‘t:;ﬁ,c - State of New Mexico Form C.104

Energy, Minerals and Natural Resources Department Revised 1-1-89
Eo. Box 1980, Hobbe, NM 88240 i“sim of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
P&o%r%‘,.%m - . Santa Fe, New Mexico 87504-2088
razos Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No. !
ARCO OIL AND GAS COMPANY 30-025-20139 |
Address i
BOX 1710, HOBRBS. NEW MEXICO 88240 :
Reason(s) for Filing (Check proper box) ] Other (Please explain) !
New Well O Change in Traneporter of: j
Recompletion O oil Opyes X EFFECTIVE: 11/01/91 f
Quange in Operator [ Casinghead Gas [ ] Condensate []
If change of operator give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
IDA WIMBERLY 16 LANGLIE MATTIX SRQ State, Federal or Fee FEE
Location
Unit Letter __F : 2310 peurommhe  NORTH fipns 1650 popmmme VRS
Section 25  Township 258 Range 37E - NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale 0O Address (Give address 10 which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas 3 orDryGas X Address (Give address 1o which approved copy of this form & io be sent)
id Richardson i . P. 0. Box 12264, Jal NM 88252
If well produces oil or liquids, | Uit S |Twp. |  Rge |Is gas acuually consected? | When ?
[pive location of ants. | | ] | YES I

If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

_ ] JoiWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Daff Resv
Designate Type of Completion - (X) | | | i | [ |
{ Date Spudded Date Compl. Ready to Prod Total Depth {P.B.TD.
! |
! _
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay | Tubing Depth

Perforaticns " Depth Casing Shoe
1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET 2 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. ‘Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Teat - MCH/D Length of Test bis. 0 Cravity of Coodensate
Tosting Method (pitox, back pr) Tubing Pressure (Shiz-in) Casing Pressure (Shut-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules 2ad reguiatioas of the OF Couservation OIL CONSERVATION DlVlSlQN

hmmmhhwdmmdw. Date Approved
Cj. g 7 i By FEATIE S a- Falnd
Printed Name * Title '
11/05/91 392-1600 Title
Dete Telephose No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestfaaﬂomblefamwlydrinedadeepu\edwellnmstbemompmiedbytabulaﬁonofdeviaﬁmmmakcninacoadance

with Rule 111,
2) Aﬂmdﬁfmmuﬁﬂedwfadbwabhmmwmdmwm.

3) Finunuﬂy‘Seuimsl.ll.m.deIfcldlmofopum.wﬂmammbs.mspm,aoﬂusuchchmga,
4) Sepa:nFamC-leheﬁledfamhpoolhmnldplycanplewdwem.

RealaEgE




