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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT

OIL AND NATURAL GAS

ARCO OIL AND GAS COMPANY

30-025-20036

Adress

HOBBS, NEW MEXICO 88240

BOX 1710
ieasoo(s) for Filing (Check proper box) [X]  Other (Please exploin)
ew Well O Change is Transporter of: Correct spelling from Wimberly to
lecompletios O oil O pry Ges O Wimberley
Yange ia Operstar [ Casinghead Gas [] Cooseasaie []
of give mame
W previous operator
L DESCRIPTION OF WELL AND LEASE
£ase Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
‘ IDA WIMBERLEY 15 LANGLIE MATTIX SRQ Sute, Federal o\ Fee FEE
Location
Unit Letter __ D 660 Feet From The NORTH _ pipeans 330 Feet From The __WEST Live
Section 25 Township_ 255 _Range  37E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oll O or Coodensale 3 ‘Address (Give address 1o which approved copy of this form is 1o be son)
ame of Authorized Transporter of Casinghead Gas = or Dy Gu T3 ‘Address (Give address 10 which approved copy of this form is o be sent)
SID RICHARDSON CARBON & CASOLINE P. 0. BOX 1226 JAL, NEW MEXICO 88252
{ well produces oil or liquids, TEERRLL | Rge. |ls gas scnually coanected? | Whea ?
ive location of tanks. | l { l YES i

“this joa is commingled wil

(hthnfrommyuwleuecrpod.giveeamningliuotddumbd:

V. COMPLETION DATA
] ‘ fouwer | Gaswen | New Well | Workover | Deepea [ Puug Back [Same Resv  [Diff Resv

Designate Type of Completion - (0,9) | | i | | | I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formatioo Top Oil/CGas Pay Tubing Depth
Perforations Depth Casing Shoe

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

7TEST DATA AND REQUEST FOR ALLOWABLE .
JIL WELL (Tmmmbcaﬁanwverya[malvolmoflaadu'landmbecquallooracndwpaﬂmbkfarubdep(harbefcrfunuhan.) o
Date First New Oil Run To Tank Date of Teat MdnlMeM(Hw.m.gam,m.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF
GAS WELL _
Actual Frod. Teat - MCHD Lengih of Test Gravity of Condcanale
Testing Micthod (puot, back pr) Tubing Presaare (Sh-) Casing Pressure (Shut-ie) Choks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

+ horevy certify s the rules a0d reguitions o e O Conseraion OIL CONSERVATION DIVISION

D:vhmunbmmphedmmmdmmemfmmm SEP 28’92

kmwmmmebeadmybmmw Date Approved

A"’“L /M By __ RIGINAL SIGNED 57 jGnay SEXTON
7 %ames D. Cogburn, Operations Coordinator DrETmd §IUFERVIROR
Printed Name ~ Tile
09/25/92 391-1600 Titie
Dets Telephone No.

INSTRUCTIONS: This form is to
1) Request for allowable for newly

with Rule 111,
2; All sections of this form
3

Fill out only Sections L, IL, III, and VI for

mnstbeﬁnedmnfamowablem

changes of operator,
pool in multiply completed wells.

beﬁledhoanplimwithkulellm
dxﬂledadwpmedwzllmustbeaocomparﬁedbymbulaﬁmofdeviaﬁmmtsmkcninaccordance

pew and recompleted wells.
, well name or number, transporter, o other such changes.




