- h"""..-'»'—’—”!-m” - . TONDW MEXICO O CONLIRVATION COMAISSION Frm C«lDe
SANTATE RYANS L REQUEST FOR ALLOYALL L Supersedes Otd C-106 and C-110
! ”"___ —_ . / _‘f Atin . LCitnctive Joj-0%
| Vs oSy N R AUTHORIZATION TO TRANSPURT UIL AND HalURAL GAS
CANIY OF FICTL
- e R S
] o |/
IRA. "ORTER LA
Gas |/
ovenmion 12t
1 "—PNURATION OFFICE o
: (Jp‘,l"llﬂf
ODESSA NATURAL CORPORATION ATTN: John Strojek
Address
P.O. Box 3908 Odessa, Texas 79760
eosonls) for filing (ih—rrk proper box ) Other (#'lease explain)
limw Wa'l Chonga in Transporter of: A
Recompletion L) ciu @ Dry Gas E Effective March 1, 1980
~hanqe in OwnetﬂhlpD Casinghead Gas D Condernsate [j

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Jicarilla viell No.; Fool Name, inciuding Formatton Xind of Lease Jicarilla Lease No.
Joint Venture "KD" 1 Chacon Dakota Associated State, Federal or Fee Anzche NONE
Location
P
Unit Letter : 9 O 0 Feet From The South Line and 8 0 0 Feet From The EaSt
Line of Sectlon 4 Township 23N Range 3W .+ NMPM, Rio Arrxr iba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!’T‘éc;-eao;l;nh;;%di'ré:{i:cnerccé;‘:;aag or Condernsate [_) l Fé%fi)fé{iﬁ 1:asztawéiié§p’pméﬁdiggéy 53@3 form is to be sent)

{ g9 pany !2c25 B 30+h Street Farmington, N.M. 87401

Nexe of Authorized Transporter of Casinghead Gas (X or Dry Gas [, i Addrezs (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Campany , | P.O. Box 990, Farmington, New Mexico 87401

T v T T - - T
It well produces ofl or liquids, , Unit | Sec. X Twp. . Pge. Is gas q:tual):y connected?  When

qive location of tanks. v P J' 4 l 23N ! 3w Yes !

1 i

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

V. COMPLETION DATA

T0O1l Well TGas Well ' New Well [ Workover | Deepen TPlug Back ' Same Res’v.' Diif. Res’v,
Designate Type of Completion — (X) ! ' ' : ! ! !
gn YP P ' t 1 ' ' ) ' v
] L s i i '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volums of load oil and must be equal to or exceed top allows
OlL WELL able for thia depth or be for full 24 hours)
Zate First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caaing Pressure
yd .
Actual Pred. Durtng Test Oil-Bbla. Water - Bbls. di VS § ¥ ."':, y
Y Lo ) .%
GAS WELL IL Con—m ;
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Grﬁ} ‘ot &@*«to #
gT o> &
A\, . i
Testing Method (piurot, back pr.) Tubing Pressure ('lhnt-la) Casing Pressure (llmt-la) Wf
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify thet the rules snd regulations of the Oil Conservation APPROVED - 19
Commission have been complied with and that the information given L. .
above is true end complete to the beat of my knowledge and belief, BY Qriginal Slqned bY FRANK T. CHAVEZ
FOR: ODESSA %WRMION . TITLE CUPERVISOR DISTRICT ¥ 3
OR‘G‘S_T_LN WALSH This form is to be filed In compllance with AULE 1104,
Ew ] 1f this s a request for allowable for & newly drillew or despened
) 1 1, thiz {orm musi be accompanied by a tabulation of the devistion
E.}vell N. Walsht P.E. (Signatwe) President ::'.x;. taken on the waell in sccordance with RULE 11y,
Walsh Engineering & Prqi' Corp. All sections of this form must be {iiled cut completely for silow-
(Tule) sble on new snd recompleted welile,
2/20/BD Fill out oniy Sections I, 1l III, and VT f{or changes of owner,
(Date) well name or numbay, or transporter, or olher. such chenge of condition.
Separste Forms C-104 must be ﬂled.,lor each poocl In multiply
ramoleted wella.




