t , , State of New Mexico
mit S Fi C-104
A c“B;.aom«:- Emgy.MinaﬂsmdenﬂmeDepzrmt x?«'un-na
go Box 1980, Hobbe, NM 88240 i“slua-clh;
X ¢
ey OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa Fe bf;-o-ﬁ".zosg,’m 2088
, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410 "
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
rator ell o.
ARCO OIL AND GAS COMPANY 30-025-11763
BOX 1710 HOBBS, NEW MEXICO 88240
Reasoo(s) for Filing (Check proper box) [X]  Oher (Please explain)
New Well O Change in Transporter of: Correct spelling from Wimberly to
Recompletion O oil O Dry Gas 0 Wimberley
Change in Opermor [ Casinghead Gas [) Condeame []
If change of give name
and previous opemtor
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Inchuding Formaticn £ o/ 795 Kind of Lease Lease No.
IDA WIMBERLEY 9 JUSTIS_’ TUBB DRIN i /l[ /532 State, Federal or Fee FEE
Location Blins "
Unit Letter ___E 1650 Feet From The NORTH _ Lineand 990 © Foet From The __WEST Live
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Shut In
Name of Authorized Transporter of Oil 3 or Condensate . Address (Give address 10 which approved copy of this form is o be sent)
Name of Authorized Transporter of Casinghesd Gas ] orDry Gas [} Address (Give address Lo which approved copy of this form is to be sent)
If well produces oil or liquids, Uit [sec  [Twp | Rge. [1s gas actually connected? | Whea 2
Pn Jocation of tanks. | ! | 1 |

If this j ileoming)edwilhumfmmmyahermorpod.giveeamninaﬁngmdanmba:
1V. COMPLETION DATA

] ] [ouwel | GesWell | New Well | Workover [ Docpen | Plug Back [Same Res'v  iff Res
Designate Type of Completion - (X) i l | | l | i

Date Spudded Date Compi. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
LPEchm |D=P‘h 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 afier recovery of iolal volume of load odl and must be equal 10 or exceed top allowable for this depth o be for fill 24 howrs.) ¢
Date Firg New Oil Run To Tank Date of Teg Producing Method (Flow, pump, gas lf, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls Gas- MCF
Leogth of Teat =/ MMCF Cravity of Condensate
Tubing Pruwe (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R T R e ropiaions o e 03 Coers OIL CONSERVATION DIVISION
Diviicuhvebeencompliedwithmdthdmeinfmﬁo;uginn:bove SEP 28‘92
kmnmdcoq:lelelomebeﬂdmytnowkdgemdbehd. DateApproved

%’W/ By ORIGINAL SIGNED ©Y ' QEXTON
ames Cogburn, Operations Coordinatoq a;smzm‘ T e LB
" Printed Name Tutle

09/25/92 '391-1600
Date Telephoae No.

Title

INSTRUCTIONS: This form is 10 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 I, II, IIL, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




