'L'.,_ Stse of New Mexico |
o Dirict Office Resources by

A Energy, Minerals and Natural Departmem Revieed 1-1.89
0- Bos. 1980, Hobba, NM £2240 | ey bempsbgrr-d
OIL CONSERVATION DIVISION ‘
P.O. Drswer DD, Astecla, NM 88210 P.O. Box 2088 ,
peTRICTD Santa Fe, New Mexico 87504-2088 Y
1000 Rs \ Vi
e R, Ao, NM ST410 1 e 6T FOR ALLOWABLE AND AUTHORIZATION 8
L TO TRANSPORT OIL AND NATURAL GAS
Opentor | 'Well AP No.
ARCO 0il and Gas Company , 30-025-//7 57
Address ‘
P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Ml)faﬁ!h;(cmdropaba) [x] Other (Please exploin) Change Well Name From
New Well Change ia Transporter of: ‘
Recompletion O oil Opycs O 124 & /mpBERLA YA
Change ia Operstor O Casinghead Gas [ Coodenmste O Effective; /- /=73
ir -
2 aads of previoss apermioe
1. DESCRIPTION OF WELL AND LEASE ;
Lease Name Well No. |Pool Name, Including Formatica Kind of Lease Lease No.
South Justis Unit “F " 24 | Justis Blinebry Tubb Drinkard] S Fedenlorfe FEE
Location !
Unit Letier F : [ 780 MMWMWM_&&—Mmem L bS5 T Line
Soctioa A S Township 258 Range 37E . ,NMPM, Lea County
IIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil <) or Condensate Ol Ad#us{GinddmmchmMmdM]m&uum)
W\! P%.O. Raox 2528 -— thhﬁ' NM 88241-2528
l?ﬁldAMudTmspoﬂadCﬁnMGu (3] orDryGes (] W(thmwwM¢WMm4M/m&wum)
{ saoline ny P.O. Rox 1226 - Jalﬂ 88252
If well produces oll or liquids, | Unit_ | Sec. lmi i Rge. | Is gas sctually connected? | Whea ?

Jive location of tazks. | P | 25125 371 YEs | PAiiwvocor

1f tis production is commingled with that from any other lease of pool, give commingling pder mumber:
IV. COMPLETION DATA =~ Q-C,Pofl' & w@u&:?@. - BH. 311793

N

[ouwen | GesWell | NewWenl | Workover [ Decpea | Plug Back [Same Res'v  [Dif Resv

Designate Type of Completion - (X) | i | | I | 1 |
Dete Spudded Date Compl. Ready o Prod. Totsl Depth PB.TD.
Fievatioss (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OWGas Fay Tubing Deph
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be after ncavcrya[lolalmlwoﬂwdoilandmkMUWMdeﬂMHGIaM&yAwh[aﬂzl Aowrs)

Dete Fint New Oil Rus To Tank Date of Test WM:&M(F@W.W.ngﬁ.m.)

Leagth of Test Tubing Pressure Cnin; Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbis Ca-MCF

GAS WELL .

"Actual Prod. Test - MCF/D Lengih of Test Oravity of Coadeasais
r.ﬁ-. Metrod (pitot, back pr) mm Shw-in) ' Cs;u Preasure (Shut-in) Thoks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lmmmmmmmm.muduoam«
Divﬁuhnbmcunﬂidwﬂhandmmehfawblp'mm

JAN _ 7 1993

s true 204 complets 10 the beat of my knowledge wnd beliel. ~ Date Approved

‘ By ORIGINAL SIGNED BY JERRY SEXTON

BISTRROT | SUPBRVISOR

: fer: (05) {;‘Ileo Title T
D/ |- 33 Telepboss Mo OR RECORD ONLY DA

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o :
1) quueufamoﬁablefamwlydrﬂhdadéepmedmﬂmbdmmqmiedbytabuhﬁonofdevianonmunhenhmduu

with Rule 111, |
2 Ansecdauddﬂsfmnumstbeﬁnedmnfamowablemwpdmomplaedwem.
S)PNwtmﬂySw&qummuﬂWfam«dw. name or number, transporter, or other such changes.

N Ot Cneem % VAL cmvens ba Blad fre aarh nanl in multinly leted wells.



RECEIVED
LOR 9 4 1993

D RIBRE LT L



{;;_, State of New Mexico

G Boics Office Energy, Minerals and Natural Resources Department Fored 118

Box 1980, Hobbe, NM 85240 | ?m
OIL CONSERVA'I'Ing DIVISION

PR o0, Aseais, 10 82210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088

1000 Rio Bros R4, Aziec, NM 87410 oo e FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opesator :

ARCO 0il and Gas_Company 30-025-//7 59V

Address

P.0. Box 1710 - Hobbs, New Mexico 88241-1710
[x] Other (Please exploin) Change Well Name From

Reason(s) for Filing (Check proper bax)

New Wel Change ia Transporter of:
Recompletios 0 ou [_l].DryGu O 124 wmptri =6
Cuange i Opermor [ Casinghead Gas [] Condeanse [] ‘ Etfective: /= /= %3

L'} of ive name

IL DESCRIPTION OF WELL AND LEASE
‘Well No. | Pool Name, Including Formation Kind of Lease . Lease No.

Lease Nos
South Justis Unit "F " 24 | 1ustis Blinebry Tubb Drinkard| 3P Rel | FEE
Location
Unit Letter F : [ 780 Feet From The Mo TH Linsans _L T 82D Feet FromThe LS T Line
Sectios A S Township 258 Range  37E L NMPM, Lea County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol 4 or Condeasste  — Adabsfcinad&mwwkkhappudwpydm&/mbbum)
: . : P,0. Box 2528 = Hobbs, NM 88241-2928

MdAMad‘l‘mdenu['MGu !ﬁ or Dry Gas [ | Address (Give address 10 which approved copy of this form s 1o be sent)

P.0. Bax 1226 — Jal NM 88252

cid Richardson Carbon and Gasaline Company
X well produces oil or liquids, | Unit [ sec. |Twp Rge. | 1s gas actually connected? | Whes ?
fpive location of mats 1 2 | 25 1251 37 YEs | P srocon

mnmber.

l&mum@dmuﬁommyawluuupod.dweamiuﬁu
IV. COMPLETION DATA
Jouwen | Geswen Imw.ulw«km [ Decpea | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | i | | i i | i
Dete Spudded Date Compl. Ready (o Prod. Toul Depth PB.TD.
Elevatioss (DF, RKB, RT, GR, eic) Name of Producing Formatioa "Top OWGas Fay Tubing Depth
Fedorations 'DepthCning&oe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SEY SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL rrmmuqmnwmydmlvdmo/woammauqwuaaamap-nmu.famwephaufamn;.a.m
Dete Firt New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas Iift, esc)
Leagh of Text Tubing Pressure Casing Pressure Choke Size
Actus! Prod. During Test Oil - Bbls. Wates - Bbls. Gas- MCF
GAS WELL .
[Actual Frod. Test - MCHD Length of Test ‘ Travity of Coadeasts
Fiq Method (pict, back pr) mmm-) ‘ c::m Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘

O O o s egsions o s O Comerveion OIL CONSERVATION DIVISION

mmmmmuuuu«mimm | 993

s true aad complete 10 the best of my knowledge ad beliel.  Date Approved Jhin - [ 1993

l /AM—/ BY CRIGINAL SISNED BY JERZY SEXTON—
e s . fexations Coord ﬂ BISTRGY | ZUPaRViSOR

w‘h - Tile : .

. (505) 391-1600 Title

Dete Telephooe No.

INSTRUCTIONS: This foem is 10 be filed in compliance with
1) Requeufa'lllofnblefamwlyarmedudeepmedwellm ‘

with Rule 111, i
2) All sections dﬁsfmmuﬁmdwhwmwimmwwm
3) nnm:mxywnnm.wwmmaaw.dmmammw. transporter, of other such changes.
£1ad fre parh nnl in moltinly mn‘m'ewdwells

A @ nnnta Tneens I VAL cons ha



t | . . State of New Mexico
s ; .
MW Energy, Minerals and Natural Resources Department E:.JFS;‘.";‘..,
P.O. Box 1980, Hobbe, NM 85240 st Botto of Page
_———— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 s 5-0-3:0{293:7504 2088
0 Ros Biasos R4 Aziec, NM 87410 T Vow orp -
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ‘ Well APl No.
ARCO OIL AND GAS COMPANY 30-025-11759
BOX 1710 HOBBS, NEW MEXICO 88240
Reasoo(s) for Filing (Check proper box) [X]  Other (Please explain)
New Well ] Change is Transporter of: Correct spelling from Wimberly to
Recompletion O ol ] Dry Gas Wimberley
Qunge is Openator [ Cacinghead Gas [] Condeaste []
If of i
s sadem previciss operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation X /7«7 4 Kind of Lease Lease No.
' IDA WIMBERLEY 6 |JUSTIS,TUBB DRINKARD '/, , | Sate, Federal or Foe FEE
Locatioa VE Dinih
Unit Letter ___T 1980 Feet FromThe _ NORTH tiveand 1980  Feet From The _WEST Line
Section 25 Township 23S Range 37/E . NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil

Texas New Mexico Pipeli

B, e O

Address (Give address to which approved copy of this form is 10 be senl)
P.0.Box 2528 Hobbs, New Mexico 88240

: Name of Authorized Transporter of Casinghead Gas  [X]
Sid Richardson Carbon & Gasoline Co.

o Dry Gas (]

Addfess (Give address to whick approved copy of this form is 1o be sens)
P. 0. Box 1226 Jal, New Mexico 88252

if well produces oil or liquids,
give focation of tanks.

Rge.
37

|sec. 1wp |
| 25 |25 |

| Unit
| D

Is gas actually connected? | Whea 2
YES 1

I!d\ilplodnaionincomingledwithumfmmmyahulaleorpool.givecamninglingorbanm

IV. COMPLETION DATA

. . Iou Well | Gas Well l New Well | Workover l Deepea | Plug Back lSame Res'v bi!f Res'v
! Designate Type of Completion - (X) 1 | 1 | l 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
“Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
(
ll’eﬂ'anmm Depth Casing Shoe
i TUBING, CASING AND CEMEN’ING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fudl 24 hows)
Dete First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ift, eic.)
' Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
"Actual Prod. Test - MCF/D LCength of Test bis. Coodea Cravity of Condenzale
i
:'rmMen:od(paa back pr) Tubing Pressure (Shut-in) Casitig Presaure (Shui-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
, AR R L 2 On o OIL CONSERVATION DIVISION
Division have beea compled with and that the information givea sbove SEP 28°92
is true and compiete 1o the best of my knowledge and belief. DateApproved
/ (/:/ GRIGINAL SIGNED 2Y U5 "+ 77 45 4 10N
S, By T
; ames D.Z%(g;urn, Operations Coordinator TST";‘“"T R RS e
\Pfinted Name C Title Title
09/25/92 391-1600
Dats Telephone 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 accordance

with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) F’ﬂ!wtorﬂySwdmsI,[I,m,deIfa'chmgaofopaamr.wel‘lmornumber,mspam.orothasuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




t . $ Cous State of New Mexico
mit 5 C. ! Form C-104
A i m« Office Energy, Minerals and Natural Resources Department Revised 1-1-89
go Pox 1980, Hobbs, NM 38240 f«"m
A& Ry . | e
- OIL CONSERVATION DIVISION
P.0. Lrawer DD, Antesia, NM 88210 S P.O. Box_2Q8§ o2
% e e anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor | Well AP No. g
ARCO OIL AND GAS COMPANY 30-025-11759
Address \
171 MEXICO 88240
Reasou(s) for Filing (Check proper bax) ] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obyes O EFFECTIVE: 11/01/91
Chaoge in Operatcr [ Casinghead Gas §] Condenmate [
If change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
IDA WIMBERLY 6 JUSTIS TUBB DRINKARD State, Fedenal or Fee | FEE
Location ‘
Unit Letter __F ; 1980 Feet From The . NORTH [ineanq 1980 Feet From The ____ WEST Line
Section 25 _ Township 258 Range 37E°  ,NMPM, LEA County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil xJ or Condensate 3 Address (Give address 10 which approved copy of this form is (o be sent)
Texas New Mexico Pipeline Co. P..0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas = orDryGas [} Address (Give address to whick approved copy of this form is to be sent)
sid Richardson Carbon & Gasoline Co. P. 0. Box 1226, Jal, NM 88252
If well produces odl or liquids, | Unit | Sec  |Twp | Rge. |15 gas acrally connected? When ? !
pive location of make | p l 25 125137 YES | ’
If this productios is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA ‘
_ ] [0l Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | | | | l
{ Date Spudded Date Compl. Ready io Prod. Towal Depth P.B.T.D.
3 :
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formatioo Top OilGas Pay Tubing Depth
oralons iDeplh Casing Shoe ’
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of tolal volume of load oil and must be cq‘yalloorucudwpallomblcfcrlhi.tdeptharbcforjwlu howrs.)
Date First New Oil Run To Tank Date of Test Prodlicing Method (Flow, pump, gas Iif, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols. Water - Bols Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test bis. Gravity of Condeasale
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
TOR CERTIFICATE OF COMPLIANCE
Y O e i s i o O8 o OIL CONSERVATION DIVISION
Divisica have beea complied with sad that the information givea sbove Salorae b .
-MMM&uumdmyhmndw. ‘ DateApproved
. By GRIQHM LT
Z_SB amgg D. ﬁg;::n, Operations ngrdTina;Qz
Printed Nams e
11/05/91 392-1600 Title
Dute Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
by tabulation of deviation tests taken in accordance

1) Requstfaaﬂowahlefanewlydrﬂledadeepmedwenmustbe?mm\ied

with Rule 111, :
2) Aﬂmﬁasd&kfammbefnﬂedaﬂhdbw:bkmmhdmanplﬁedweﬂs.
3) Fm«:tmlySwﬁmsLn.m.deIfachngesofopam,wnnmammba.mspmer,orothasuchchmgs.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




