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ta'usc ; State of New Mexico y ;
A i mnoma Enetgy.thalsmdNamraIRmDepmmt fz::as:?l‘.as

Eoso 1980, Hobbe, NM 88240 sus}mmorm
.0. Box at e
—_— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
m n —_— Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ Well APi No. 1
ARCO OIL AND GAS COMPANY 30-025-20036

Address

171 BBS., NEW MEXICO 88240
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion a oil Ooycs & EFFECTIVE: 11/01/91
Change in Operator D Casinghead Gas D Condennate D
If change of operator give pame
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formaticn Kind of Lease Lease No.

IDA WIMBERLY 15 LANGLIE MATTIX SRQ State, Federal or Fee FEE

Location

Unit Letter __ D : 660 Feet From The __NORTH. Line and _ 330 Feet From The WEST Live

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 s AMus(Ginaddru:wwhichapprandcopydth‘:jormawbuw)
Name of Authorized Transporter of Casinghead Gas . or Dry Gas [X] Address (Give address 1o which appraved copy of this form is 1o be sent)
Sid Richardson Carbon & Gasoline Co P. 0. Box 1226, Jal NM 882352
If well produces oil o liquids, Uit |Sec  |Twp | Rge. |Is gas actually connected? | When 2
Bive Jocation of tanks. | i | l YES i

Uﬁsymdﬂhbmmﬁngledwi&dmfmmmyaherlanofpd, give commingling order mumber:

IV. COMPLETION DATA
. . IOll Well | Gas Well l New Weli I Workover | Deepen I Piug Back |Same Res'v biﬂ‘ Res'v
Designate Type of Completion - (X) l l i | | i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OlliGas Pay Tubing Depth -
Depth Casing Shoe

oraloas

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 volume of load oil and mucst be equal o or exceed top allowable for this depth or be for fll 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift. eic.)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test bls. Gaavity of Condeasate
Testing Method (pitat, back pr.) Tubm (Shui-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE = oo Coomers OIL CONSERVATION DIVISION
-mﬂmhhwdmymudw. DateApproved

By ORIGINAL S - ol

T R TN
DRTRC L Gan
Title '

Printed Name e
11/05/91 392-1600 Title

Dute Telephons No.

INSTRUCTIONS: 'I'hisfonnistobeﬁledhcompliamewidakuleum
1) Requstforallowableformwlydﬁlleda'deepmedwellnmstbeaccompmﬁedbyubulaﬁonofdeviatimmmakminmﬁzu

with Rule 111.
2 Aﬂmﬁomd&hfunmbeﬁnedwhanomblemmmdmomplmdwen&
3) Mmmysmlﬂ.m.def«mdw.‘dlmammba.mspomr.orodusuchchmgg.
4) Sepmﬁamc-lmmbeﬁledfauchpuﬂinmmplymm




