U
wn. OF (OFIFS netee

-—-—.n(—i-i.fv_l.:ll')UY on 4. 1 NEW MUXICO Ot CONSLEUIIVATION COMMALLSI0ON tLim C-104
__5"_'_'_'_:_“ v .._..4.__/__. ] REQULEST FOR Al LOWABLLE Supersedes Old C-104 and C-}
:_n.c ] AND Litloctive 1-]-(4
| U.5.C.2- R AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
LAND OFFICT =~
TRANSFPORTER ——2"- i
GAS !
‘OPELHATOR
l PRO;’_I.-T ION OFFICE .
: Operator v _.p
ODESSA NATURAIL CORPORATION Attn: John S}:rojek
Address ) i
pP. O. Box 3908 Odessa, Texas 79760 '
coson(s) for liling (Check proper box) Othet (F'lease explain)
New We'l Change In Tionsporter of:
Recompletion ) cu Oy Gos [ ] Effective January 1, 1980
Change in merlhlp[:] Casinghead Gas D Condensate

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

11. DESCRIPTION OF WELL AND LEASE Contrat
T Lease Name “ell No.. Pool Name, Inciuding Formation Kind of Lease Jicarilla Loane No.
Chacon Jicarilla "D"| 8 Chacon Dakota Associated |state, Federal or Fee Indian 142
Locatljon :
Unit Letter : 330 Feet From The North Line and 2310 Feet F'rom The West
Line of Section 9 Towﬁship 23N Range 3w , NMPM, . RiO Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chm'.M 'Aulhuruedf'l‘.r:usponer of Oi} or Co-nder.sale [ aedjt?é Give adﬁrisaszg wé'réap.proged. opy gjgis form &5 to be sent)

Giant Refinery, Inc. 3535 E. 30th Street, Farmington, N.M. 87401

scme oi Authorized Transporter of Casinghead Gas (] or Dry Gas [,

TAddress (G ive address to which approved copy of this form &s 1o be seat)

‘v,

Designate Type of Completion — (X)

1
i

T v 1 T aa
If well gproduces ofl or Jquids, . Unit ; Sec. 'Twp. . Pqge. 1s gas actually connecied? ' When
give location of tarks, J' C : 9 ; 23N » 3w Yes '
L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA :
: Of! Well : Gas Well :Now Well ! Workover | Deepen TPlug Back '.Same Res'v.' Diff. Res’
' ' | ' [

Date Spudded Date Compl. Ready to Prod.

1 3 .
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing*Formation

Top Ol1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FO
O1IL WELL

R ALLOWABLE (Test must be after recovery of toral wolume of load oil and must be equal 20 or exceed top ol
oble for this depth or be for full 24 hours) :

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)}

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbls.

Water-Bble.

GAS WELL

QLo O 070

Actval Prod. Test=MCF/D Length of Test Bble. Condensate/MMCF Gra¥Tty of CEndenktle ~ .
CiL CON. CDM
Testing Method (pitot, back pr.) . Tubing Pressure (nhnt-in) Casing Pressure (shut-ln) oke s‘m‘s“g‘ 3 fl
Pl
V1. CEETIFICATE OF COMPLI“CE OIL CONSERVATION CO ION
- RES oo 0T
1 hereby certify that the rules and regulations of the Oi1 Conservation APPROVED e - LSON V9
C iasion h be jied with and that the inf tl i . f g [ GH! WY
.::::“l: ‘;:\u .::d c:::plef:pto. the bo.‘tnol m-y kn:w\:::::n:nbslr:(? 8y 0“5@“‘ Signed by CHARLES GHO
FOR: ODESSA NATURAIL CORPORATION TITLE DECUIT Slb & 3 eSFRUIL, DI e

ORIGINAL SIGNED BY
EWELL N. WALSH

Ewell N. Walsh (Sinetwe) p |

president, Walsh Engr, & Prod. Corp
(Title)
12/27/79
. (Datey

This form is to be [iled ln'cou;plhncc with RUL T 1104,

If this 1s & request for allowable for @ newly driiled or deape
well, this form must be accompanied by a tabulstion of the devis!
{ests taken on the well In accordance with RULE 11Y,

All sections of this form musl be filled out completsly for sll

sble on new and jecompleted wells,

Fill out only Sactions 1, 11, 1lI, end
well name or pumber, or transporter, of othe:

\1 for changee of ow:
such chanye of condlt

Sepsrste Forma C-104 must be fited for sach pool in mult

romnlated walls,




