o e et T 6]
| DlsyeiuTion S NEW MEXICO OIL. CONSTHRVATION COMMISHION Fhrm C 104
r__f‘_’i’_‘f re - REQULEST IFOlk ALLOWABLL Supersedes (ld C-104 and C-110
FILE / I AND Efinctive L-1-¢%
| USG5 - AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICL N
TRANSPORTER L—o—lL /
Gas |/
oPENATOR 2
I. PROR-}\T|ON OFFICE
Operator
ODESSA MNATURAL CORPCRATION Attn: John Strojek
Address
P. O. Box 3908 Odessa, Texas 79760 ’
eason(s) lor filing (Check proper box) Other (Plcase explain)
New We!l Change in Transporter of:
Recompletion D cu B Dry Gas D
Change in Owne"ShlPD Casinghead Gas D Condensate D

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

1. DESCRIPTION OF WELL AND LEASE
Lease Name J1Carilia Well No.; Pool Name, Ircluding Formation Kind of Lease Jicarilla Lease No.
Joint Venture "KD" 2 Chacon Dakota Associ_a"ced State, Federdl or Fee  Apache NONE
L ocation
F 165
Unit Letter : 0 Feet From The North Line and 1650 Feet From The West
Line of Secttsn 10 Township 23N Range 3w , NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\‘cn,e of Authorized Transporter of Ofl (&) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. P.0. Box 489, Bloomfield, New Mexico 87413

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

Necme oi Authortzed Transporter of Casinghead Gas (] or Dry Gas [, i
El Paso Natural Gas Company I P.0O. Box 990, Farmington, New Mexico 87401 -
: Unit : Sec. z Twp. I'P.qe. Is gas actually connected? | When

! FJ 10 ; 23N 1 3W Yes !

i i

1 well produces oil or liquids,
give location of tarks.

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

1V. COMPLETION DATA
" OLl Well TGas Well | New Well ! Worcover | Deepen Thlug Back ' Same Res’v.' Diff. Res’v,
Designate Type of Completion — (X) | ! ' ! ' ! ' !
B YpP P . ! t ! " 1 ' ' '
1 1 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HCLE SIZE

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top cliows
OlL. WELL oble for this depth or be for full 24 hours)

Date Firsl New Ot} Run To Taniks Date of Test Producing Method (Flow, pump, gas lifi, etc.) _—
Length of Teet Tubing Pressure Casing Presswe Choke Slze .

- . E
Actual Prod. During Test Otl-Bbls. water - Bbls. Gas-MCF = = EEE )

il

GAS WELL Vs
Actua! Prod. Teat-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condenaate -
Tasting Method (pitot, back pr.) Tubing Pressurs { Shut-$n ) Cosling Pressure (shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

oo '!Q90
APPROVED AN A 1" J—
1 hereby certify that the rules and regulations of the Oll Conservation ’ .
Commission have been complied with and that the information given . . R 4
sbove is true snd complete to the best of my knowledge and belief, BY .~ . . i
TITLE D NI

FOR: ODESSA NATURAL CORPORATION : -
: ORIGINAL SIGNED BY This form is to be filed In compliance with RULE 1104,
1. SH If this is a request for allowable for & newly drilled or deepened

EWELL-N
wel N N Signaiwe) President well, this form must bs accompanied by tabulation of the daviatiui
&:eérl] Emg'iéggiiég& Production Cor tests tsken on the well in accordance with muLE 1414,
- ps E- All sections of this form must be filied out completely for sliows
(Tule) able on new snd recompletad wells,
1,715/80 Fill out only Sactions 1, 1L 1II, and VI for changes of owner,
well name or number, or transpurter, or other such change of condition.

(Daie)
Separate [ orme C-104 must be flled for each pool in multiply

ramoleted welis,




