) V '. a State of New Mexico +
gu ; COB:M Office Energy, Minerals and Natural Resources Department g‘:«?’x‘ﬁ'm
PO Box L Hots T 480 OIL CONSERVATION DIVISION H o o rae

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

T30 R Bon R4, Asec, MM 810 10y e 7 FOR ALLOWABLE AND AUTHORIZATION

DISTRICTH
P.O. Drawer DD, Astesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
rator
e ARCO OIL AND GAS COMPANY 300;025—20139
BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) [X]  Oxher (Please exploin)
New Well ] Change in Transporter of: Correct spelling from Wimberly to
Recompletion | Oil O prycas O Wimberley
Change in Operstor [ Casingbead Gas [ ] Condenmte [

i § e of give pame

IL DESCRIPTION OF WELL AND LEASE
l_:ueNum Well No. Pool Name, Inctuding Formation Kind of Lease | Lease No.
TDA WIMBERLEY L6 | JUSTIS BLINEBRY State, Fedenn! ’r;) PEE
Location
Unit Letter 1650 Feet FromThe WEST __ Lineand __ 2310 FeetFrom The ___ NORTH Line
Section 2D Township 258 Range 37E  NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (ShUt In\'

Name of Authorized Transporter of Oil 3 or Condensate 3 Address (Give address io which approved copy of this form is 1o be sent)

Name of Authorized Transporier of Casinghesd Gas (] or Dry Gas [] ‘Address (Give address 1o which approved copy of this form is 1o be sent)

If well produces oil or liquids, | Unit | sec [Twp. | Rge |15 gas sctually connected? | Whea 2
Rive Jocation of tanks. | | ] | |

‘fthitptoaniouilcomingledwilhumﬁomlnymrmapod.gjvemninglingotdermnnb«:
1V. COMPLETION DATA

|Oil Well | Gas Well I New Well l Workover l Decpea lPIugBack lSame Res'v 'Jﬂ Res'v

Designate Type of Completion - (X) l | | | 1 I I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas 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 (I'e:tmmbeaﬁarccaverya/tadvolmo/lwda‘landmuﬂbcqudworacudlopallowblefarthﬁdeplharbefarﬁd!uhm.) “~
Date First New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL _
Actual Prod Teat - MCFD Leogth of Test bis. = Cravity of Condeasaie
|Wag Method (pitot, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

O R TR R o v of e O Coar OIL CONSERVATION DIVISION

Dividonblvebeenmyﬁedwithmdmnmeinfmdo‘ngim-bove SEP 28992

nmseandeonwlelclomebe:ofmyknowbdgcmdbdwf. DateApproved

,/"_Z_/ By ORI e LoD NEWRY
ames ogburn, Operations Coordinaton >
Name ~ ~ Tite
09/25/92 391-1600 Title

Dete 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, III, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



