, | '. State of New Mexico _+_
%ﬁﬁﬂ;‘a Office Energy, Minerals o Natural Resources Department E.?.f]‘ﬁ'n
0. Dox 1980, Fotba, RM 0240 OIL CONSERVATION DIVISION W Bostomm of Page

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

O Riobauos Re, Asos NM 800 0y e 7 FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
ralor

ARCO OIL AND GAS COMPANY 30-025-20039
BOX 1710 HOBBS, NEW MEXICO 88240

Reason(s) for Filing (Check proper box) [X]  Other (Please explain)

New Well g Change in Traasporter of: Correct spelling from Wimberly to

Recompletioa O Oil O Dry Gas O Wimberley

Change in Opermor ) Casingbesd Gas [ ] Condeame [

| e of give name

I.. DESCRIPTION OF WELL AND LEASE

l:nuNamc Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Location —
Unit Leter __ G .__ 1980 Feet From The NORTH _ Line ang _ 1650 Feet From The ___EAST Line
Section 2D Township 258 Range 37E , NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 5 2
Name of Authorized Traosporter of Oil - or Condensate - Addnu(Giuad&mtowhichapprmdwpydefmhwhm)

Name of Authorized Transporter of Casinghead Gas [ orDry Gas [} Address (Give address to which approved copy of this form is lo be sent)
BB NA PR T —GAS—COMPANY P O—R01492 , EEPESO —IEXASSTIOZ].

1f well produces ol or liquids, Uit s |Top | Rge |Is gas schually connected? | Whes ?

ve Jocation of tanks. I l | l |

lfmispuodnionileomningledwiththnfmmanyothumorpod.p'vemninglingmdummbu:

IV. COMPLETION DATA
. . |0|I Well l Gas Well ' New Well | Workover I Decepen l Plug Back lSame Res'v b’ff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Cil/'Gas Pay Tubing Depth
Perforations Depth Casing 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 toial volime of load oil and must be equal 10 or exceed top allowable for this depth o be for full 24 howrs.)
Dete First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leogth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
(Actual Prod. Teat - MCF/ID Tength of Test Is. sae/MMCF Gravity of Coudeasale
I’me(pua back pr) Tubing Pressure (hi-i) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O O R e avtsios of e O Contrr OIL CONSERVATION DIVISION
Diviiahnbemmplied‘ﬁmandmsmeinfmﬁmg'mm .
is true and complete to the beat of my knowledge and belief. Date Approved SEP 2892
%/ By ___ORIGINAL SIGNEL RY [ZEE LEXTOM
mes D. ng%n, Operations Coordinatoq DISTRACT 1 SURFLVIIOR
Name ] Title Title
09/25/92 391-1600
Date : Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2 Aﬂsecﬁasofﬁxisfmnmustbeﬁnedwtformowablemmwmdmompluedweﬂs.
3) FxlloutonlySeaionsl,n,m,deIfcrchmgesofopam.wennmanumba.mspaw.oroﬂusuchchmgs.
A Canarars Farm (104 muct he fild for each pool in multiply completed wells.



Revised 1-1-89

Submit 3 Copics 0 State of Now Mexico
Appropriste Dist. OfTics Energy, Minerals sad Natural Resources Department INSTRUCTIONS ON REVERSE
SIDE
P.O. Box
Box 1980, Hobbs, NM 38240 OIL CONS%%Y&&%N DIVISION This form jsach W be used for

DISTRICT I reporting packer leakage tests in

P.O. Drawes DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 Nothweg New Mexico
SOUTHEAST NEW MEXICO PACKER LEAKAGE TEST
Lease Well No.
ARCO OIL AND GAS COMPANY IDA WIMBERLY 14
Locatioa Unit Sec. Twp Rge County
of Well G 25 258 37E LEA
Type of Prod. Method of Prod. Prod. Medium Choke Size
Name of Reservoir or Pool (Oil or Gas) Flow, Ant Lift (Tvg. or Csg)
Ui .
oo | LancLIE maTrIx SEEN GB GAS FLOW CSG OPEN
Lower
Compl | JUSTIS BLINEBRY GAS SI CSG _—
FLOW TEST NO. 1
Both zones shut-in at (hour, date): 8:00 a.m. 3/23/92
: Upper Lower
Well opened at (hour, date): 8:00 a.m. 3/24/92 Completion Completion
X
Indicate by ( X ) the 2one PrOUCING. ....ccerrvrrsrersserssssinnmmnnecssnesnssstrenensss s assnnees
.. 68 40
Pressure at beginning Of tESL......veerresmerersrsenrnssessssinsnmennssessrnssnnensesesnsessssassenes
SLIDIHZEAT (YES OF NOY..vvrvrvvarssenrsassseessesssrassssssassasssssssssssssssisesssisssesmssssssssees YES YES
Maximum Pressure QUING BSL......ceerrerssesnansssssssnnassnnesenussnssrnssenmonsessessnasssensse 68 40
MiNMUM PrESSUTE QUING 1ESL..vcuvvvsessossescssinassssnsestosssasmsstasansasasessasssussssuseacess 50 40
Pressure at CONCIUSION OF 1E5E . ..c.vveveererercerasssssssransssssmssnssssssnsasases eererereaenereanens 50 40
Pressure change during test (Maximum minus Minimum).....e.eeucusuneesnesssesecnsusnsasess 18 1]
Was pressure change an increase Of @ GeCTeaSeY.....cviermeennesnsrensusssnsnsnnseeserene e DECREASE ——
) Total Time On
Well closed at (hour, date): 1:00 p.m. 3/24/92 Production 5 brs
Qil Production Gas Production
During Test 0 bbls; Grav. ---=_ During Test 8 MCF; GOR -—==
Remarks ANNUAL PACKER _TEST
FLOW TEST NO. 2 Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone produCing......ccceveerermmranmmnemseeneerrimimmnneiessnsnenasenneeese X
Pressure at beginning Of (e5t......c.cveeeeirrersnssnsresssesssnnessnnssseastosssennanes revrnreeaenees
StaDTZEAT (YES OF NOY...eevrverivrseseresaesnssarsonesesensessssssssessssssissssssnasssassssscssssasns YES YES
MaXimUm PresSUTE AUTING (5L ....v.vevruveurrersrinonssescsssssssmssamssmsssassstsasasssssassssense 68 40
Minimum pressure dUING tBSE.........eeivereessrassssesnanssesusrasssisssinneesanessssnstesunsseniees
Pressure at CONCIUSION Of tESL......uuvvuereeierusrisonsmnressssncraetsmsassasussaresnanssssstasostoenense: 68 40
Pressure change during test (Maximum minus Minimum).......cooceesnmeninesennsoncosanseenes
Was pressure change an increase or a AECTEASEY . eeeerveeevnersrrmosseiessassssanrnosaststsnnsssranss
Total time on
Well closed at (hour, date) Production 0
Oil production Gas Production
During Test___ 0 bbls; Grav.  ——-—_; During Test 0 MCF; GOR S
Remarks _ 7ONF 1S NOT TIED INTO SALES LINE

OPERATOR CERTIFICATE OF COMPLIANCE
lhcrebyoenifylhallhcin!ormzﬁonconuined}mdnism
and completed to the best of my knowledge

$? OIL CONSERVATION DIVISION

MAR 517

By_ QF7nA SIGNET BY JE1

A%ﬁlL AND GAS COMPANY Date Approved
Sigoamre ~ '

L. G. MEGERT, SR. ENGINEERING TECHNICIAN Title

Printed Name Title

391-1600

2/a8 /09
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Division of Atlantic Richfield
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