(Rav. IT IN D TE®* F ved.
UNITED STATES SUBM m:‘;f‘:th" . Budget Boreau io. 42-R355.5.
DEPARTMENT OF THE lNTERlOR :z:‘:fr:‘:’:d?; 5. LEASE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY NM 019403
6. 1P INDIAN, ALLOTTEE OR TAIBN NAME
*
WELL COMPLETION OR RECOMPLETION REPORT AND LOG
Ta. TYPE OF WELL: VELL AL orr L) Other 7. UNIT AGREEMENT NAME
b TYPE OF COMPLETION:
weee (2 ovRR et I nTEvR. Other 5. FAEM OF LEABE NAMB
2. NAME OF OPERATOR Largo Federal
Wynn Oil Company, Inc. 9. WELL XO.
3. ADDRESS OF OPERATOR 6
1808 Campbell Centre, Dallas, Texas 75206 10. FIELD AND POOL, OB WILDCAT
4. LOCATION OF WELL ( Report location clearly and in accordance with any State requirements)* Undesg_ Chacra
At surface 790 FBI; 1850 FSL . 11, g:cxnl;,,‘x., M., Ok BLOCK AND BURVEY
At top prod. laterval reparted below
14-27N-8W
At total depth
14. PERMIT NO. DATE I8SUED 12. COUNTY oR 18. 8TaATE
1 PARISH
| San Juan New Mexico

15 DATE SPUDDED 1

6. DATE T.D. REACHED | 1:. DATE COMPL. (Ready to prod.)

18. ELEVATIONS (DF, REB, KT, GX, §TC.)*

19. ELEY. CASINGHEAD

2-7-73 2-12-73 | 10-19-73 6653 GR 6653
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK 7.D., MD & TVD 22. IF¥ MULTIPLE COMPL., 23. INTERVALS ROTARY TOQOLN CABLE TOOLS
HOW MANY®* DRILLED BY
3952 3916 — X |

24. PRODUCING INTERVA

L(8), OF THIE COMPLETION—-TOP, BOTTOM, NAME (MD AND TVD)*

Chacra 3898-3910

2R TYPK ELECTRIC ANI OTHER LOGE RUN

25. WA DIRECTIONAL

SURVEY MADE

No

. Was WALL CORWD

TES
2% CASING RECORD (Report oll strings set in well) B )
CANING wizE | WEIGHT, LB./FT. | OEPTH SET (MD) HOLE AIZE CEMENTING RECORD AMOUN? PULLSD
8-5/8 24.# 134.50 12-1/4 100 sx
4-120 9. 58 3926 6-3/4 350 sx
- é - — - - —————— s s - ——— ——imiaa — PR,
LINER RECORD 30. TUBING RERCORD
! BOTTOM (MD) SACKE CEMENT® SCREBEN (MD) SI1ZE DEPTH EET (MD) PACKER 8T (MD)
' 1-1/4 3877
31 PERFORATION RECORD (Inlerval, aire and number) I 82, ACID, SHOT, FRACTURE, CENENT SQUEEZE, XTO.
DEPTH INTERYAL (MD . ;+#MOPWE_AND KIND OF MATERIAL USED
pora SO0 3910 G/ 0. Chacra [ 40,0004 ‘éq 32,240 gal. water
7 . :
‘ LN, ‘ \
>
! 3 X& r\\“'
33 . PRGDUCTION o T O
DATE FIRST ¢ 1000 CTION PRODUCTION METHOD 2 lowing, gae KFY, pumping—size and thpe of i_mpq::\)\ ‘j WPLL 8TATUS (FProducing or
| \\’ %". n{m!-_m) , .
) ! ] Flow () 0\ aiting on pipeline
DATE OF TEST C Mo RS TESYVED | CMOKE 81ZE | “ROD'N. FOR  OIL -BAL. AN T W fEn— Bl GAS-OIL RATIO
i | TEST PERIOD | i
] ] —— f |
FLOW. TUBING FRESBR. ' « ASING PRESSCRE |, ¢ ALUL LATED OIL—BBL.  GAS--MCK. T WATEa-~BBL. -] o APT
. 24-ROUR RATE | : | =t t:r R Y E L‘
- S — ! | b e e i
B4 DISPOSITION GF a8 (Sold. used for 7uel, vented, etc.) - i TEST WITMNESARD RY
e | R
35 LIST OF ATTSCHMENTN T T T T

35 1 hereby certify that the foregolng and attached informativn is complete and correct as determined from #ll availa e

SIGNED

TITLE Fresident

DATE

*(See Instructions and Spaces for Additional Data on Revcm Side)




‘tu-bmil 5 Copies State of New Mexico / Form C-104 +

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
2t Bottors of Page
P.O. Box 1980, Hobbs, NM 88240 at
" OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 fuo Brazos R, Asiec, NMUST410 - REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP[ No.
L thove , Zuwe S0.-I522//3F
Address 7
fo- Lok 77285/ S7epmboa7 Sprwes , o Popr
Reasou(s) for Filing (Check proper box} [0 Other (Please expiflin) / Y
New Wl - Change ia Transporter of:
Recompletion O] Qil ] Dry Gas
Change in Operator 84— Casinghead Gas [ | Condensate [ |
0 st Forevros s g ua) D, Co., TWC -
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formati Kind of Lease Lease No.
L#/‘/qo feol G | oo per Saie, bedeclocFee |m 049 ¢ 0 3
Location
Unit Letter I : /JS‘O Feet From The _L Line and _Z_?O_ Feet From The E—“_Line
secion. (¥ Township 27N Range F O MNP, S2J T eoaN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condensate - Address (Give address 19 which approved copy of this form is 0 be seny,
#ewe— (o R DX F5C, FALMINGEA 5
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [s=t| Address (Cive address 16 which appraved copy of this Jorm is io be sens)
E7e. | Bl 790, LAen coota s w7
If well produces oil or liquids, | Unit | Sec. Iwp. | Rgells gas adually connected? | Whea? 7
Erc location of tanks. i l [ l ]

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

. . lOil Well I Gas Well I New Well I Workover l Deepen ' Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) | ] I | | ] ]
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . { i+
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this @ he.
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, u¢.1 i *‘\
B4 SV o ’Jj
Length of Test Tubing Pressure Casing Pressure Choke Sizé ~ *°
. !
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate

R e

Testing Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Coaservation OlL CONSERVATION DIVISION
Piviﬁon have been complied with and that the infmﬁqn given above
is true and complete to the best of my knowledge and belief. Date AppfOVGd MAR 2 2 ‘]ng

L e

7 o N By
12%4 . M oore Eresiddent

A, 62‘-7/

Printed Namd =t SHPTBVISION DISTRICT # 3
o itle

3/23 /%4 303./929-4£869 Title
Dute Telephoae 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 I, II, ITT, 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.




