———

State of New Mexico Form C-104

Submit § Copie

Appz;‘mm \stnat Office Energy, Minerals and Natural Resources Department Revised 1-1-89

IP20 Box 1980, Hobbe, NM 88240 St&Biuun?lo;:g
0. ~ a e

DISTRICT X OIL CONSERVATION i IVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

mlooo RICTIL ¢ Agec NM. 87410 Santa Fe, New Mexico 87504-208%
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No,
ARCO OIL AND GAS COMPANY | 30-025-11717 [
Address i
P. 0. BOX 1710, HOBBS, NEW MEXICO 88240 :
Reason(s) for Filing (Check proper box) [  Other (Picase explain)
New Well O Change in Transporter of:
Recompletion O oil Ooyes O EFFECTIVE DATE: o 1997 |
Quage in Operster L Casnghess Gas [ Condeosmte [ - v e
If change of operator give name
and address of previous operalor
IL. DESCRIPTION OF WELL AND LEASE NN S f i
Lease Name Well No. |Pool Name, Including Formation Kind of Lease = Lease No.
WIMBERLY WN 7 JUSTIS BLINEBRY Jiudedwmmmsdt S “@t’f/,“; EEE—
Location
Uit Letier B .___ 660 Fect From The _ NORTH Lineand _ 1650 Feet From The _ FAST Lise
23
Section 2% Township 258 Range 37E , NMPM, LEA County '
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil or Condensate - Addrus(Giwaddrwlawhichapprmdcopyajlh'ufarmuwbcaw)
Texas New Mexico Pipeline Co. P. O, Box 2528, Hobbs, NM £8240
Name of Authorized Transporter of Casinghead Gas XX orDry Gas [ Address (Give address 10 which approved copy of this form is 1o be sent)
Texaco Exp. and Prod., Inc. P. O, Box 3000, Tulsa, OK 74102
If well produces oil or iquids, Junit  [Se.  |Twp | Rge |Is gas scmally connected? | When ?
pive locatios of maky | D 124 | 251 37 YES
If this productios is commingled with that from any other lease of pool, give commingling order umber: PC-263 & DHC-658
1V. COMPLETION DATA o
] ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Res'v
Designate Type of Completion - (X) l | ] | l | 1 i
Date Spudded Date Compt. Ready 10 Prod. Total Depth l PB.TD. |
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OWCas Pay Tubing Depth '
oralions ‘Depth Casing Shoe !
‘ TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
i |
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)
[Date Firs New Ol Rua To Taok Date of Tea Producing Method (Flow, pump. gas lifi, etc.)
{
{
Length of Teat i Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis. le MCF
!
GAS WELL
Acual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF i Gravity of Condensate ]
! |
[Testing Method (puat, back pr.) Tubing Pressure (Sbut-in) Casing Pressure (Shut-in) : Choke Size
l ]
VL OPERATOR CERTIFICATE OF COMPLIANCE
R o e s snt retaions o e 0% Conser OIL CONSERVATION DIVISION
pwiﬁmmmmpuedwimmmumeinfmmpgmnbm JAN 14'92
is true and complete 10 the best of my knowledge and belief. DateApproved

] By SO AL SIGNED By EEROYN

- games D. Cogb{n, Operations Coordinator DISTRICY £ Gumt g

i

Prizted Name . "y Tite
CIME oo By 392-1600 Title
= Telephooe 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) Mmﬁaldthisfmnumstbeﬁnedwfmalbwab\emnewmdmwnplcwdwdh.

3) ﬁlgnmlySecdan!.n,m.deIfu'dlmga of operator, well name or number, transparter, or other such changes.
4) Sq:-tFamC-INnmubeﬁledfawhpoolmmuldplycmrplaedweus.




