DISTRIBUT ION

SANTA FE

FiLe

LAND OFFiCE

TRANSPORTER on
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Opetatoe

’NEW MEXICO OIL CONSERVATION COMMISS-—
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 end (
Elfective {-1-88

ARCO 0il and Gas Company
Division of Atlantic Richfield Company

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

New We!l

Recompletion
Cheange in OwneuMpD

Reeson(s) lor Tiling (Check proper box)

Other (Please explain)
Change in Transporter of:

on 1

Casinghead Gas D

Dty Gas D

Condensate D

If change of ownership give nemie
and address of previous owner

1. DESCRIPTION OF WELL AND LE
LLease Name Well No.| Pool Name, Including Formalion Kind of {_ease Lecas Nc¢
Wimberly WN 11 Justis Tubb Drinkard Stote, Federal or Fee Fee
Location
Unit Letter C H 990 Feet From TheM_t_:l}_LIne and 1490 Feet From The West
Line of Section 24 Townahip 258 Range 37E +» NMPM, Lea Count)

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [X) ot Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, N.M.

Neame of Authorized Transporter of Casinghead Gas ]  or Dty Gas [ : Addrees (Give address to whick approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1384, Jal, New Mexico

1t well produces of! or Mquids, : Unit | Sec. szp, :P.qe. Is 3as actually connected? ;m

qlve locatien of tanks. 'D ' 24 )25 v 37 Yes ' 7/23/85

T~
.

COMPLETION DATA

1f this production Is commingled with that from any other lesse or pool, give commingling order number:

PC 263

: Ofl Well TGas Well TNew Well TWorkover | Deepen THlug Back | Same Res‘v. ! Diff. Res
Designate Type of Completion — (X) X ' v X % ! ! X ! : <
 Date Spodet WO commenced | Dote Compl.l Ready to Prod. Total umml t PB. D '
7/12/85 7/25/85 7375 6500
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Oll/Gas Pay Tubing Depth
3067.9' GR Tubb Drinkard 5656 5662
Petiorations 5656’ 68, 98, 5714, 32, 5883, 98, 5910’ 30-’ 39, 51’ 80, 96, I?Oplh Casing Shoe ;
6006, 6025 J3751 - .

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

No change in casing

2-7/8" Tbg 5662"'

'. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muat be ofter racovery of total volume of load oil end must
able for tAls depth or be for full 24 hours)

be equol to or exceed top allc

011 WELL

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ste.}
7/16/85 8/5/85 Pump

Leongth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs - - -

Aetuel Prod. During Test O1! - Bbls. Water - Bbla, GQU‘- MCF
60 bbls 26 34 93

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bble. Condensote/MMCF

CGiravity of Condensate

[
4

Testing Methed (pitot, back pr.}

Tubing Pressure ( hut-in )

Caaing Pressure (ﬂult—hl)

Choke Si2e

. CERTIFICATE OF COMPLIANCE

§ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with end that the information given
above is true and complete to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION

a8y

aeemoven__ SEP 171985 v

ORIGINAL SIDMED RO JEODY. SEXTON—————

TITLE

BiSTRICT | SUPERVISOR _

il

This form Is to be filed in compiiance with RULE 1704,

1f this is » request for aflowable for a pewly deltied or despen:
well, this form must be accompanied by e tabuletion of the devisti:

tests taken on the well in accordence with RULE 111,

ahie on new and recompleted wells,

All sections of this form must be fliled out complately for allo:

FIUl out only Sectione I, II, 111, and VI for changes of owne

(Signature)
Engrg Tech Spec,
(Title)
8/6/85
* ” ({Dete)

well name or number, or tranaporter, or other such change of conditic

i Separate Forms C-104 must be filed for each pool In multip

Ii completed wells.






