. , State of New Mexico —+_
Submit $ .
b S o Perics Officn Energy, Mincrals and Natural Resources Department B e

>0, Box 1980, Hobbe, NM 85240 S trors of g
mCTn OIL CONSERVATION DIVISION ‘
50. Dyawer DD, Antesia, NM 88210 P.O. Box 2088
- | Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aziec, NM 8410 o0 e o1 FOR ALLOWABLE AND AUTHORIZATION
L 7O TRANSPORT OIL AND NATURAL GAS
Openstor Wel AF No.
ARCO OIL AND GAS COMPANY _025-11722
BOX 1710 HOBBS, NEW MEXICO 88240

[X] Other (Please oplain)

Reason(s) for Filing (Check proper bax)

New Well O Change in Transpoxter of: Correct spelling from Wimberly to
Recompletion O ol (O Dry Gas O Wimberley

Change in Opermar [ Casingbead Gas [ Coodeame [

f e of give pame
nmu previous operatlor

@ DESCRIPTION OF WELL AND LEASE

- Lease Name Well No. | Pool Name, Including Formation Kind of Lease - - Lease No
IDA WIMBERLEY 13 LANGLIE MATTIX SRQ Sute, Fedenlor Fee | FEE

Location —
Unit Letter 1 . 330 Fet From The _SOUTH Lineand 330 Fet PSR 4/£2T  Line
Section 24 Township 258 Range 37E  NMPM, LEA Coumt

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condeamie Address (Give address 10 which approved copy of this form s io be seni)

= or Dry Gas 53 Addxw{Giwad&mwwhidlapprmdwpyddd:fambwbcm)
" SID RICHARDSON CARBON & GASOLINE P. 0. BOX 1226 JAL, NEW MEXICO 88252

If well produces oil or liquids, TEES [Twp | Rge |ls gas scnually cooaected? | Whea ?
jve location of tanks. 1 l | | YES 1

Name of Authorized Transporter of Casinghead Gas

[ this production is commingled wizhmnfmmmyahukazotpootgivemminsﬁnxordaumbd:
V. COMPLETION DATA

) fouwer | Gaswel | New Wel [ Workover | Docpen | Plug Back [Same Resv Difr Resv
Designate Type of Completon - x | | l | | 1 |
Date Spudded Date Campl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oi/Gas Pay Tubing Deps
Perforaticns Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .

wvcryaftaalvolmoﬂaadoilcndmuﬂbcMwwaczadlopaﬂowblcfazhbdcp(habcfaﬁﬂuhan.) .
Producing Method (Flow, pump, gas I, ec.)

OIL WELL (Test mucst be after re

;DucFuthwOilRunTonk Date of Tes
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
1mmmin¢rea Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL _
l’W’PEHTea-MG/D Length of Tex Bbis. Coodeasnate/MMCE Gavity of Condensais
lr.aiuMahod(piza. back pr) WW(&u-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '
 hereby centify that the rules and regulatioas of the Ol Conservation OIL CONSERVATION DIVISION
Dividmbawbeenmpﬁedwimandmdteinfmﬁo_ngivenlbow SEpP 28 g9
it true and complete 10 the best of mry knowledge aod belief. Date Approved

D .

ames D. £bgburn, Operations Coordinatox

Name Tite
09/25/92 391-1600 Title
Date Telephone No.

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

1) Request for allowable formwlydrmedordeepwedwcnmustbeaccompmiedby tabulation of deviation tests taken in accardance
with Rule 111,

2) Aﬂsecﬁomoft!ﬁsfmumustbcﬁﬂedwtfamowablcmnewmdrwomplewdweua

3) FilloutonlyswdonsL[I,m.deIfa'chmgaofgpaawt.wellmornumber.msponu.oro&usuchchmgs.

et mand a amctelialuy cammlatad welle




