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G. LEASK DESIONATION AND BERIAL NO.

Contract No., 412

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drili or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRINE NAME

Jicarilla Apache

oIL GAS

WELL WELL OTHER

7. UNIT AGREELMENT NAMD

2. NAMK OF OVERATOR

Odessa Natural Corporation

8. FARM OR LEABE NAMEK

Chacon Jicarilla' wp"

8. ADDREBS OF OPEBATOR . 9. WBLL NO. Rk
P.0., Box 3908.,.0dessa, Texas 79760 .2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. LD AND POOI, DR, WILPCAT
See also space 17 below. ﬁ'hac on lDaP’k '{725-,
At surface Assoclated Pool

1777 FSL,

980'FEL

11, sBC., T., B., M., OB BLK, AND
SBURVEY OR ARBA

Sec, 16~-T23N-~R3W
N.M. PlM.

14. PERMIT NO.

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

12. COUNTY OB PARISH| 13. STATR

7378'GL, 7390°KB

Rio Arriba New Mexico

16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SBHUT-OFF
FRACTURE TREAT

S8HOOT OR ACIDIZE ABANDON®*
REPAIR WELL CHANGE PLANS

(Other)

PULL OR ALTER CASING

MULTIPLE COMPILETE

N
BUBSBQUENT REPORT OF: -

WATER SHUT-OFF . REPAIRING WKLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(Other) see below WX

&Nom: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESBCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state nli pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gzones perti-

nent to this work.) *

Change Acreage Dedication
N/2 SE/4, 80 Acre, Section 16
E/2, 320 Acres, Section 16

From:
To:

Oil. CON. COM.

DIST..3 —

For: Odessa Natural Corppration:
18. I hereby cert the forego 1 I ryect Presiden‘t, Wa}.sh . o -
smlm,/ Z/;z-mTLEEngr.& Prod. Corp. pars _dJune 1, 1977

('This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANX:

*See Instructions on Reverse Side



SO e e v iU GO S5 IUN i ! Turm (=102

",x

Ij Yes DN

2 H more than one lcase is dedncated to the well outlme each and |denufy t}\c owners’h:p thercof (both as to horhng"

B |nleresl and royahy) T _ : _ S T

3. If more than one lease of dlﬂerent ownership is dedncaled to the well, bave lhe |nleres[s of Bll owners been consoh-
daled by communmznhon, umhzahon force-poolmg etc? . A v

If answer is yes. type of consohdntion

If answer is *n

this form if nccessary )

No allowable will be assigned to the well until all interests have been consolidated (by. communitization, unmzauo'n,'
forced-poohng. or othem lse)or unhl a non-standard unit, elnmmatmg snch mterests has been approved by the ‘[..ommns-'.

" list tbe owners and tract dcscnphons wh:rh havc actually been consohdated (Use reverse sxde of’_i_-;

I WELL LOCATION AND ACREAGE DEDICATION PLAT . ol
- All distences must be (rom the culer bounderies of the Section. ' .
Dperator ) Lease well o,
ODESSA NATURAL CORPORATION ' | CHACON JICARILLA "D" 2
Unit Letter Section ) Townshlp Fange County . ]
I - 16 ~ | 23 NORTH - 3 WEST RIO ARRIBA -
| Actual Footage Tocation of Wellt .. . Lo , O . : . : .
1777 " eet from the SOUTH - lne and 98_9 L feet Irom the EAST line v
Ground L.rvcl m,v R Producjnq‘rormaugn B . Pool Chacon Dakota S Dedicoted Acreages” ~ |, -
7378 -7 .. | Dakota - .' - | - Associated Pool . - { - 320% " acres ]
'1 Outlme t}le acreagc dedxcatcd to the suchct wcl] by colored pencnl or‘nac}mre marka on the plat below. Q-‘- IR
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| o ) 1 hereby ceﬂ:fy !huv the lnformcvflon con-’.
f . tained herain Is true and complatc n the '~ §-
1 -1 best of my lulowledge ond be“oi’. ~ t
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osiﬁon
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rosident, Wafsh Engr.'f

e

Company

’ ] & Pro‘ductlon Corporatu;
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Date Surveyed - '\' '

14 August 197;)
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