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NEW MEXICO OIL CONLITRVATION COMMISSION

foim C-1n4

Supersedes Ol C-104 ond C-11
Climctive 1109

ST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
ODESSA NATURAL CORPORATION

Addresas

Attn: John Strojek

P. O. Box 3908 Odessa,

Texas

79760

cason(s) Tor liling /Check proper box)

Other (Please explain)

New We'l Change in Tronsporier of: :
Recomplstion 8! cil DryGas [ ] Effective January 1, 1980
Changqe In Ownorshlp[j Casinghead Gas D Condensate D ’
1f change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Leaae Name JiC aril la JC)int “ell No.: Pool Name, Irciuding Formatton Kind of Lease Jica,ril la Lease No.
Venture "KD" 3 |[Chacon Dakota Associated |stete, Federalor Fee 2o he NONE
L ocation
Unit Letter D H / 9 O Feet From TheMLlna and 7 9 0 Feet r'rom The West
Line of Section 3 T(>wﬁ:hlp 23N Range 3W » NMPM, RiO Arr iba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL .GAS

f Norme of Authorized Trausporter of Ol [ X

or Condernsate [ )
Giant Refinery, Inc. '

ﬁe'ess Give adﬁiss to wﬁi: appro PY is form is to be sent)
3535 E. 30th ggreeié:l éul%eg‘ggg, N.M. 87401

Ncme of Auathorized Transporter of Casingh=ad Gas [} or Dry Gas

. Address {Give address to which approved copy of this form is to be sent)

T Twp TRqe.

: 23N

If well produces oll or liquids,
qgive location of tarks.

3

3w

18 gas actually connected?

Yes

) When

1v.

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

—L

COMPLETION DATA .
: Ot Well : Gas Well :New Well : Workover : Deepen : Plug Back T.Sume Res‘y. : Diff. Res‘v.,
Designate Type of Completlon - (X) : ‘ . ! ' ! ' '
) 1 1 .
Date Spudded Date Compl. Ready to Pxod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing"Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ozl and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Cosing Pressure Choke ij,»r‘{‘f'

N

vt S
Actual Prod. During Test ©O11-Bblas. Wataer-Bbls. Gu,~MCF - T : ‘;\.
? —
¢ “y‘/" Jy
! uy_ C o 'u 13-’ 3 .“'{
GAS WELL \ 5
Actual Prod. Tesl-MCF/D Length of Test Bbls. Condenscte/MMCF Mﬁﬁ‘ Cooa&u&&f“' .
\ Un“a ie 3
Testing Method (pitos, back pr.) Tubing Pressure (nnr.-u) Cosing Pressure (Shut-in) Choke

V1. CEETIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil 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. Walsgh (Signarwe) p B,

President, Walsh Engr., & Prod. Corn
(Tile)
12/27/79
{iatey .

OIL CONSERVATION COMMISSION
S

Y

CHARLTS %17 0N
3

5

APPROVED 19

BY Original_Signed by

TiTLE _DEPUYY OR & osy U

This form is to be filed in con;plhnco with RULE 1104,

If this 1s & request for allowable for a newly drilled or despened
well, this form must be accompeanied by a a tabulation of the devistion
tests taken on the well in accordance with mULE 111,

All secticns of this form must be fllled out completely for sllow~
able on new snd recompleted wells,

Fill out only Sections I, 11, 11, and V1 for changes of owner,
well name or number, or transporter, or othet such change of condition

Separate Forms C-104 must be filed for esch pool In mulliply
roamoleted welle,
] 1

L




