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fuim C-104

Supersedes Qld C-104 and C-1 10
Litactive fo]-04

Operalof

ODESSA NATURAL CORPORATION

Attn: John Strojek

Address

P. O. Box 3908

Odessa, Texas 7§760

New We!l

[J

Change in Ownershlp[j

Recompletion

coson(s) for filing {Check proper box)

Other (F’lease explain)
Change in Transporter of:
ci

Casinghead Gas D

Dty Gos D
Condensate D

Effective January 1, 1980

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

11. DESCRIPTION OF WELL AND LEASE

[LeaseName Ticarilla Joint | "€l Ne:j ool Nome, inciuding Formation Kindof Lease Jicarilla Cease No.
Venture "KD" 6 Chacon Dakota Associated |state, Federal or Fes Apache NONE
Locatjon :
Unit Letter J H 1850 Feet From The South Line ond 1850 Feet From The East
Line of Section 3 Township 23N Range 3w » NMPM, Rlo Arr iba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL . GAS

Narme of Authorized Transporter of Ol [ X

Giant Refinery,

Inc.

or Condensate [}

3535 E. 30th Street,

B0 By Blos Bhg Byl gy
Farminato

n, N.M. 87401

scme of Authorized Transporter of Casinghead Gas (]

or Dry Gas [

i Address {Give address t0 which approved copy of this form is to be sent)

T v T T
If well produces oil or liquids, . Unit ) Sec. . Twp. 'P.qe. 1s gas actually connected? , When
give Jocation of tarks. ' J '1 3 J' 23N. 3W Yes [
1 " 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:Oll Well : Gas Well :New Well : Worcover | Deepen : Plug Back '.Same Res’v.' Diff, Resfv.
o . t . ' 1
Designate Type of Complctx‘on - X) : : H X ' ! X !
2, 1 1 —
Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing*Formation

Top OU/Gas Pay

Tubing Depth

Perf{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE DEPTH SET

SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must de equal to or exceed top ollow-

Date First New Oll Run To Tanks

Date

of Test Producing Method (Flow, pump, gas lift, etc.}

Lenqgth of Tee! Tubing Pressure Casing Preasure Choke Size
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gea- MCF -

¥

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Teating Method (pitos, dack pr.)

Tubing Pressure { 8hut-in )

Coasing Pressure (shut-ln)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Commission have been complied with and that the information given

"T|‘

APPROVED 15

3

OIL CONSERVATION COMMISSION

, 19

. Original Signed by CHARLES GHOLSON

above {8 true and complete to the best of my knowledge and belief. BY
FOR: OB SIONED BY O TON TITLE CeraTE G o ohs ISP Tk S 2
ORIGINAL SIGNED BY . : A
. EWELL N. WALSH This form Is to be filed in compliance with RULE 1104,

Ewell N. Walsh (Sisnewwe) p |,

able on new snd recompleted walls,

President, Walsh Engr., & Prod. Corp
(Tidle)
12/27/79
i {atey

ramnleted walle,

Fill out only Sections 1, 11, IlI, end
well name or pumber, or transporiern or other such change of conditlon

Separate Forms C-104 must be filed for each pool in multlply

If this is a request for allowable for a newly drllled or despened
well, this form must be accompaniad by a tabulation of the devietion
tests teken on the well In accordance with nuULE 1Y,

All seclions of this form must be filled out completely for sllow-

V1 for changes of owner,




