't'._,,cq..“ i State of New Mexico S
A wizs . jetrict Office Buu.Mhu:hndeﬂRuwwDepa o, w:.[...

e OIL CONSERVATION DIVISION | bRy
P.O. Drawwr DD, Antesia, NM 38210 P.O. Box 2088 '
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L X TO TRANSPORT OIL AND NATURAL GAS

Opentar Well A No.

ARCO OIL AND GAS COMPANY 30-025-20139

Address

BOX 1710, HOBBS, NEW MEXICO 88240

Reasoo(s) for Filing (Check proper bax) E] Other (Please explain)

New Well O amhrnmoﬁm CHANGE OF OPERATOR EFFECTIVE 6/01/91 AT
Recompletion 0 oil 0 Dry Ges 7:00 A.M. MDT. ZONE TA'd.

Change is Opersor (X Casinghesd Gas [] Condeome []

I chmnge of cpenior give 1 AMERADA HESS CORPORATION, DRAWER D, MONUMENT, NM 88265

I.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
IDA WIMBERLY 16 JUSTIS BLINEBRY State, Federal or Fee FEE
Location
Unit Letter F . 1650 pearromthe _VEST pimeast 2310 peimomme 10N L
Section 25 Township 258 Range 37E___,NmpMm,  LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;J_Z—
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 10 which approved copy of this form is io be sou)

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [_] Address (Give address 10 which approved copy of this form is 1o be sent)

If well produces ol or liquids, Unit | sec [Twp | Rge |ls gas sctually connected? | Whea ?
Pnbamndnnh. I l | l l

Uﬁlptoanioohwmingledwithdmfmmmymberlagorpod.g'vemniuﬁngmumba:

IV. COMPLETION DATA

. Joitwen | Gaswel | New Well | Workover | Decpen | Plug Back |Same Res'v  [Df Resv
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready to Prod. Toial Depth PB.T.D.
Elevations (DF, RKB, RT, GR, esc ) Name of Produciag Formation Top GilGas Pay Tubing Depth

orauons iDept.h Casing Shoe
1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET [ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tokal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump. gas i, exc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCFD Length of Test Is. Condensale/ MMCF Gravity of Condeasale
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CER TG o OIL CONSERVATION DIVISION
hmmmbubudmyw-dw ) Date A roved A}wi% 5 159‘ -
Z By By ‘7 el 1\;
ames D. zburn, Administrative Supervisor Lo TEET ::»‘ RS Y 4
6/14/91 392-1600 :
Duts Telephons No. o N

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 _ . _

1) Requenfammbkfamwty&medadeepawdwenmbemmﬁdbynbmaﬁmdawhﬁmmnhminaccadzu
with Rule 111. : ' ’

2 Mm&mkfmnmkﬁndwhmwhmmmmwm : ‘

3) FillwtonlySeaimsme.defachmdw.wumammba.m.aodumchdm

4) SemeamC-lO‘mbeﬁldfaeﬂpoolhuu!ﬁplycm:plaadweﬂs.




