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NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

FiLe = LT REQUEST FOR ALLOWABLE Supers oder Old C-164 and C-
FILE B --‘/—:/ AND Elf‘fecuve LLes 104 and C-110
9295 i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFF.CE Do

I o ! . 1
[RANSPORTER b byt
toas [T ¢ e
OPERATOR ‘, i ;
1.| PRORATION OFFicE F‘gr i
Cperator

Wyan Gil Company, Inc.

Address

Suite 307 3393 Lee Parkway, Dallas, Texas 75019
Keason(s) for siting (Check proper box) Other (Please explain)
New Wea'l @ Change in Transporter of:
Recompleticn S Cil D Dry Gas D

~—
Change 1n Dwrership| ]

Condensate D

Casinghead Gas D

If change cf cwnership give name
and address cf previcus owner

11. DESCRIPTION OF WELL AND LEASE

r
1 ease Mame

well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Largo Federal 4 &%A%u Chacra State, Federal or Fee NM O[L9401
Locaticn )
it Letter /~ 1480 Feet From The_ NOYth Line ana » 1720 Feet From The_ WeSt
Line of Section L1 Townshtp 27N Range  SW ,NvPM,  San Juan County

1%1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authcrized Transporter of Ctl ] or Condensate [}

None

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

Neme oF Author.zed Transporter of Casinghead Gas [

El Paso Natural Gas Company

or Dry Gas §

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

Box 990 Farmington, New Mexico

1f well produces oil or liquids, I'Jnn |' Sec, ITwp. :F’.ge.. Is gas actually connected? \ When
give locglion of tarks. L : ; [ Yes ! 12 -7 3
If this production is commingled with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA
] . IIOH Well TGas Well "New Well | Workover | Deepen TPlug Back ! Same Res'v,' Diff. Res'v,
Designate Type of Completion — (X) ! L x . x ! : ! !
] 3 i 1
Dxte Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D. *
12-20-72 10-17-73 3960 3906
Ejevations (DF, RKB, RT, GR, eztc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6648 GR Chacra 3882 3895
Perforations Depth Casing Shoe
3648-3903
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/4 8-5/8 134.58 100 sx.
5=3/4 4-1/2 3960 350 sx
I=1/4 3895
i i

. TEST DATA AND REGUEST FOR ALLOWABLE

Ol WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must bde equal to or exceed top allows

Date Firat New Oii Raur To Tanss Dats of Test

Producing Method (Flow, pump, gas lift, ete.)

Lengin of Test Tubing Fressure Casing Pressure Chok

o Blzs

Actual Prod. During Test Otl-Bhla. Water - Bbls.

+ 5 1973

IS
"

\

GAS WELL

OIL_CON. COM.

A-tual Pred, Test-NMCF/D

1583

Length cf{ Test

3 hr

Bbls., Condensate/MMCF Grav

“3:5??“"3

Testing Methad (pitor, back pr.)

Castng Pressure (Shut~-in)
Back pressure

Tubtng Prociud%%mbia ) 0

Choke Size
3/

V1. CERTIFICATE OF COMPLIANCE Olil. CONSERVATION

[ T

APPROVED

COMMISSION

-
[

~

, 19

I hereby certify that the rules and cegulations of the Oil Conservation
Commisaion have been complied with snd that the information glven
ubcve is true snd complete to the best of my knowledge and belief,

8y

Q;lginal Signed by Emery C. Arnold

TITLE SUPERVISOR

DIST. #3

QCu o

i
(94

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

If this is a request for allowable for a nawly drillad or deepened
this form must be accompsanied by a tabulation of the deviation

with RULE 111,

All sections of this form must be filled out completely for allo

i ] well,
PreSidethsunc‘wcz tests taken on the well in accordance
(Title) able on new and recompleted wells.
12-14-73

(Date)

Fill out only Sections I, Ii, III, and VI for changea of owner,

well name or number, or transporter, or other such change of condition.



