State of New Mexico Form C-104

tmsc ies .
A ' oguma Offico Energy, Minerals and Nawral Resources Department Revised 1-1-89

RO. Box 1980, Hobbs, NM 88240 i“Bim of Page
OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 38210

L TO TRANSPORT OIL AND NATURAL GAS

Operator [ Well API No. 3
ARCO OIL AND GAS COMPANY ! 30-025-11721 !

Address

BOX 1710, HOBBS, NEW MEXTICO 88240

Reason(s) for Filing (Check proper box) ] Other (Please explain)

New Well Change ia Transporter of:
Recompletion O ol Ooycs U EFFECTIVE: 11/01/91
Change io Operstor ] Casinghead Gas [ Condensae [

If change of operator give name

and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE
Lease Name ’ Well No. | Pool Name, Including Formation Kind of Lease Lease No. !
IDA WIMBERLY . 11 JUSTIS BLINEBRY State, Federal or Fee FEE
Location
Unit Letter L : 1980 Feet From The _SO.___UTH Linemd__660__ ___ Feet From The WEST
Section 24 Township 258 Range 37E . NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate —_— Address (Give address 10 which approved copy of this form is 0 be sendj i

=J i ¥ ’ :
| Texas New Mexico Pipeline Co. P. 0. Box 2528, Hobbs, NM 88240 :
Name of Authorized Transporter of Casinghead Gas ~ [(X]  or Dry Gas 7] |Address (Give address to which approved copy of this form is io be sens) ;
| Sid Richardson Carbon & Gasoline Co. P. 0. Rox 1226, Jal, XM 882352 |
}If well produces oil or liquids, [Unit |Sec  |Twp | Rge. |15 gas actually connected? | Whea ? i
e location of uake 1 D | 25 |25 37 YES | |

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

1V. COMPLETION DATA
: . . lO\l Well I Gas Well l New Well l Workover l Deepen | Plug Back ]S.ame Res'v bl{f Res'v
! Designate Type of Completion - (X) 1 [ | | ] | l 1
. Date Spudded [ Date Compl. Ready to Prod. Toal Depth P.B.TD.
Eievations (DF, RKB, RT, GR, eic ) iName of Producing Formatica [Top OTas Fay Tubing Depth ;
| | |
oralions - Depth Casing Shoe .
I
TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE ! CASING & TUBING SIZE DEPTH SET | SACKS CEMENT |
[ | | f
f [ ;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hows.)
"Date Fira New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actal Prod. Test - MCF/D Length of Test bis. Condenmale/MMCT Gravity of Condensate
Testing Method (pisat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
!
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O R T e wopisions o e 08 Consrrs OIL CONSERVATION DIVISION
mmmmﬁmmuuuam;immn )
i and compiets 10 the best of my knowledge sad belief. -
e © i Date Approved
. 7 By
r\zamgg D. gﬁizm , Operations Coordinator
Printed Name Title
11/05/91 392-1600 Title
Date Telepbooe No.

”

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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

with Rule 111,
2) Ansecdasdd:isfmnmmbeﬁnedmnfamowablemnewmdrecmpbwdwdls.

3) FillwtonlySeaimsI.n,m.delfcrchmgaofgpam.wenmanumba, transporter, or other such changes.
4) SepaneFormC-lmmustbeﬁbdfaexh pool in multiply completed wells.

AL LaaEd e



