AUTHORIZATION TO TRAN

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form T-104
Supersedes Oid C-104 and C-11(
13

itective 1-1-63

AND
SPORT OIL AND NATURAL GAS

Poww | f
TRANSPORTER +——0

L cas | [
OPERATOR /
PRORATI!ON OFFICE
Sperztor

Wynn Oil Company, Inc,

Address

Suite 307 3303 Lee Parkway, Dallas, Texas

75219

Reason({s) tor tiling (Check proper box)

]
]

Chargs in Transporter of:

oil ]

Casinghead Gas { l

Mew Well

Dry Gas

Hezomgleticn

Cwnersiip

Charnge in

1.

HI.

1v.

YI

. TEST DATA AND REQUEST FOR ALLOWABLE

Condensat

Other (Please explain)

C
5

Zem _Fluleac

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Well No.

1

Leass Name

Federal R

Pool Name, Including Formation

Blanco Mesaverde

Kind cf Lease

State, Federal cr Feo

Location

990 reet FromThe_DNOTCth ;e

27N 3

Unit Letter A

Line of Section 15 , Township Range

1170 east

and Feet From The

W

, NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [ | or Condensats X']
Caribou, Inc.

Address (Give address to which approved copy of this form is to be seat)

1431 S. 1800 W, Woods Cross, Utah

Name of Authorlzed Transporter of Casinghead Gas [} or Dry Gas [Sa

El Paso Natural Gas Company

Address (Give cddress to whick approved copy of this form is ta be sent)
Box 990 Farmington, New Mexico

T T T T 'l -
1 well produces oll or liquida, ,vUnn j Sec, ' Twa. , Rgs. Is gas actually connected? } When
give location of tanks. ' 1 ! ' I
L 1 ! i L
If this production is commingled with that from any other lease or pool, give commingling order numbes:
COMPLETION DATA
TOH Wall 'rGas Well : New Well ! Workover ' Deepen TPlug Back ! Seme Res'v.' Diif, Rea'v,
Designate Type of Completion — (X) ; . ) X . ' N !
) (] i 3. 1
Date Spudded Dcte Compl. Ready to Prod, Total Depth P.8.T7.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERTH SET SACKS CEMENT

(Test must be aft

Ol1L WELL able for this dep.

er racovery of total volume of load oil and must be equal to or exceed top allowe
th or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test’

Producing Method (Flow, pump, ges lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Olil-Bbis.

Water - Bbls.

£

GAS WELL

[ uL 19 1973

ACr

Actual Prod. Test-! Length of Test

Grdyvity of Condensate

OiL CON. COM.

Bbls. Condensate/MMCF

1esung Method (pitot, back pr.) Tubing Pressure

Casing Pressure

1 Choke‘{cus ' . 3

CERTIFICATE OF COMPLIANCE

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

T M

— L/(‘sgr:ature) ﬂ

(Title}

()i

OiL. CONSERVATION COMMISSION

SEP 7 WA

APPROVED 19

BY__M&L_Signeﬁ by Emery C
+yrLe SUPERVISOR DIST. #3

Arnold

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE tr1t.

All sections of this form must be filled out completaly for allow-
able on new and recompleted walls.
Fill out Sections I, 1, III, and VI oaly for cnanges of owner,

well name o numb=r, or traasportern or other such change of condition.

Sepurate Forms C-104 must bz iled for each pool in multiply

liaboact sl




