Iv.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter of Oil O

R 4

DISTRIBUTION

NEW MEXICO OIL

b
SANTA FE

L
FILE /
V.5.G.S.

LAND OFFICE

B o1

TRANSPORTER e {
GAS /
OPERATOR /

PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Elfective )-]+65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

‘Wynn 0il Company,

Inc.

Address

Suite 220 3303 Lee Parkway, Dallas, Texas 75219

eason(s) for filing (Check proper box)

Recompletion D
Change In Ownershlp

New Well

Change In Transporter of:
Oil
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain}

O

If change of ownership give name
and address of previous owner

Wynn & Brooks

1525

Republic B

il. DESCRIPTION OF WELL AND LEASE

Supersedes Old C-]04 and C-110

Dallas, Texas

Lease Name ‘N‘CH No. F’Bcléﬁednemrgév@ﬂida Lease No.
Federal E 2 Badesgr—Ciraera SF|{078478
Location
Unit Letter G 1620 Feet From The_NOY { h Lineand ___13 80 Feet From The east
Line of Section 23 Township 2 7N Range 8w » NMPM, San Juan County

Plateau, Inc.

or Condensate [XJ]

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

Box 180, Farmington, New Mexico

Ncme ol Authorized Transporter of Casinghead Gas [

E1l Paso Natural Gas Company

ot Dry Gas 3

T Address ((;ive address to which approved copy of this form is to be sent)

T
1f well produces oll or liquids, t

qive location of tanks. !

i

Unit ; Sec. ETwp. :P.qe.

1
i

Box 990, Farmington, New Mexico

Is 3as actually connected? | When
1

A

If this production is commingled with that from any other

lease or pool

, give commingling order number:

COMPLETION DATA
. : O1l Well : Gas Well :New Well : Workover | Deepen TPlug Back | Same Res’v, Diff. Res‘v.
Designate Type of Completion — (X) ! X | X ' X , '
L i i A 'y
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etec.; 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

| i

OIL WELL

TEST DATA AND REQUEST FOR AL

LOWABLE  (Test must be

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

oble for this depth or be for full 24 hours)

Date First New Oil Run To Tanxs

Date of Test

Produclng Method (Flow, pump, gas lift, etes)

ZARRLTIDN

GAS WELL

Length of Teet Tubling Pressure Casing Pressure Cho '<z-' t %ﬁ' Lw
Ahgtad v
Actual Prod. During Test Oil-Bbis. Water - Bbis. Gqas - MCF Ty,
12 o
A
N COM.
oL et &

Actual Prod. Test-MCF/D

{_ength of Test

Bbls. Condensate/MMCF

Graviting! Conderleate

Tesling Method (pitat, dack pr.)

Tubing Pressure { shut-in 3

Casing Pressure (Shut-in) Choke Size

1 hereby certify that the ru
Commissic.. have been complie

abcve is true and complete to the best

Vi. CERTIFICATE OF COMPLIANCE

les and regulations of the Oil Conservation
d with and that the information given

of my knowledge and belief.

OlL CONSERVATION COMMISSION
APPROVED MAR 16 1973

, 19

Original Signed by Emery C. Arnold

BY
SUPERVISOR DIST. #3

TITLE

in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deaz

This form is to be filed

T onatwre)

Cm
R

.\ maam 7 Cn b———

]

o
S

PRSI

</

N Caile)

well, thie form musi be sccompanied by & tebulation of the daviat
136te taksh on the weoll Lo accordance with KUkl 111,
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Lo-cile.
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