. . State of New Mexico +
ubmit $ .
, "cmum Energy, Minerals and Natural Resources Department ;mll?.n

b Box 1930, Hobbe, NM 88240 ?m ?
P OIL CONSERVATION DIVISION P
0. Drswer DD, Artesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

)
35 R s R, A, KM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
7O TRANSPORT OIL AND NATURAL GAS

Spenior Well APl No.
ARCO OIL AND GAS COMPANY 30-025-20014

\drest Box 1710 HOBBS, NEW MEXICO 88240

teason(s) for Filing (Check proper box) X]  Other (Please axplain)

dew Well O Change ia Transporter of: Correct spelling from Wimberly to

tecompletion O ol 0 Dry Gas O Wimberley

Yunge ia Operstor [ Casingbead Gas [] Coodeamte [

: - .

8 sddiess of previcus operioe

L DESCRIPTION OF WELL AND LEASE R-9745 _ 1/i/92.

Lease Name Well No. | Pool Name, Inchuding Formation \ "] Kind of Lease Lease No.
IDA WIMBERLEY 17 | JUSTIS BLINEBRY [, i &) nimbas ?“'W{@ FEE

Jocation
Unit Letter C ;990 Fet From The __NOTth Lineand 1630 Feet From The _ WEST Line
Section 25 Township 258 Range 37E , NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Awhorized Transporter of Oil or Condensate = Address (Give address 1o whick approved copy of Ihis form is 1o be sent)
Texas New Mexico PipeliCo. P.0.Box 2528 Hobbs, New Mexico 88240

{ame of Autborized Transporter of Casinghead Gus  [X] or Dry Gas ] Address (Giwe address 1o whick approved copy of this form is 1o be sent)
P. 0. Box 1226 Jal, New Mexico 88252

3id Richardson Carbon & Gasoline Co.
well produces oil of liquids, [Vnit  |[Sec |Twp | Rege |1s gas schully connected? | Whea ?
‘¢ Jocation of tanks. 1 D I 25 l 25 l 37 YES l

dﬁlmhoheoming}ed with that from any other lease or pool, giveoonminglinxordermmba‘.
VY. COMPLETION DATA

fouwen | Gesweu | New Well | Workover | Decpea | Plug Back [Same Res'v  [iff Resv

Designate Type of Completion - (X) | | | i I I 1
sate Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Jevations (DF, RKB, RT, GR, ac.) Name of Producing Formatics Top Oi/Cas Pay Tubing Depth
erfonticos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE gk
1L WELL (l'mmmbzaﬁarewnrya]uxdvdmoﬂwdoﬂandmbc equal 10 or exceed top allowable for this depth or be for full 24 howrs.) .
ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, ac)
cagth of Tea Tubing Pressure Casing Pressure Choke Size

tual Prod. During Test Ot - Bbis. Waier - Bbls. Gas- MCF
3AS WELL .
Ztual Prod_ Teat - MCF/D Teogh of Test I a Gavity of Coodeosats
<ting Method (pitot, back pr) Tubing W (Shut-m) Casing Pressure (Shut-in) Thoke Size
"L OPERATOR CERTIFICATE OF COMPLIANCE

R T et s o e O Conter OIL CONSERVATION DIVISION

Division have beca complied with and that the iformatios givea above SEp 28’92

s true and complele 10 the best of my knowledge aad belief. Date Approved

M/ By __ORIGINAL SIGNED £Y
¢ 53@. Cogbg/y(, Operations Coordinatox DISTRCT 1 el

Prioted Name ~ Tille Title ’

___ 09/25/92 391-1600

Dets Telephooe No.

INSTRUCTIONS: Thisfonnisbbeﬁledincmxpﬁmwithkulellm .
of deviation tests taken in accordance

1) Reqn&faaﬂmvablefamwlydxﬂledu'decpmedwellumstbe accompanied by tabulation

with Rule 111.
2) All sections ofdxisfmnumstbefmwoutfcunowablemncwmdxwomplmdwem.

3) megm]ymLn,m,delfotchmgaofopuaxa'.wellnmunumbu.mspmu.orodusuchchmsﬁ-
- - S ema . £1-4 £~ aarh nanl in maoltinlv completed wells.



t ' . . State of New Mexico
mit $ C. F .104
A ] ‘Ei‘m Office Energy, Minerals and Natural Resources Department n‘:'.:.f 1‘-149
go Box 1980, Hobbe, NM 88240 f:'nimupq
.0. . e
DISTRICTI OIL CONSERVATION DIVISION
P.O- Drawer DD, Attesia, NM 38210 Sama F 130- aox'203§7 042088
e, New Mexi -
1000 Rio Brazos R4, Azzec, NM 87410 - : * X
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opernator Well API No.
ARCO OIL AND GAS COMPANY | 30-025-20014
Address
171 MEXICQ 88240
Reasoa(s) for Filing (Check proper box) ]  Other (Please explain)
New Well OJ Change in Transporter of:
Recompletion O ol Obyes U EFFECTIVE: 11/01/91
Change in Opermtor ) Casinghead Gas TR Condensate [
If change of give pame
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fonmation Kind of Lease Lease No.
IDA WIMBERLY 17 JUSTIS BLINEBRY State, Fedenal or Fee FEE
Location
Unit 1 C : 990 Feet From The NORTH . .4 1650 Feet From The WEST Line
Section 25  Township 258 Range _ 37E . NMPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sens)
Texas New Mexico Pipelin “Co. P. O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas (X3 orDryGas [} Address (Give address 1o which approved copy of this form is o be sens)
| Sid Richardson Carbon & Gasoline Co. P. 0. Box 1226, Jal, NM 88252
If well produces oil or liquids, Uit | Sec.  |Twp |  Rge |ls gas actually connected? When ?
pve location of tanks. | D |25 125 |37 YES |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
_ ] JOoiuWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) l l | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatios Top Oil/Gas Pay Tubing Depth
oraticas “ Depth Casiog 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 total volime of load oil and must be qudworacudlopallowblejalhbdeplharbe/orjnllu honers.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Leagth of Tea Tubing Presaure Casing Pressure Chioke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod. Test - MCFID Length of Test Coodennate/MMCF Gravity of Condeazate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby cortiy that the rules 2nd regulations of the O Cooservatioa OIL CONSERVATION DIVISION
Divisioa heve beea complied with and that the iafarmation givea sbove e
is true and complets 10 the beat of my knowledge and belief. DateApproved 'R G U Ay

By ___ORIGINAI SUGNED XY JERCY SECLON

DESTEOT ! SUPEIVISOR

Printed Name Title
11/05/91 392-1600 Title
Duts Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) un&ﬁraﬂowablefamwlydrﬂleda’&epmedweﬂtmxstbe:mompmiedbytabulaﬁonofdcviaﬁmwstsmkminmdmce
with Rule 111.

2) All sections of this form mast be filled out for allowable on new aud recompleted wells.

3) FnllouodySeaianan:ﬂﬂfachmadw.wdlmcrmmba.mspmer,otothersuchchmgs.

4) SepcmPamC-leheﬁledfcmpoolinmlﬁplwadk.




