" Submit 3 Copies State of New Mexico
10 Appropnate Energy, Minerais and Naturai Resources Department
D O ’
%o%w. Hobbe, NM. 58240 OIL CONS%%Y&E&? DIVISION

mpg, Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4., Aucc, NM 87410

Form C-103

Roviood 14

WELL API NO.
306-075-11762
5. Indicate Type of Lease
S'I'ATED
6. Stats Oil & Gas Leass No.

ree

SUNDRY NOTICES AND REPORTS ON WELLS ’
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W///////////////
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT" : Or Unit Agrocment Nams
(FORM C-101) FOR SUCH PROPOSALS.)
. Type of Well: Ida Yimberley
[¢]. 9 GAS
WELL WELL D OTHER
2 Nams of Opemator & Well No.
ARCO OIL AND GAS COMPANY 3
3. Address of Opersior 9. Pool name or Wildeat
__P. 0. Box 1610, Midland, Texas 79702 Justis Fusselman
4. Well Locauon
vuttener . 1650 rou prme MoVt Lineand _ 1980 Feet From The _ 25T Line
Section 25 Towashio 25 S Raee 37 E NMPM  Lea County
10. Elevauon (Show waether OF, RKB, RT. GR, etc.) 7
W/// 3073' DF /////////// 7

11

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK |
TEMPORARILY ABANDON ||

O

OTHER: P&A the Fusselman

PLUG AND ABANDON ||
CHANGE PLANS O

&

REMEDIAL WORK

PULL OR ALTER CASING

OTHER:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

O

] ALTERING CASING

COMMENCE DRILLUNGOPNS. ||  PLUG AND ABANDONMENT L]
CASING TEST AND CEMENT JOB D

O

lZDeu’berdorCtmpudOp-m(CIuﬁymaa pertinent details. and give pertinent dales, inciuding esumated dats of swaring any proposd

work) SEE RULE 1103.

MIRU PU. ND wellhead. NU BOP.

. TOOH w/CA.

TIH w/7" CIBP & set @ 6691'. Circ hole 9# TBW. TOOH.
Dump Bail 35' of cmt on CIBP.

ND BOP. NU wellhead. RD PU MO location.

Gl B W N
« e .

1 bareby cernfy that the informanion above 13 Cue aod compists 10 the best of my knowiedgs and belief.

SIGNATURE C,Ovu« g L.&MM_Q/L

TME

. Drillina Enaineer

11-24-92

- ‘ﬁATB

Trreorervenae Chris E. Humes

915/688-5477

(Tt space for Ss UBRIGINAL SIGNED BY JERRY SEXTON
BISTRIGT | SUPERVISOR

NOv 3 0°92

DATE

APFROVED BY
CONDITIONS OF APPROVAL. IF ANY:



TOC @ 357 by TS|3H

17-1/2" Hole. |8
13-3/8" casing @ 553'.|§

Set w/400 sxs cmt. Circ.

12-1/4" Hole.
9-5/8" casing @ 3290'.
Set w/1500 sxs cmt.

8-3/4" hole.
7" csg @ 6906 w/465 sxs cmit.

Sqzd Fusselman OH @ 6906' to 7002’

O/A Fnainearina renlWIMBSSK X1 S
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MNELSE AN AvaCaalingn

a4

i3

+ 33 6w Glisie

- 1 L

Oolnite £nT
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WELLBORE SCHEMATIC

South Justis Unit G #24

(AHC/ARCO Ida Wimberley #8)
1650' FNL & 1980 FEL (G)

Sec 25, T-25S, R-37E, Lea Co., NM
KB-3074'

Spudded 01/02/59

Completed 02/01/59

TOC @ 1508'by TS

Sqzd Tubb/Drinkard Perfs @ 5874' to 5924

Fusseiman Perfs @ 6766' to 6833’
TA'd 1985

CIBP @ 6844

TD @ 7002".

11/4/92 918 AM



s cop State of New Mexi —+
JE'-""' e Disrict Offce | Energy, Minerala ardl Nataral Resources Department E:«:{-S:‘:‘a
Sl OIL CONSERVATION DIVISION Botos o s
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R, Aztec, NM 81410 oy o7 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
ARCO OIL AND GAS COMPANY 30-025-11762
BOX 1710 HOBBS, NEW MEXICO 88240
Reasoa(s) foc Filing (Check proper box) [X]  Other (Please explain)
New Well O Change in Traasporter of: Correct spelling from Wimberly to
Recompietion O oil Doyes O Wimberley
Change in Operstor L] Casingbead Gas [] Coodeame []

u e of give name

1. DESCRIPTION OF WELL AND LEASE

!.auNams Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
IDA WIMBERLEY 8 JUSTIS FUSSELMAN St Fedena of Foc) FEE
Locatioa
Unit Letter __ G . 1650 Feet From The NORTH * Line and 1980 Feet From The _ WEST Line
Section 25 Township 25 Raoge 37 vy, LEA Cousty

/‘\\
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ Shut In )
Name of Authorized Transporter of Oil O or Condensate = Address (Give address 1o whizkapproved copy of this form is io be sens)

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ Address (Give address to whick approved copy of this form is 1o be sent)

If well produces oil o liquids, Unit | See. [Twp | Rge [1s gas acually connected? | Whea ?
waauondunh. | l | | |

If this production is commingled with that from any cther lease of pool, give commingling order number:
IV. COMPLETION DATA

[Ouwel | GasWell | New Well | Workover [ Decpen | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) i | l | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
Fedorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) -
Date First 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 - Bbis. Water - Bbis. Gas- MCF
GAS WELL .
[Actoal Prod. Test - MCFD Length of Test s Cravity of Condeasale
rsliu Method (pitot, back pr.) Tubing Preuure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O T R s o 08 Consrr OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above SEP 28’92
hmsemdcomplelewthebenofmytnowbdsetndbdid. DateApproved
/é/{i, By _ORIGINALSIGNED [ 1 . Cd
ames D.Cogburn, Operations Coordinatoxy BaATLITE EE VDS SN
Name ] Title ’
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 for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Ansecdcmofﬂxisfammustbeﬁﬂedomfctalbwablemmwmdmomplaedwens.

3) FillwtonlySwtimme.mdﬂfachmgaofopam.weﬂnmanumba,mspma.orod\ersuchchmga.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



