R

t . , State of New Mexico
sC X
Appropei ¢ Distrit Office Enesgy, Minerals and Natural Resources Department mll-ol‘-l’
?o Box 1980, Hobbe, NM 88240 us"nomdm
O, e
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
%c% n i Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
ARCO OIL AND GAS COMPANY 30-025-11760
Address
0X 171 0
Reason(s) for Filing (Check proper bax) [0  Other (Please explain)
New Well O Change ia Transporter of:
Recompletion O oil Ooycs O EFFECTIVE: 11/01/91
Qunge in Operstor [ Casinghead Gas [X] Condensaie [
2 e o previces opersion
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formatioa Kind of Lease Lease No.
IDA WIMBERLY 5 JUSTIS FUSSELMAN State, Federal or Fee FEE
Location
Unit Leter __C 660 FeaFromThe _ NORTH pineand 2080 peetFromThe _ WEST Line
Section 25  Township 258 Range 37E _NMPM, LEA County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E] or Condensate - Address (Give address 1o which approved copy of this form is 1o be sen)

Shell Pipeline Corporation P. O. Box 2648, Houston, TX 77252
Name of Authorized Transporier of Casinghead Gas [ X] or Dry Gas [ | Address (Give address to which approved copy of this form is io be sens)

1Sid Ric d i . P. 0. Rox 1226, Jal, NM 88252
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |1s gas actually connected? | When ?
pive location of tanks. I p 125 1251 37 YES 1 10/13/58

UW:thcomﬁngjedwiLhMﬁomnyabeﬂa&orpod, give commingling order aumber:

Iv. COMPLETION DATA

. _ [oiwen | Gaswell | New Well | Workover | Deepea | Puug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | 1 | | 1
 Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.T.D.
] Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top OiGas Pay Tubing Depth
i .
iqu-fonuons Depth Casing Shoe
L TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mcst be after recovery of otal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Actal Prod Test - MCFD Length of Test bis. r Cnavity of Condensate
Testing Method (pitot, back pr.) Tubing Psum (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R O o s rogetaions of e OR Comerrs OIL CONSERVATION DIVISION
Wmmmmmmuiﬂmﬁmm : J‘f;b
i rus and compiete 1o the bedt of my knowledge nd betet Date Approved |
7 By CRIGH _,_,.-;; i R TON
( gam D . dé ; . c j . ¥ S E .
Printed Name Title
11/05/91 392-1600 Tile
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
) Requestforallowablefa'mwlydriﬂeda'deepmedwellmustbcmoompaniedbytabulationofdeviaﬁm 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) metmﬂySMLn,m.n\dVIfdchmgdofw,wﬂmanumba’.mspmﬂ,aodwsuchchmgu.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



