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SUNDRY NOTICES AND REPORTS ON WELLS

D t use this form for proporals to drill or to deepen or plug back to a different reservoir.
(Do mo Use "APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN,PALLOTTEE OR TRIBX NAMEK

Jicarilla Apache

GAS
WELL

oI1L

WELL K]

OTHER

7. UNIT AGREEMENT NAME

2. NAM® OF OPERATOR

Odessa Natural Corporation

8. FARM OR LEABE NAME

Chacon Jicarilla "D"

8. ADDRESS OF OPEBRATOR

P.0. Box 3908, Odessa, Texas 79760

9. WELL NO. -

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State reguirements.®
See nlso space 17 below.)
At surface

1020'FSL, 1720'FEL

10. FIELD AND POOL, OR WIi.DCAT

ghacon Dako%a
31 R

11. smC., T., B,, M., OR BLE. AND
BURVEY OR AREA

Sec. 15-T23N-R3W

16. ELEVATIONS (Show whether DF, BT, GR, ete.)

7342'GL, 7354'KB

14. PERMIT NO.

12, COUNTY OB PARISH| 18. BTATB

Rio 'Ari'ibaa New Mexic

16.
NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TRBAT MULTIPLD COMPLETE FRACTURE TREATKENT

SBHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

below

Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data -

SUBSPQUENT REPORT OF: =

. BEPAIRING WELL
" ALTERING CASING

ABANDONMENT®

[=3
REPAIR WELL CHANGE PLANS (Other) £€ee

(Other)

&Norm: Report results of multiple completion on Wel
ompletion or Recompietion Report and Log form.)

{
§
;.—.—
| S
l

1 .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsuriace locations and measured
. nent to this work.) ®

Change Acreage Dedication

Ss/2 SE/4, 80 Ac., Section 15
E/2, 320 Ac., Section 15

From:
Tos

give pertinent dates, inciuding estimated date of starting any
and true vertical depths for all markers and zones perti-

For: Odegsa Natural G dpﬁor;a‘bion

TITLE & Production Corp.

President, Walsh Engineering

June

18. 1 hereby ce that the £, Sg);f
>
we 2

DATR

(This space for Federal or State ofiice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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All distances must be from the ouler boundaries of the Bection,

Opﬂmor. . Leose s Well No.
ODESSA NATURAL conpom'rrou CHACON JICARTLLA "D" 1
Unit Letier Sectlon Township Range County

o | 15 - 3 NORTH 3 WEST RIO ARRIBA

Actual Footoge Locmlon o( w.m

1020 s inl 1mw1}n SOUTH 4 llne md o 117203 2 lnl”lmn.x ﬂ;c ‘ EAST “"..; l;;.w ’."‘;::. LT wﬁ) SR
Ground Lyvel Elev. . . ?'.‘."“dw Formatioa . ., -+ . 4Pl  Chacon Dakota_ .- °, --_'r;, Pff‘_‘c?'ffi Acreages . VT L
g3ty L e .Dakota s S~ ASsociated Pool” Sy et 3RO g

.

1. Outline the acrcage deﬂxcalca to' t]:e subject wc'ﬂ by CO’orca Pcncxl or 'hnc}mre maﬂcl on the plat be]ow.

2. If more then one lcau- is dedncated Lo the wcll outhne cac'h and :dennfy the ownership t]:creof (both es ko workmg
ioterest and royahy) A

3. If more than one lease of different owncrs}np is dedxcatca to dre well have the } lntercuu of n]l ownl:rs been consoh-
dnled by communmzatmn, umhzahon, force-poohng.etc’ o , o ;‘,‘-1. R R BT

»

{j ch D No If answer is *‘yes;’ typc of c0nsohdat|on i

‘ If answer 15 no_, i hst ﬂne ownu-s an& tract ﬂescnpt:ons which 'havc actually bccn consohdated {Usc rcvexsc mﬂe oI ~
this fon:n if neCESsary A ) — - -
'No a'ﬂowab]e will be assxgnea to the well until all interests have been consolidated (by ‘communitization, ‘unitization,

forceﬂ-poohng, o otberwxse) or uthl a non-emndard uait, ehmmatmg such mlcrcsus “has been approved by the Commis-
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