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NEW R XICO OIL. CONGENRVATION COMMI5510N
REQUEST FOR ALLOWABLE

oim C-104¢

Supersedes Old C-104 ond (110
Ellnctive 1-)-%

-

AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Operator
ODESSA NATURAL CORPORATION

.

Address

P. O. Box 3908 Odessa, Texas

Attn: John Strojek

79760

eoson(s) for filing (Check proper box)

0

Change in OwnerlhlpD

New We!l Chanqge tn Tronsporter of:

cil

Casinghead Gas D

Recompletion

Dty Gos

Condenaate D

Other (Please explain)

[

Effective January 1, 1980

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No. . Pool Name, Inciuding Formation Kindof Lease Jicarilla Leaae No.
Chacon Jicarilla "D" 1 Chacon Dakota Associated |stets, Federalor Fee .Apache NONE
Location
Unit Letter 0 H 102 0 Feet From The_?_gP_El_Llnc and 17 2 0 Feet From The East
Line of Section 15 Towr;shlp 23N Range 3w » NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nere of Authorized Transporter of Otl [N

or Condersate [_]
Giant Refinery, Inc. '

ﬁ:ied% Cétaiﬁziﬁg-tgzcg "ﬁffé”.pméfﬂ opy f}f is form is to be sent)
3535 E. 30th Street? Fanmi:.xe;gtOn, N.M. 87401

Necme oi Authorized Transporter of Cuslnql;neud Gas [] or Dry Gas ! i Address {(ive address to which approved copy of this form is to be sent)
‘ Ce et s Gla |
T v T T v
1f well groduces oll or liquids, ' Umc') s slecf) . ;wg'N ) Fge. Is gas octually connected? 1 When
t t [} 1
give Jocation of tarks. ' M 8 K 3w ! 3/2 6/7 6

1IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order numbes:

Oil Well TGos Well

Designate Type of Completion — (X)

:Now Well
P

: Workover : Deepen: : Plug Back :Same Res’v. : Diff. Res'v,,
)

] 1

1.

o
1

1
Date Compl. Ready to Prod.

Date Spudded ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing”Formation Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Dote First New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Psesaure Choke Size
Actual Prod. During Test Of}-Bbls. Wates - Bbls. Gaa+-MCF - \
kY
— i Y
'L)t i BERES 103 '
o 3 70
GAS WELL = i3/
Actuai Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF '\%h}ﬂs te
L]
‘ | DIST. 3
Testing Methad (pitot, dock pr.) Tubing Pressure (lhnt-h) Coeing Pressure (‘h\!t-ll) ke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and segulstions of the Oll Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief.

FOR: ODESSA NATURAL CORPORATION
. ORIGINAL SIGNED BY
-EWELL N. WALSH

Ewell N. Walgh (Sanrawe) p E,

President, Walsh Enar., & Prod. Corp
(Title}

12/27/79 -

tbate)

OlIL CONSERVATION COMMISSION

DEC 2 & 1979

APPROVED . . "
BY Original Signed by CHARLES GiidLSON
TiTLE _ DEPUTY OIL & GAS INSPECTCR, 95T 4£

This form is to be flled In cou;pu.m:o with RULE 1104,

If this s a request for allowable for a newly drilled or despened
well, this form must be accompanied by & tabulation of the devistica
tests taken on the well in sccordance with RULE 1%,

All sections of this form must be filled out completely for ellow
able on new and recompleted wells,

Fill out only Sections I, 1L IlL,
wail name or number, or transporter, or other

Separate Forms C-104 musl be filed for each pool in wmultip!y

.cnd V1 for changes of owne-
such change of conditivn

7

[

romnieted wells, N
/



