BRI
vrrwmurion |7 | NTW ML XICO DIL CONSTRVATION COMMISSION oim C-104
SANTA FC / REQULEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | AND Cllnctive |4)-09
e | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
- oiL !
TRANSPORTER | ——
GAS ) .
'‘OPEHATOR g
i. PROP—;.TION OFFICE . M »
- | Operator )
ODESSA NATURAL CORPORATION Attn: John Strojek
Addiess :
P. O. Box 3908 Odessa, Texas 79760 ' )
coson(s) for tiling (Check proper box) : Other (Please explain)
Neow We!l Change in Transporter of: . .
Recompletion ] cn B  owees [ Effective January 1, 1980
Change in OwnouhlpD Casinghecd (ios D Condensate D )

1f change of ownership give name
and sddress of previous owner

13. DESCRIPTION OF WELL AND LEASE

| Lease Name ¥ell No., Pool Name, Incizding Formation Kind of Lease Jicarilla Loose No.
|Chacon Jicarilla "D" 2 |Chacon Dakota Associated |stae, Federal or Fes Anache
Location )
Unit Letter I ;1777 Feet From The SOUth _ Line and 980 Feet From The East
Line of Section 16 . Township 23N Range 3w . NMPM, - Rio Arriba County
1. DESIGNATION OI° TRANSPORT(%! OF OIL AND NATURAL GAS
Ner.e of Authorized Transporter of O11 or Condensate [ . Address (Give address to ich approyed, co, is form is be se
[ﬁcé—;c. e iner . o ﬁel i dﬁiaza"ﬁfég. §t gtéay gjgu orm is 10 be sent)
ian inery, Inc. 3535 E. 30th Street, Farmington, N.M. 87401

Ncme of Authorized Transporter of Casinghead Gas [) or Dry Gas [,

&

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

i M .
= Do Gas 04, . .
1f well produces ofl or liquids, , Umit ) Sec. , Twp.  Fge. 1s gas actuclly connected? X

give location of tarks. ' I *16 23N ¢+ 3W Yes ! 3/26/76

When

If this production is commingled with that from any cother lease or pool, give commingling order number:

iv. COMPLETION DATA

: O1] Well : Gas Well :Now Well : Workover : Deepen : Plug Back '.Same Res’v.’ Diff. Res'v,
. : ' '
Designate Type of Completl‘on - X) ; . ' , ' : X X

i3 A L L - |
Dote Spudded Dakg Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT, CR, etc.; | Name of Producirg"Formation Top O1/Gas Pay Tubing Depth
Periotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow~

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL oble for this depth or be for full 24 hours) :
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.}
Length of Test . Tubing Pressure Casing Presaure Choke Size
.{ Actusl Prod. During Test . Otl-Bbls. . Watez-Bbls. Ga
GAS WVELL
Actual Prod. Test=MCF/D Length of Test Bbis. Condensate/MMCF 0“:1 m.wwh .
) DIST. 3
Testing Method (pitot, back pr.) Tubing Presswe ( Shot-in ) Casing Pressure { Shut-1n) Chokd\Stze

m———

V1. CERTIFICATE OF COMPLIANCE olL ‘ﬁoENf%‘E‘EVATlON COMMISSION
. ) C

LA

H

1 hereby certify that the rules and regulations of tha Ol1 Conservation APPROVED 189
Commission have been complied with and that tha information given e & o
sbove is trus and complete to the best of my knowledge and belief. '}l BY Original Signed bY~CHARLES GHOLSON
Py g 3 (o) cY %
FOR: ODESSA NATURAL CORPORATION TiTLe _ DEPUTY CIL & GAS INSPECTOR D15 #
ORIGINAL SIGNED BY - . :
* “ E.WELL N. WALSH This form is to be filed In compliance with RULE 1104,
- : If this is & request for allowable for & newly drlll:d or :npono:
ignat well, this form must be accompanied by & tabulation o the devisticn
Ewel% N. Walsh (Signatwre) p_E. teste taken on the well in sccordence with RULE 111,
President, Walsh Engr. & Prod (‘MP All sections of thls form must be filled out completely for eltew-
(Tile) able on new and recompleted welle.,
12/27/79 Fill out only Sections 1. 1l IlI, and VI for changws of owne:.
thatey well neme or number, or transpostier, or other such change of conditio~
. Separate Forms C.104 must be filed for each pool In multiply
v / L roamnleted wells,

/ i



