't; . . State of New Mexico
mit § .
améjm Office Energy, Minerals and Natural Resources Department ;::us 1“:‘49
. See Instructions
P.O. Box 1980, Hobbe, NM 88240 &t Bottom of
smern OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. &ox_zosa
{20% " i Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openatar No.
ARCO OIL AND GAS COMPANY 302025-11760
BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [X]  Other (Please exploin)
New Well O Change is Transporter of: Correct spelling from Wimberly to
Recompietion O oil Obycs U Wimberley
Chasge in Opersor [ Casingbead Gaa [] Coodenste’ [
If change of operator give name
wd previous operator
II. DESCRIPTION OF WELL AND LEASE
[.uuNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
IDA WIMBERLEY 5 JUSTIS FUSSELMAN Sute, Federal o Fee FEE
Location
Unit Letter C 660 Fect From The _NORTH _ Line and 2080 Feet From The __WEST Line
Section 25  Township 23S _Range 37E . NMPM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate = Addmt(Giwaddrmwwhichapprmdwpydlhbjambwbcm)
SHELL PIPELINE CORPORAT P. O. BOX 2648 HOUSTON, TEXAS 77252

Na Authorized Transporter of Casinghead Gas XX orDry Gas [} Address (Give address 10 which approved copy of this form is 1o be sent)
S{d Richardson Garbea=i Gasoline P> 0. BOX 1226 JAL, NEW MEXICO 88252
If well produces oil or liquids, Unit ISoc I | Rge. |Is gas sctually connected? |th1|7

jve location of tanks. } D | 25 I“ZT | 37 YES { 10/31/58

m“m. pnm@umqm
NE CO, - Eff. 3/1/83

If this production is commingled with that from any ather

el Tl

IV. COMPLETION DATA .. oo ol M wadhobilag
) ] jouwen | GasWell | New Weil | Workover | Decpen [ Plug Back [Same Resv  iff Resv
Designate Type of Completion - (X) | | | | | 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, etc) Name of Producing Formatioo Top OilGas Pay’ Tubing Depth
Peddontions 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 must be after recovery of toial volume of load oil and must be equal  or exceed top allowable for this depth or be for full 24 howrs) “
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
[Actual Frod Test -MCFD Lengih of Test 3 deam Gravity of Condeasate
Fu Method (pitot, back pr.) Tubing Pmnue (Shui-in) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the nules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisicn bave been complied with and that the information given above SEP 28'92
kuwmdcouplelelomeben.dmyhmvledgemdbdsd. Date AppfOVBd
D//C/- / By ___ORIGINAL SIGNED £/ JIRRY SEXTON
ames D7 Cogburn, Operations Coordinator DISTRICT | SUPERVISOR
Printed Name ~ Title
09/25/92 391-1600 ,“me“ G

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, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED
Ao ©ow 1983

\op HOBRS ST




