t I . , State of New Mexico

A ta Dottt Office Energy, Minerals and Natural Rescarces Department :...:S’i‘,‘.
e OIL CONSERVATION DIVISION uheten i
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Azntec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator ell

ARCO OIL AND GAS COMPANY 30-025-20036

Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper bax) L]  Other (Please explain)

New Wall 8 ‘ omaci]ﬂnwoﬁm CHANGE OF OPERATOR EFFECTIVE 6/01/91 AT
Recompletion oil Dry Gas 7:00 A.M. MDT. ZONE TA'd.

Change in Opermor ~ (X) Casinghead Gus [ ] Coodensie [

I change o operscr g1ve S _AMERADA HESS CORPORATION, DRAWER D, MONUMENT, NM 88265

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
IDA WIMBERLY 15 JUSTIS BLINEBRY Stte, Fedenal or Fee FEE
Locatioa
Secion 25 Township 258 Range  37E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 774

Name of Authorized Transporter of Ol - or Candeamate - Address (Giwe address to which approved copy of this form is 10 be seni)
Name of Authorized Transporter of Casinghead Gas ] orDryGas [] Address (Give address 1o which approved copy of 1his form s o be sexr)

If well produces oil or liquids, | Unit | Sec  |Twp | Rge |Is gas acnually connected? | Whea ?
pve location of tanks. l | i | |
Uﬁlmumngledwimumfmmmymrla:eapd, give commingling onder pumber:
IV. COMPLETION DATA

. lOil Well l Gas Well I New Well | Workover | Deepen l Plug Back IS.:me Res'vy bmr Res'v
Designate Type of Completion - (X) | { | | 1 | i

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.

Elevations (DF, RKB. RT, GR, uc ) Name of Producing Formaticn Top OilGas Fay Tubing Depth

Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE | CASING 8 TUBING SIZE DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)

Length of Tent Tubing Pressure Casing Pressure Choke Size

Actual Prod During Tet Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Tea - MCF/D Length of Test Gravity of Condensate

ssling Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

lwmummmmduaw

OIL CONSERVATION DIVISION

is trus and complete 10 the best of my knowledge and beliel. Date Approved
ames D. burn, Administrative Supervisor - ' i
Pristsd Name Tite Titie “
6£/14/91 392-1600
Date Telephone No. >
INSTRUCTIONS: Thisfmnisbbeﬁledheanplimwilhmuu . . .
1) quwfaaﬂowablefanewlydxﬂbdudeepmedmnmummﬁdbyub\.daﬁmddﬂiﬁmmnmam

2 Aﬂwcdomddmfmnmtbeﬁnedouh’mowabhmmwndmlaedweﬂs. B
mm.mdﬂfad:mdw.wnmammbe.w.or
be filed for each pool in maltiply completed wells.

3) Fill out only Sections L
4) Separate Form C-104 must




