t . ; ' .. State of New Mexico )
A "C‘Eﬁam m.mmnmnmm - 'i:‘.S‘}S‘.
ga Box 1980, Hobde, NM 88240 e ?la- of Prge
OIL CONSERVATION DiVISION o
DISTRICI ; P.O. Box 2088
P.0. Drawer DD, Astesia, NM 38210 SanuFe,N. .Mc o §7504-2088
DSTHCLI Az NM 11410 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opecaiar SIRE
ARCO OIL AND GAS COMPANY 30-025-1178

Address
BOX 1710, HOBBS, NEW MEXICO 88240

Rnsun(&)fcﬂlb;lthockomha) [0  Oer (Please explain)
New Well Change in Transporter of:
] _ CHANGE OF OPERATOR EFFECTIVE 6/01/91 AT
Recompietion a ou Opyes O 7:00 AM. MDT /01/
Change in Operstor X Casinghead Gas [0 Condeante * ot *
If chunge of cpemicr Give see _AMERADA HESS CORPORATION, DRAWER D, MONUMENT, NM 88265
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioo Kind of Lesse Lease No.
IDA WIMBERLY 10 | JUSTIS BLINEBRY State, Federal or Fee FEE
Locatios
Unit Letter A 660 Feet From The _NORTH _ Lineand _ 330 Feet From The _EAST Lie
Section 26  Township 258 Range _ 37E , NMPM, LEA County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address 1o which approwed copy of this form is 1o be sent)

TEXAS NEW MEXICO PIPELINE BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Cas [X7] or Dry Gas () Address (Give address to which approved copy of this form is 1o be sens)
P. 0. BOX 1492, EL PASO, TX 79978

EL PASO NATURAL GAS COMPANY
If well produces ol or liquids, fUsit  |Se [|Twp | Rge |1s gas acrually connected? | When 2
Jive locxion of ok | Al 26 12551 37E YES | 6/16/59

Uﬁlmnwmingledwimmnﬁommyuwm«pd.ﬁnmnzlingodamm

1V. COMPLETION DATA
. ] joitwent | Gas Well | New Well | Workover | Decpen | Plug Back fSame Res'v |Diff Resv
Designate Type of Completion - (X) | | | | i | I
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatice Top GiliGas Pay Tubing Depth
Perforaioos IDeplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
]
i
|
I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1ol volume of load ol and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs)
Date Firt New Oil Run To Tank Date of Teg Producing Methad (Flow, pump, gas Iif. ec.)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Actual Prod. Tes - MCFD Length of Test bis. Condeame/MMCT Gravity of Condcasate
esting Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
s ooty hm o e o reguiions o ¢ O3 Comervain OIL CONSERVATION DIVISION
Divisica bave beca complied with 0d that the informatios gives sbove L
is trus and complete 10 the best of my knowledge and Date ﬂpproved .‘Wj
. By BRI o~ mn
urn, Administrative Supervisor THNET e RYs AT
Pristed Name Title Title
6/14/91 - 392-1600

Dute Telephone No.

INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104
1) Requeafora!low:blefanewlydxmedordeepmedwenmns:bemompmiedbytabuhﬂouofdsvizﬁm tests taen in accordance

with Rule 111,
2 Aﬂmﬁaﬂd’this&xmuumbeﬁnedwfamawablemmmdmnplewdwem.
3) ﬁllwtocﬂySwﬁonsl.n.m.mVIfadzmadopam.mnmtamm.mm.aodasxhchmgs.
4) SemeamC-lOdnmstbeﬁledfamchpoolhnm!dplycamlwdwelk.






