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R R T j/ RLQU[;ST FOR ALLOWABLE Supersedes Old C-104 and C-110
) L'L.L ] AND Eltective |-]-65
UG Lo,
JRer e A R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L R
T _ oiL /
FRANSPORTEN |- — - —
G AT /
[ ort i ToR i 2
1. PRONATION OFFICE
f#r.amlor" £ —
ODESSA NATURAL CORPORATION Attn: John Strojek
Audtress * -3
P. O. Box 3908 Odessa, Texas 79760 ’
"Reason(s) for {iTing (Check proper box) Other (Please explain) ]
New We!l Change In Transporter of:
Fiecompletion D Cil @ Dry Gas D
Change in Owners"\lpD Casinghead Gas D Condensate D
If change of ownership give name
«nd address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Name Jicarilla ‘“ell No.; Poel Name, Incituding Formation Kind of Lease Jicarilla NONEe Ne. |
Joint Venture "KD" 3 Chacon Dakota Associated State, Federal or Fee Apache .
I ocation —
D 790 Nor
Unit Leitter Feet From The rth Line and 790 Feet rrom The West -
Line of Section Township 23N Range 3w , NMPM, : RiO Arriba County'
ITl. DPESIGNATION OF TRANSPOERTER OF OIL AND NATURAL GAS

[ tiere ol Aulhorizea Traasporter of Ol [X] or Condersate ) Address (Give address to which approved copy of this form is to be sent) -

l Plateau, Inc. ‘ P.O. Box 489, Bloomfield, New Mexico 87413

I cme oi Axtherized Transporter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)

El Paso Natyral Gas Company P.O. Box 990, Farmington, New Mexico 87401
1f well produces otl or lquids, : Unit | Sec. T‘Twp‘ :P.qe. Is gas actually connected? ; When ]
g:ve location of tcrks, ! D I 3 v 23N « 3W YES 1
1 L H 2 " !
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
. 5011 well :Gas Well erew Well | Workover | Deepen TPlug Back !.Same Res’v.' Diff. Res v, |
Designate Type of Complctx.on - X) ! X \ : : : : :
1 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ]
Elevations (DF, RKB, RT, GR, e1c.; Name of Producing®Formation Top O!1/Gas Pay Tubing Depth ]
Perforations Depth Casing Shoe ]
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
) i
- —
!
. —
I | i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal to or exceed top aliou~

OI1L, WEILL able for this dep:h or be for full 24 hours) :

T Date Tirs: New Cil Run To Tanks Date of Tent Producing Methed (Flow, pump, gas lift, ete.) )
Length of Teat Tubing Pressure Casing Pressure Choke Size -—
Actual Pred. During Test Oil-Bbla. Water- Bble. { Gea=-MCF. s - "\ )

‘ i
GAS WELL .;;" _
Actua! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Melhcd (pitos, dack pr.) Tubing Prassure (shnt-in) Casing Fresaure (Shut-ln) Choke Size ]
Vi. CERTIFICATE OF COMPLIANCE O1L CONSERVATION COMMISSION
APP i 4 %{:" 19

1 hereby certify that the rules and regulstions of the Oi]l Conservation ROVED ’ -

Commission huve been complied with and that the information given . ; -

sbove is true and compiete to the best of my knowledge and belief. BY 0“! S A —

e DIST. 43

FOR: ODESSA NATURAL CORPORATIO
ORIGINAL SIGNED BY :

EWELL N. WALSH

. Walsh,  P.Hiunatws)

Dwell . President
wWzlsh ENgineering & Production Corp.
(1iile}
1/15 /an
(irate}

TITLE

This form le to be filed In compliance with RULE 1104,

If this Ils & request for allowable for a newly drilled or despened
well, this {orm must be accompanied by a tabulation of the deviation
tests tsken on the well in accordence with RULE 111,

All sections of this form must be {illed out complstely for allow~
able on now snd recompleted wells.

Flll oul only Sections I, 11, 1II, snd VI for changea of owner,
wall nume or pumber, or trensporter, of other such change of conditlon.

Separatg Forms C-104 must be fited for sach pool in mult ply
ramoteted walln,

/




