t. it N State of New Mexico
3 Copiet 2 Office M.Mhuth-\dee:dRumeepcumt ::'c]'r.p
Boa 1980, Hobbe, NM 85240 o Botiom of Fage
OIL CONSERVATION DIVISION
% Asesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

%MMW 87410

L
Openstor
ARCO 0il and Gas Company 30-025- 3/ 73¢C
Address
P.0. Box 1710 - Hobbs, New Mexico 88241-1710
Reason(s) for Filing (Check proper bax) [X] Other (Please explain) Change Well Name From
New Well O Change in Transporter of;
Rocomgletion O ol Opbycs 0O 1DR wimBERLEY® (9
Quange ia Opersar [ Casinghead Gas [ Conteamee [ ] Effectives /—/-%3
¥ -
o aans o previons operaior
IL DESCRIPTION OF WELL AND LEASE
l_nnNm Well No. | Pool Name, Including Formation Kind of Lease . - Lease No.
South Justis Unit " £ " 240 |Justis Blinebry Tubb Drinkard Sute, Foderal of Fee ) FEE
Location
Unit Letter E : L2250 mrmmﬂ’olfﬂmm 33O FetFomTe. “ZEST  Line
Sectios A5 Towsship 25§ Range 37E , NMPM, Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authodzed Trassporter of Ol 0 or Condensale . ‘Address (Give address to whick approved copy of this form is 1o be 3eni)
Wﬁm@mﬁ P.0. Rox 2528 - Hobhs, NM 88241-2528
Name of Authorized Transporter of Casioghead Gas orDry Gas [] Address (Give address to whick approved copy of this form is 1o be sent)
Sid Richardson Carhon and Gasoline ny P.O. Box 1226 - Jal NM 88252
¥ well produces oll or liquids, | Unit | Sec [Twp i Rge. | Is gas actually connocted? | Whea ?
e locaion of sk | J |25 125 37 LS \ #2452
BﬁmuWMMMMymmnuMﬁwmmmm ! ’
IV. COMPLETION DATA
) ) [ouwen | GaWen | New Went | Workover [ Decpen | Plug Back [Same Resv  |iff Resw
Designate Type of Completion - (X) | i | | | |
Dets Spudded Date Compl. Ready lo Prod. Total Depth PB.TD.
Elcvations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top Oil/Gas Fay Tubing Depth
[Peforatsons 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'mmbcaﬁcrrecovaya[lotdwlmoﬂmdoﬂudmb‘qudbaauadtopaﬂm&c!alh&depawbefaﬁﬂum_)
Dete Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Cas- MCF
GAS WELL .
Aztual Frod. Test - MCFD Tength of Test Cravity of Condensats
‘Fﬁqwmua ) "Tubing Pressore (Sl @) Casing Pressure (Shul-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
O O s o s eriaios o s 8 Comration OIL CONSERVATION DIVISION
Wmmmmuuuuwﬁmm a8 R
ummm»um«mwj«} Date Approved
,,,,, l ANt By ORIGINAL SI@NED 8Y JERRY SEXTON:
. i PRI | J.raVISOR
o (505) 391-1600 Title
Telephone No.

Dute ‘-‘-22

INSTRUCTIONS: This form is o be filed in compliance with
1) Requeufcnno'vableforwwlydﬁnedordeepmedmnmust

new and recompleted wells.

with Rule 111.

2 Al sections of this form must be filled out for allowable on

3) Fill out only Sections L 11, ITI,
4) Separate Form C-104 must be

and VI for changes of operator,
filed for each pool in multiply completed wells.

Rule 1104 #
bewompmiedbytabuhﬁonofdeviaﬁonmsnmmmdnu

.wenmammba.mspau.aodﬂmw



—t-:mn S Coni State of New Mexico Form C-104 +
Smc:g:wom Energy, Minerals and Natural Resources Department g;vnlnx-m
e I OIL CONSERVATION DIVISION 4 Bosm ol ge
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Bratos Ra., Azec, NM. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openitor Well APl No.
30-025-31736

ARCO 0il & Gas Company

Address
Box 1610, Midland, TX 79702

Reason(s) for Filing (Check proper box) [ Other (Piease explain)

New Well Kl Change in Transporter of:

Recompletion O oil O Dry Gas

Change in Operstor [ Casinghead Gas || Condensate [ ]

If change of give name

and address of previous operator
Il _DESCRIPTION OF WELL AND LEASE K474 Aj/ .fo

Lease Neme Well No. | Pool Name, In¢luding Formation Kind of Lease Lease No.
Ida Wimberley 19 Justis,Tubb Drinkard State, Federal or Fe€)
Unit Letter ___E ._ 2250 Feet FromThe NOXEtN Lineand 330" FeetFromme WSt  [ipe
Secion 25 Township 225 Rage  37E gy, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Tex-New Mex Pipeline P. O. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas | ]  or Dry Gas [{_] | Address (Give address to which approved copy of this form is io be sens)
sid Richardson Carbon & Gasoline Co. P.O. Box 1226, Jal NM 88252
If well produces oil or liquids, | Unit | Sec.  |Twp. |  Ree (Is gas actually connected? | When ?
Bive location of taaks. | D 125 | 25| 27 yes ] 11-24-92

thilpm&ﬁbnhwmﬁngledﬁ&&ﬂﬁommydhuhnempod,ginemﬂngﬁngmm
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) : X I ! X I { Despen : 8 : Ibl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-21-92 11-20-92 6080 6029
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3061 GR 3075 RKB Blinebry - Tubb 5303 5962
Perforations Depth Casing Shoe
5303-5884 | 6080
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 900 460
7-7/8 5-1/2 6080 | 1340
2-7/8 5962 '
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o 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 (Fiow, pump, gas lift, etc.)
11-20-92 11-25-92 Pump
Length of Test Tubing Pressure Casing Pressure [Choke Size
24 hrs E
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
45 66 29
GAS WELL
[Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL O R A TR R L O o N OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove DEC 0397
is true and compiete to the best of my knowiedge and belief. Date Approved
Ry Ia CO
o MW _Tarnod/ By __ ORIGINAL SIGNED BY Jerey sextON
Ren W. Gosnell Reg. Coord. DISTRICT | surERVISOR
Printed Name Title Title
12-1-92 915 688-5672

Date Telephone No.

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

1) Requ&fmaﬂowablefmmwlydﬁnedadeepmedweﬂmustbewcompaxﬁedbytahulationofdeviaﬂmteststakeninaccordmce
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 I, II, III, and VI for changes of operatos, well name ogmmber.mspaut. or other such changes.



