- State of New Mexico Form C-104

é\wi a id Office Energy, Minerals and Natural Resources Departme’.. Revised 1-1.89
Eo Box 1980, Hobbs, NM 88240 f&lman do;um
i ‘ OIL CONSERVATIO! DIVISION

P.O. Box 2088

DISTRICT O
P.O. Drawer DD, Antesa, N4 88210
Santa Fe, New Mexico 87504-2088

1

e R, Aziec, NM 87410
0 Brzos Re, Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openalor Well AP No.
ARCO OIL AND GAS COMPANY 30-025-11712
| Address
| P. 0. BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filmng (Check proper bax) D Other (Please explain} o L
New Well a Change is Transporter of: \ Sai L GEsd
Recompletioa d ol Ooycs O EFFECTIVE DATE:
Quange in Operatar [ Catinghead Gas [J Condenmate [ ]
If change of give mame
and address of previous operator
I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation ‘Kinddl.ase ~, Lease No.
WIMBERLY JH 3 JUSTIS BLINEBRY Sulc.lndeu‘E:Fee PATENTED——
Location
Unit Letier H ;2310 Feat FromThe _NORTH pingang 330~ Fert From The _ EAST Line
Section 23 Township 258 Range 37E , NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil 0 or Condensate - Address (Give address 10 whick approved copy of Lhis form is 10 be sent)
Texas New Mexico Pipeline Co. P. O. Box 2528, Hobbs, NM 88250
Name of Authorized Traasporier of Casioghead Gas X] oDryGas [ ] Address (Give address 1o which approwed copy of this form is to be sent}
|Texaco Exp. and Prod., Inc. P. O, Box 300Q, Tulsa, OK 74102
If well produces oil or Eiquids, [Unit  |see [Twp | Rge |is gas actually convected? | Whea ?
F‘nmdlﬂh { B | 23 | 25 37 YES |
If this productios is commingled with that from any other lease or pool, give commingling order sumber: DHC-4038
IV. COMPLETION DATA
. . IOiI Well ' Gas Well | New Well ] Workover | Deepen l Plug Back !S.ame Res'v birf Resv
Designate Type of Completion - (X) | | | | ] | l ]
Date Spudded Date Compi. Ready to Prod { Total Depth iP.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formatioo Top GiGas Pay ;Tu.bing Depth
Perforauoas :Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i - DEPTH SET : SACKS CEMENT
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal to or exceed iop allowable for this depth or be for Sul! 24 howrs.)

OIL WELL (Test must be after recovery of iotal volume of load oil and must
IDate First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, esc.)
j Leagth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCT
GAS WELL
Actal Frod Teat - MCHD Length of Test = Gravity of Condensale ]
|
[Testing Method (pisce, back pr) Tubing Pressure (Sbut-w) Casing Pressure (Shut-in) Choke Suze i
J
YL OPERATOR CERTIFICATE OF COMPLIANCE
@bty sty tha the i 304 regutmions of e OB Comsrvaion OIL CONSERVATION DIVISION
Qmahawbeucunpbodwxlhmdthlbcmfmpmabove JAN 14’92
is true and complete 10 the best of my knowiedge and delief. DateApproved

v OEENTOM

Mé// N

es D. Cogburn, Operations Coordinator

Pricted Name Tile
o 392-1600 Title
Duate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, 11, 1M1, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) ScmeormC-lN must be filed far each pool in multiply completed wells.
;&1!@, 2



