
]
'
:V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
. OIL WELL : . . able for this depch or be for full 24 hours)
, Tate First New Oll Run To Tanks Date of Test’ Producing Method (Flow, pump, gas life, etc.)
. | _No_Change : .
t {.ength of Test . Tubing Presswe - Casing Pressure Choke Size
i ’ ) .
i Actual Prod. During Teat O1l- Bbls, ] Water-Bbls, Gas-MCF
GAS WELL - . .
Actual Prod, Test-MCF/D : Length of Test Bbls. Condensate/VMCF . ravity of Condensate
Testing Method (pitot, back pr.) Tubing Ptessure Casing Pressure Choke Size
; |
vI. CERTIFICATE OF COMPLIANCE ' - OlL. CONSERVATION COMMISSION

- -~ W TiTLe . 'SUPERVISOR, DISTRICT. Ik
. : ) . . :
7 / / / . ‘This form is to be filed in compliance with RULE 1104,
/W7K—/ /’ P el e A If this is a request for allowable for a newly drilted or deepened
. {Signutuce) - . well, this form must be sccompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

DistriZt Prod & Drlg Supt.
(Title)

All sections of this form must be filled out completely for allowe
| able on new and recompleted wells.
\?‘&7‘ 79 Fill out Sections I, I, TIT, and VI only {ur chanyes of awner,

INNE D L 9




