0. 0. €Ot MECEIVED
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
u.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L AND OFFICE .
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Wynn Qi1 Company, In
Adduyu QIIL &
3545 InterFirst Two, Dallas, Texas 75270
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o] D Dry Gas D
Change in Ownershlpm Casinghead Gas D Condensate D

If change of ownership give na

me .
and address of previous owner MWHGMMJ&MeM&

11. DESCRIPTION OF WELL AND LEASE

L.ease Name WAell No.; Pool N e, Including Formation Kind of Lease Lease No.
ol 7
Largo Federal 2 g aacra State, Federal or Fee podoral l{MQ]_QA_QZ_
Location
Unit Letter ___1 ; 1500 Feet From The___FSL __ Line and 1100 Feet From The FEL
Line of Section 13 Township 27N Range W + NMPM, San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Authorized Transporter of Ol [} or Condensate mj Address (Give address to which approved copy of this form is to be sent)
Giant Refini Comnany P.0. Box 256, Farminqton, NM 87401

Ncme of Authorized Transporter of Casinghsad Gas (]  or Dry Gas X5

El Paso Natural Gas Company .

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

P.0. Box 990, Farmington, NM 87401

T T
1f well produces oil or liquids, , Unit | Sec. , Twp. , Bge.
give location of tanks. ! | ! |

1 i 1 3

Is gas actually connected? ' When
|

i

1V. COMPLETION DATA

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

T o1l Well TGas Well | New Well | Workover ! Deepen TPlug Back | Same Res’v.' Diff, Res'v.
» . ) 1 ] 1 1 i . ' . -
Designate Type of Completion — (X) : X i . . l \ X
1 L 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
m

Length of Test Tubing Preasure mr“.
Actual Prod. During Test Otil-Bbls. Water - Bbls. JANZ 4 1538y | Gae-MCF

P Pt €. N | P 2

- s iNe LAY

GAS WELL SRR
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (?icoc. back pr.) Tubing Presswe (mg-u) Casing Pressure (‘hut—hl) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

%é'é o

(Signdture)
President
(Title)

1-22-85
{Date)

OlL CONSERVATION COMMISSION
APPROVED C—/\jm\’l—zm85 19
ey 5—/’%4-’&//1%/

SUPERVISOR DlSTRlCO# 3

TITLE

This form is to be filed in complisnce with RULE 1104.

If this s a request for aliowsble for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




i
{

no. 9F cofis aLcLivED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

—

LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Wynn 0i1 Company, Inc.

Address

3545 InterFirst II, Dallas, Texas 75270

Reason(s) for filing (Check proper box)

New We!l
o

Change in Ownershxpm

Change in Transporter of:
Oil
Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE .

3545 InterFirst Two. Dallas. Texas 75270

AAA Operating Company, Inc

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Largo Federal 2 Blanco Mesaverde State, Federal or Fee Fadapa] NM019402
Location .
Unit Letter I H | 5““ Feet From The ESl Line and 1100 Feet from The FEL
Line of Section 13 Township 27N Range Ru » NMPM, San Juan County

Nare of Authorized Transporter of O1l [] or Condensate (X

Giant Refining Company

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

P.0, Box 256, Farmington, NM 87401

Name of Author'zed Transporter of Casinghead Gas [_] or Dry Gas X

"Addrees (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, NM 87401
1f well produces oil ot liquids, TUntt | Sec. TTwp. | Pge. Is gas actually connected? | When
give location of tanks. : 1 : 13 ; 27N | [

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

COMPLETION DATA
) : Otl Well 'l Gas Well T‘New Well : Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) \ " , ! ! ! !
i 1 i L A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEL.L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing M-tho1

i

Length of Test Tubing Preasure

Casing Fressureg] }é

JAMND 4 res o

Actual Pred. During Test Oil-Bbls.

Water - Bbls.

CilL ¢

GAS WELL

Ty
[ S5 S

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure { ghut-in }

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

(Sidnature)
President

(Title)

1-22-88
(Date)

o]} CONSEj\'/EQQI%fﬁgréIgSIOft’

APPROVED < =— j’w
BY ﬂ»«l\/ .

SUPERVISOR olhricT # 3
TITLE

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 111,

All sections of this form must be filied out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, I III, and VI for changes of owner,
well name or number, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

completed wells.




tubmi( $ Copies State of New Mexico Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department ;z:‘lm 1-1-89
nstructions
PO Box 1980, Hobbs, NM 88240 at Bottom of Page
' OIL CONSERVATION DIVISION ¢
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
L1 ”/00,«:  Lic. So -~ 25— 2096 |

Address

. Lex 77285/ S Zentowt bo#7_ 5-7”"“’75 s & So 77
Reason(s) for Filing (Check proper box) [J Ol (Please &plain)/
New Wl {] Change in Transporter of:
Recompletion 0 Ol ] Dry Gas L-
Change in Operator @/ Casinghead Gas D Condensate

If change of operator give name . 7
and adgresl or;mvic& operator w;t” N Die Co . p 7L/ﬂ/u

II. DESCRIPTION OF WELL AND LEASE

Lcan Name Well No. | Pool Name, Including on Kind of Lease Lease No.
lﬂqa /2d. 2L | O C‘f" rA- Sute.fedenlorFee \ym 019 so b
Locatio
Unit Letter ey : [Soo FeetmeThe__S___Lineand_Zé_aa—Feetmem_-é_:___Une
section /.3 Township 27N Range & ¢0) NEM, S Twsr County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil O or Condensate = Address (Give address to wludl approved copy of this form is io be sent)

&R BoX J5E, Frrpmgles , o/l
N?d Authorized Transporter of Casinghead Gas ]  orDryGas B/ Address (Gnn address to wludl approved copy o/ form © 1o be sent)
i _ LuX F72 F/aemm/q iy N7
If well produces oil o liquids, | Unit | Sec. JTwp. | Rge [lsgas s acofally connected?
ive location of tanks. L | A3 1220 8O l

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. X | oit Wen I Gas Well | New Well I Workover ! Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) l | l i i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions 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 (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this de, be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, etc.) UI'\3 MARZ 2 1989
Length of Test Tubing Pressure ing Pressure Choke Size

8 ing Casing A CF‘*‘-.‘. ™/
Actual Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF =17
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-n) Casing Presaure (Shut-in) Choke Size oo

V1. OPERATOR CERTIFICATE OF COMPLIAN
[ hereby certify that the rules and regulations of the Qil Conservation e OIL CONSERVATION DIV!SION

Division have been complied with and that the information given above )
Date Approved ——MAR-?—Z—‘I%Q——

is true and complete 10 the best of my knowledge and belief.

By 24N P s
farry lﬂ Meoore ﬂkﬂ‘jpﬂ'f— ) 3
T e il SUPERVISION DISTRICT ¥ $
3/.23 Ra 303/x27¢9 - £36 4
Dute Telephone 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 accompanied by tabulation of deviation tests taken in accordance
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 L, II, [T, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




