- , : State of New Mexico —+-
wbmit $ .
e Dostict fTice Energy, Mincrals and Natural Resources Department b Ry

'2.0 Box 1980, Hobbe, NM 88240 ffm
‘ : OIL CONSERVATION DIVISION th
').o. Deawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

" TO TRANSPORT OIL AND NATURAL GAS
Well AF No.

Opentor

ARCO OIL AND GAS COMPANY 30-025-11722

BOX 1710 HOBBS, NEW MEXICO 88240

[X]  Other (Please explain)

Reason(s) foc Filing (Check proper bax)
New Well O Change is Transporter of: Correct spelling from Wimberly to
Recompletion O ol O Dry Gas O Wimberley
Thange ia Operator O Casinghead Gas D Condennrte E]
f e of give name
od previous operalor
L DESCRIPTION OF WELL AND LEASE
Name Well No. | Pool Name, Including Formation Kind of Lease Lease No
IDA WIMBERLEY 13 LANGLIE MATTIX SRQ State, Federal or Fee FEE
Location
Uit Letier M 330 Feat From Toe _SOUTH Lineand 330~ Feet FESThe 42T  Line
Section 24 Township 258 Range 37E  NMPM, LEA Couty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil o) of Condeasate O Address (Give address 1o which approwed copy of Ihis form & 1o be soul)

Name & Authorized Transporter of Casinghead Gas = or Dry Gas . Address (Give address 10 which approved copy of this form is bo be sent)
SID RICHARDSON GARBON—& GASOLINE P. O. BOX 1226 JAL, NEW MEXICO 88252
If well produces oil or liquids, JUnit | se [Twp | Rge |1s gas sctually connected? | Whea 1

ive location of tanks. ] | ] i YES |

,r:hilpmanionilommﬁng]edudthmnfmmmya}umapod,givemminglinaofdam

V. COMPLETION DATA
i [ouwen | GasWell | Newwet [ Workover | Decpen | Plug Back [Same Resv  [Diff Res
Designate Type of Completion - (X) | ] | | 1 i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevanoas (DF. RKB, RT, GR, «ic.) Name of Producing Formation Top OWCas Pay Tobing Deph
1Pe‘rfaum Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
v. TEST DATA AND REQUEST FOR ALLOWABLE ”

covcrydloulwlmo/laadoilcndmbc Mwwwedlopaﬂawblcfathixdepdlcrbcjarﬁdluhan.)
Producing Method (Flow, purp, gas Ift. ee.)

JIL WELL (Test must be afler re

.DuzFu!NcWOilRunTonk Date of Tes
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
lAcnnll’rcd.Dnin;Ted Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
[WH Test - MCFD Length of Test sa1e/MMCF Cavity of Condensits
ll'aﬂingMdlod(pila. back pr) mmgh@n(sm-m) Casing Pressure (Shut-im) Thoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '
1 bereby certify that the rules and reguiatioos of the Ol Conservation OIL CONSERVATION DIVISION
Dividonbnvebecnmpﬁodwimmdmt&einfmﬁolgimabow
is true and complete 10 the beat of my knowledge a0d belief. Date Approved SEP 28'92
L 1/ /K/ By __ORIGINAL SIGNT. .~ (.~ TIOM
s"”@‘émes D. _#b6gburn, Operations Coordinaton DSTR&GTISUPERVISOR
. 09/25/92 391“;1;00 Ele
bl B ) TN R Py T $ MRS
Dete Telephone No. E!Jk. RECOHS OMLY ADD 0 1993

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 accordance
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 1, II, IIL and VI for changes of operalor, well name or number, transporter, or other such changes.

¢t annb mmal 2a emnteinle cnmnleterd welle




