t - . State of New Mexico Fors C-104
Amﬁ ’“B'.’m Office Energy, Minerals and Natural Resources Department Revised 1189
P.O. Box 1980, Hobbe, NM 88240 ?BLumqu
0. (]
pISTRICTD OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
ralor ell o.
ARCO OIL AND GAS COMPANY 30-025-11718
BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [X]  Other (Plecse oxplain)
New Well O Change in Trnsporter of: Correct spelling from Wimberly to
Recompletion O Oil O Dry Gas Wimberley
Change in Operator D Casinghead Gas D Coodenrate [:]
If o i
104 sddream of prevics operaioe
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease -~ Lease No.
IDA WIMBERLEY 3 | JUSTIS FUSSELMAN State, Federal of Fee , FEE
Locatioa
Unit Letter ___L 990 Feet From The _W€St  Line and 1980 Feet From The ___ SOUTH Line
Section 24 Township 235 Range  3/E  NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Shut In
Address (Give address 10 which approved copy of this form is 10 be sens)

Name of Awthorized Transporier of Oil ) ot Condensate )

Add:w(Giuad&mwwhichapprmdwpyd'lhb/onnixbbcuN)

or Dry Gas [ ]

If well produces oil or liquids, | Ve s |Tvp |
pe locaion of uala I 1 1
lfﬂﬁspvothniouinoo:mxing]edwimlhnfrommyolhe:)axorpod.giv:mnglingordamba:

Name of Authorized Transpocier of Casinghead Gas [

| Whea ?

|

Rge. | 1s gas actually connected?

1IV. COMPLETION DATA

| New Well I Workover [ Decpea ' Plug Back Emeku‘v bm Res'v

} fouwen | GesWel
Designate Type of Completion - (X) | | ] | | ] |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforaticas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

caurydualvolmo/lwdoilandm

be equal 1o or exceed top allowable for this depth or be for full 24 Aowrs.)

OIL WELL (Test must be afier re

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Coadensaie/MMCF Gravity of Coadeasate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
lh«ebycenifythnlbennesmdmgulaiomofmeOiICmmmm
Division have been complied with and that the informatios given above
isumtndcompletc!omebeao(myknowkdgemdbdief.

A ST

OIL CONSERVATION DIVISION
SEP 2892

Date Approved

By

{ ? bames%gb
Printed Name

09/25/92 391-1600

urn, Operations Coordinatoqy
Title

Title

Dete Telephone No.

ule 1104

INSTRUCTIONS: This form is to be filed in compliance with R

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable

on new and recompleted wells.
ber, transporter, or other such changes.

3) Fill out only Sections I, 11, I,

4) Separate Form C-104 must be fil

and V1 for changes of operator, well name or num
ed for each pool in multiply completed wells.



t | : . State of New Mexico _
g i 00 Eneryy, Minrls o Natrl Rescs Deparencs rci,
9.0. Box 1980, Hobbe, NM 88240 - :‘m
SR OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 3£210 PO. BOX.2088

Santa Fe, New Mexico 87504-2088

1030 R Brazos R Aziec, NM 7410 :
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ratar Well
ARCO OIL AND GAS COMPANY 30-025-11718
Address
BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (CAeck proper box) [J  Ouher (Please axplain)
New Well 0 Change is Tansporer of CHANGE OF OPERATOR EFFECTIVE 6/01/91 AT
Recompietion . oi Ooyos O 7:00 A.M. MDT. WELL TA'd.
Change in Opernor ~ (XJ Casinghead Gas (] Condenmie

I e of ive pame
mddimus pnm‘nw:p:nwr AMERADA HESS CORPORATION, DRAWER D, MONUMENT, NM 88265

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
IDA WIMBERLY 3 JUSTIS FUSSELMAN State, Federal or Fee FEE

Locatioa

Uit Letter L : 990 Fea FromThe _ WEST pineand 1980 Feet From SOUTH Line

Section 24 Township 258 Range 37E _ ,NMPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS LYo ,

Address (Giwe address (o which approved copy of this form is io be sent)

Name of Authorized Transporter of Ol — or Coodensate O

Name of Authorized Transporter of Cannghead Gas 3 or Dry Gas (] Address (Give address 1o which approved copy of this form &s 1o be sens)

If well procuces oil or liquids, [Unit | Sec  |Twp | Rge |ls gas actually connected? | When ?
e location of tnks | I I l |
lfn:ilpma.x:ﬁoniseominglcdwithzhnfrommyaherlaxorpod,;iv:ewminalingordermmbat

IV. COMPLETION DATA
. ) IOil Well I Gas Well I New Well | Workover | Decpes l Plug Back lSamc Res'v  [Diff Resv
Designate Type of Completion - (X) | 1 l | | l i
Date Spudded l Date Compl. Ready to Prod Total Depth i P.B.T.D.
i
Elevations (DF, RKB. RT, GR, eic.) [Name of Producing Formation Top OilGas Pay zTubmg Depth
orauoos Depth Casing Shoe
! TUBING, CASING AND CEMEN'HNG RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
! i
| i
i |
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rus To Tank Date of Test Producing Methad (Flow, pump, gas If1, esc.)
Leogth of Test | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbis. Coodenmate/MMCF Gnavity of Condensate
Testing Method (piuct, back pr.) Tubiog Pressure (Sput-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lwmmummmdumw

At By
:}ames D. gburn, Administrative Supervisor

Pristed Name Title
392-1600 Title

6£/14/91
Date Telephone No.

mmumONS:Thkfmanbeﬁledhcar\pﬁmwithulellm _

1) Request for allov-able famwlydrmeda'&cpmedweﬂmzstbeaccomﬁedby tab:dation of dsviation tests taken in accordance
with Rule 111.

2) All sections of this form

3) Fill out only Sections L II, HI, and VI for

4) ScmeamC-IMmustbeﬁledfcrexﬂ!pooli:lmnltiply

mustbeﬁnedoutformowablemmwmdmonwlaedwem.
dm:gaofw,wﬂmammba.umspaw.orochamchdmga.
completad wells.



