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NEW MCXICO OIL
REQUCS

»

"
SANYA FE

CONLIUIRVATION COMMISSION

) form C-1ng
T FOR ALLOWABLE

Supersedes Old Co104 und (- L

FILE / AND Lilwctive f.}.5
| us.c.s. -] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
TRANSPORTER ——O'L ‘!
GAS 1
‘OPERATOR
[ PRORATION OFFICE .
' Operclot ) %
ODESSA NATURAL CORPORATION Attn: John Strojek
Address *

P. O. Box 3908

Odessa, Texas

79760

eason(s) for filing (Check proper box) Othet (Please explain)
New We'l Change In Transporter of: ’
Recompleljon D cil Dry Gos D Effective January 1 , 1980
‘Change in O\vnenhlpD Casinghead Gas Condensate ’

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

H. DESCRIPTION OF WELL AND LEASE

[Lease Name J ICARILLA JOINT | ell No.| Sool Name, Incicding Formation Kindof Leass Jicarilla Ceass No.
Venture "KD" 4 Chacon Dakota Associated |stete, Federal or Fee Abache NOME
Location
Unit Letter F 2310 Feet From Thc__l\_]_or_tlL L.ine and 2310 Feet Trom The West
Line of Section 4 To.@ghlp 23N Range 3w . NMPM, -Rio Arriba Caounty

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ore of Authorized Transporter of Otl [ X

ﬁ or Condensate [_)
Giant Refinery, Inc.

ﬁqd'ass iGwe adﬁi:: to wﬁIéupproéEll Py &(jgu form is to be sent)
3535 E. 30th S . Farmington, N.M. 87401

Ncme oi Authorized Transporter of Casinghead Gus G or Dty Gas [,

+ Address (Give address to wluch approued copy of this form is to be sent)

1f wall groduces ofl or Jiquids, : Unit | Sec. 'Twp 'Pqe. 1s gas actually connected? | When
give locotion of tarks. v F v 4 ; 2 3N| 3w Yes 1
'l 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOH Well - : Gas Well INew Well I Workover ! Deepen: V'Plug Back .Same Res’v.' Difi, Res'v..
. ' i ' )

Designate Type of Complctmn - X) . '

! 1 '

Date Spudded Date Compl. Ready to Prod.

A

P.B.T.D.

2 |
Total Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing"Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 |

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be after recovery of total volume of load ocl and must be equal to or exceed top allou-
able for this depth or be for full 24 Aours)

Date First New Oil Flun To Tanks Date of Teat

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

Length of Test Tubing Pressura

Casing Pressure

Actual Prod, During Test O1il-Bbls.

Water-Bbls.

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF

Testing Method {pirot, back pr.j | Tubing Pressute (ahnt-h]

]
1
1
]

Cosing Pressute { Shut-in)

! /
Choxw

7. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that th» information given
above is true and complete to the best of my knowledge snd belief.

FOR: ODESSA NATURAL CORPOFATION

ORIGINAL SIGNED BY
EWELL N. WALSH

Ewell N. Walsh (Sisnerwe) p p |

President, Walsh Engr, & Prod. Carp
(Title)
12/27/79
: ({atey

OlIL CONSERVATION COMMISSION

G 1979

APPROVED e o 19
By Ongmai Signed bv CHARLES GHOLEON

PR T A - TR £ 8 Y CRg i 473
TiITLe _pEenid Gl oAb PR TR P &

This form is to be flled in compliance with RULE 1104,

If this le & request for allowable for a newly drllled or deepened
well, this form must be accompanied by a tabulation of the devietion
tests taken on the well in accordance with ruLE 11Y,

All sections of this form must be filled out completely for nllow~
sble on new and recompleted wells,

Fitl out only Sections 1, 11, 1lI, and V1 for changes of cwnaer,
~well name or number, or transporter, or other such chanye of concitton

Sepsrate Forma C-104 must be filed for each pool in multiply

;o
v//"'

/

romnletrd wells,




