V. TEST DATA AND BEQUEST FOR ALLOWABLE

U.$.G.S.

NEW MEXICO OfL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

: mTHORlZATtON TO TRANSPORT OIL AND NATURAL GAS

Form C«104

Supersedes Old C-104 and C-11(
Effective )-1-65

AND

1
b
OPERATOR B
1.| PRORAT:ON OFFiCE !
Operator
Wynn 0il Company, Inc.
Addres>

Suite 307 3303 Lee Parkway Dallas, Texas 75u19

Reasonls) ior hia;ag—{(.‘hcck proper becx)

New We!.
J

“hange in Ounersnip‘ l

Chrange in Transporter of:

o 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

1f change of swne:ship give name

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Kind of [ ease Lease No.
Largo Federal 5 *Alé‘/i Chacra State, Federal or Fee NM 19402
Lozeai:ion
Unst Letter ﬁ 1190 Feet From The North Line and 820 Feet rrom The EaS t
Line of Section 13 Township 2 7N ‘ Range 8W + NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre ¢f Autnorized Tranaporter of Oil [} or Condensate [ ]

None

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

Neme oi A-taci:zed Transporter of Casinghead Gas ] or Dry Gas [ X

El Paso Natural Gas Company

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

Box 990 Farmington, New Mexico

| Untt

' ! ) )
A 1 ! 2

| Sec. : Twp. : Pge.

if well produces of! or liquids,
qive locatlan of tarks.

Is gas actually connected? 1' When
Yes ! 12-73

1

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

1IV. COMPLETION DATA
] O1l Well TGas Well IrNew Well [ Workover | Deepen TPlug Back ' Same Res'v.! Diff. Restv,
Designate Type of Completion — (X) | X x | x X ; ' ' !
1 1
Date Spudded Date Compl. Ready to Pro':i. Total Depth = P.B.T.D. * .
12-22-72 10-16-73 3950 3938'
Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
6572 GR Chacra 3894 3920
Perforations Depth Casing Shoe
3896-3906

TUBING, CASING, AND CEMENTING RECORD

-{g}g S-_lZFl CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=17% 8-5/8 129.86 100 sx
6-37% 4=1/7 3966 450 sxX
I=17% 3928

i

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

Aztusl Prod. Curing Tes?

01l WELL
Date First New Ol Rur To Tanas Date of Test Producing Method (Flow, pump, gas lift, etc.)
o ttttran——
Leagth of Tes: Tuting FPressure Casing Presaure Chak/oﬁbfr
pu
O1l-Bkla. Water - Bbls. G u-ﬂg‘l.u

R

-~ !
pEc T T

A ZU (e, ——

(S:'(M:»L,’
President
(Titie)
12-15-73

{Date)

GAS WELL .
Aztual Proa. Test>-MCF/D Length of Test Bbls. Condensata/MMCF Gogvitylof Condohsate'/ V1.
16590 3 hr. DIST. 3 ~
Testing Metrad (pitcs, bazk pr.) Tublng Preaswe (shnt—u) Casing Pressure (shut—in) Choke 512V eamme——"
Back pressure 1071 1071 3/4
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
TEC R AR
I hereby certify that the rules and regulations of the Oil Conservation APPROVED wos LU e . 19
Commisaion have been complied with and that the Information given Origmal Signed by Emery C. Arnold
above is true and complete to the beat of my knowledge and belief, BY
SUPERVISOR DIST. #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
teats taken on the well in accordance with RULE 111,

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

Fill out only Sactlons I, 11, III, and VI for changes of owner,

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



