State of New Mexico Form C-104

Susmut S Copi
A noeoonae :.n'a Office knergy, Minerals and Natural Resources Department Revised 1.1-89
DISTEICT See Instructions
P.O. Box 1980, Hobbs, NM 88240 . R S at Bottom of Page
_— OIL CONSERVATION D7 "ISION
P.O. Drawar DD, Aresia, NM 88210 P.0. Box "088
Sy Santa Fe, New Mexico 87504-.088
1000 Ruo Brazos R4, Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
‘;Opcma 1 Well APl No.
| ARCO CIL AND GAS COMPAKY | 30-025- 27819
: Address —
p. 0. BOX 1710, HOBBS, NEW MEXICO 88240
 Reason(s) for Filing (Check proper bax) L]  Oher (Please explain)
!New Well O Change in Transporter of: .
| Recormpletios d Oil O Dry Gas R EFFECTIVE DATE: ' -
| Crange in Opersor [ Casinghead Gas [ Condensie []
If change of operator give Bame
and address of previous operator
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation { Knd of Lease ==~ Lease No
WIMBLERY WN 12 |LANGLIE MATTIX SR GR | Suste, Fedepor Fee | ppp
Location
Unit Letter D 330 Feet From The NORTH _ Lipeang 330 Feet From The WEST Live
Section 24 Township 258 Range 37E , NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil -] or Condensate - Addrm(Ginaddrm:owhichappvmdcopydlhi:famhwbe;w)
Name of Authorized Transporter of Casinghead Gas O or Dry Gas (XX Addrw(Giwaddrmwwhichapprmdcopyc{ijmi:wbe.ruu)
Texaco Exp. and Prod., Inc. P. O, Box 3000, Tulsa, OK 74102
If well produces ol or liquids, | Unit | Sec. jJTwp | Ree 1s gas acually connected? | Whea ?
pve location of taoke | I | ] YES l 1/17/83

If this production is commingled with that from any other lease or pool, gve commingling order number:

IV. COMPLETION DATA
) ) lOil Well l Gas Well i New Well | Workover l Deepes ' Plug Back ‘Same Res'v bm’ Res'v :
Designate Type of Completion - xX) | | | | | ! | I i
Date Spudded [ Date Compl. Ready to Prod. i Toul Depth PBTD. q
i | | i i
"Elevauons (DF, RKB, RT. GR, exc.) Name of Producing Formation [ Top OiVGas Fay " Tubig Depth |

| |
i Perforauons ' Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD
¢ HOLE SIZE ) B CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

i f

T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tuxnumb«aﬁarzcavcrydla‘dvdmofloadodaudmlbcc

qual lo or exceed lop aliowabie “or 1au aepih or be for fuil 24 howrs )

"Dazz Firg New Oil Run To Tank Date of Teat iPruthcing Method (Flow, pump, gas (41, etc) '
'i !
i Lecgth of Teat Tubing Pressure lCuing Pressure ‘Qckc Size If
. Actual Prod Dunng Test Oil - Bbis. iWucr - Bbls ij MCF
1
: j
GAS WELL
TAzzaal Prod Test - MCFD TLength of Test Bbis. Condenaate/ MMCF }Gravuy of Condensaie |
Tesung Method (puat, back pr ) ITubing Pressure (Shui-10) Casing Pressure (Shut-in) m Size .
{ | |
VL. OPERATOR CERTIFICATE OF COMPLIANCE
lhucbycmifyxhnlbennelmdregulajousdmemmﬁon O”"‘ CONSERVATION DIVISION
Division bave been complied with and that the information given sbove JAN 1 4 ’92
L and compl the best of knowiedge and belief.
e Hete ™ Date Approved

2 i
= y

gmes D. Cogburn, Operations Coordinator

Printed Name Tite
o J4 392-1600 Title
Datz Teiephone 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 accompani

with Rule 111.
2) All sectons of this form mtbcﬁ!lcdouiforﬂ}owablcmmw:ndmanplcwdwcl!s.

3) Fill out only Sections L I1 IIL d V1 for changes of operator, well name o number, pxsporter, of other such changes.
4) Separate Form C-104 must be fued for each pool in multiply compleied wells.

ed by tabulation of deviation tests taken in accordance
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