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AUTHORIZATION TO TRAMNSPURT OIL AND HATURAL GAS

7

Gperno
R. C. WYNN
Aditess T - -
Suite 3545, First International Bldg. Dallas, Texas 75270
'_R;;uon(sT‘b;TJu_r.\_g—-f('h"k proprr boxy Other (#'lease rx )
New We!l [XJ Change In Tranaporier of: D E @ E ﬂ w E
Hecompletion D Cil D UDry Gas E ﬂ g
Charge tn Ownarshi Casinyhead Gas, densate R "}
arnqge in ners er astinghea ] D Condrnsat D MAD A= 1004
VRO 2 TIJ0W
If change of ownership give nane _
and address of previous owner i T By g
e S e e e R — 3 3
SioT o7
Il. DESCRIPTION OF WELL AND LEASFE foie
—_— -
1 ensse Name +'el} No.; Fool !\}og..e Incioding Formation Kind of Lease Federal Lease No.
Federal "M" 2 0 ':“t\hacra State, Federal or Fee NM-05791
Lozation
Unit Letter C H 12 20 Feet From The North Line and 1590 Feet rrom The West
Line ¢f Sectlon 3 Township 27N Range 8W » NMPM, San Juan County

11. DESIGNATION OF TRANSPORTERL OF OIL AND NATURAL GAS
ﬁc::e of Authorized Trancpurter of Gtl [ cr Condernsate [ | Address (Give address to which approved copy of this form is to be sent)
i Plateau, Inc. iP.O. Box 489, Bloomfield, N.M. 87413
{c~e oi Asthorized Traasporter of Casingread Gas | or Dry Gas [ i Add-ess (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company |P.O0. Box 990, Farmington, N.M. 87499
I well preduces ol or liguids, :Ur_u , Sec. :Twp. fP.qe. Is gas actually connected? , ¥hen
give location of taris, t C i 3 ; 27N+ 8W No !
If this production is commingled with theat from &ny other lease or pool, give commingling order number:
V. COMPLETION DATA ) .
. . Qil Well : Gas Well :New Well | Workover T Deepen TPlug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — X) ' VX Y ! ! : ! :
(] ] 1 L 1
Dcte Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
12/31/83 2/17/84 3311' 3265
Elevations (DF, RKB, RT, CR, ete., - |Neme of Producing Formction Top Ctl/Gas Pay Tubing Depth i
5861 'KB Chacra ) 3078" 3084"
Perforations 30787-3086'; 3106'-3110'; 3204'-3205" Depth Casing Shos
3221'-3222"'; 3227-3228' 3307"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 265" 325 cu. ft.
7=7/8 4-1/2" 3307" 1478 cu. ft.
| ,
| I-1/2" i\ 3084" i

\'. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be egual 10 or exceed top ollow- °
able for this depth or be for full 24 hours)

Tcte Fiist Mew Ctl Run To Teonks

Dacte of Test

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

-

Length of Test

Tuking Preasure

Casing Pressuwre Chcke Size

Actuz! Prcd, During Test

Ot!-Btls.

V/atez- Bble. Gaa-MCF

GAS WELL

Acteal Fred, Test-MIF/O

Lergth of Test

Btls. Condensste/MMTF Gravity of Condenaate

3/4"THC 767; it 3 hr. -0- —0-
Tett1ng Method (puzot, back pr.) Tuking Pressure ('shnt-in) Cosirg Pressure (Shvt-—in) Chcke Size
Back Pressure 1075 1075 3/4%
V1. CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION
APPROVED MAR O ) 1984 , 19

1 hereby certify that the rules end segaletions of the Oil Conservation
Commiesion have beean complled with end that the information glven
sbove s true and complete to the best of my knowledge &nd belief.

FOR: R. C. WYNN gRiGINAL SIGNED BY
EWELL N. WALSH
EweIT N. Walsh PEiatwe) President
Walsh Engineering & Production Corp.
(Tule)
3/2/84
(bult)

iginal Signed by FRANK T. CHAVEL

8y

TITUE . SUPERVISOR DISTRICT # 3

This form is to be [lled In compliance with mULE 1104,

1f this (s a request for atlowable for & newly ariliew or deepencu
well, this forin must be accompanied by a tebulation of the devistion
tests tsken on the well in accordance witn mULE 1Y,

All sections of this form muut ba fl1led out completely for allow-
eble on new wnd recomnpleted wells,

Fill out only Sectiona 1, 1, Wi, and VI for changes of owner,
well name or numbes, or transpoiter, of other such change of condition.

Sepsrate Forme C-104 must be flled for eech pool In multlply
completed wella,




