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Odessa Natural Corporation

S
LRI XY

P. 0. Box 3908,

Odessa Texas 79760

ATTs

John Strojek

_FQO'.DH(S) ‘.M ¢ Ilfg ({ hrrk [uu[ er box)

Hew Weo!l |x_4' Change in Trancporter cf:

Recompielinn L :} il l
Tranqge in Ownershag [—] Casainghead Gas [:]
L

DUry Gun

Conderrnsate D

Other (/q;u;r cxplawin}

[

If change of ownerchip give nanme
and sddress of previous owner

Ii. DESCRIPTION OF WELL AND LEASE Jicarilla Joint Ventyre
T ensen ‘18arll_|_a JOln‘t ! vell NU.J' Fool Name, [~ci.ding Formation Kirdof Lease J1Carilla Xas. NLT
Venture “"pPC" } 101 Ballard Pictured G1iffg|5ee FederclorFee Apache
Lezation
Unit Letter P 890 ! Feet From The Sou-t-h Line and 1020 ' Feet r'rom The EaSt
Line cf Sectien 4 Township 23N Range W , NMPM, Rio Arriba County

.

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS .

ﬁ.’::re of Autno
! T
i None

rizeZ Tr=osporter of Zil or Condernsate |

J

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

ricTe 0i Asthcrized Tronsporter of Casingheod Gas [ or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)

El Paso Natural qgs Company ‘ | P. 0. Box 990, Farmington. N.M. 87401
11 well produces cil or lquids, Unit , Sec. . Twp. X Fge. Is gas qctually connected? When
G:ve location of taris, : J' ; ! NO : Unknown
1 this production is commingled with that from any other lease or pool, give commingling order number:

IY. COMPLETION DATA
: Otl well :Gqs well T‘New well !Wworkever | Deepen TPlug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) ! : X : ) S | X \ X
1 .1 1 1

Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.

6-15-78 6-24-78 3325" 326"
Elevations (DF, RAB, RT, CR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth

7297'K.B. Pictured Cliffs 3108" 3114
Ferf{oraticns Depth Casing Shoe

3108'-3114", 3116'-3123" 3307°

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/L 8-5/8" 1hL 125
7-7/8 7-7/8" 3307 265
i

i i 1-1/4"

1 3114 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be cqnal to or cxcud top allows
able for this depth or be for full 2¢ hours)

Jcte Firs: New C4l Run To Tonks Date of Test

Producing Method (Fiow, pump, gas Lift,

etc.)

L ength of Tweat Tubing Pressure

Caaing Preasure

Chokse ,87:0 E
 O1EQ

N

Actual Prod, During Test O1l- Bbis. Water- Bbls. Gaa- MCF
;
GAS WELL
M Azical Pred. Test-MIF/D Length of Test Btls, Condensate/MMCF

Gravity of Condenaate

13/L"-767 CAOF-1,228 3bhrs. 4 o TTEmmm oV TTEmTTT
’ Teating Method (pitct, tack pr.) Tublng Pullu:o(Shnt-ln} Casing Pressure { Shut-in) Choke Size
Back Pressure 850 psig 850 psig 3/4"
V1. CERTIFICATE OF COMPLIANCE (o] CO\‘SERVATION COMMISSION
’ C TR

1 hereby certify that the rules and reguletions of the Oil Conservation APPROVED - 10—

Commission heve been complied with snd that the {nformation given s ot Qioned heo 4 2. Tendri

sbove 18 true and complete to the best of my knowledge and beliel. |} BY Original Signed b. . & SPHS ick
s ST ;

FOR: Odessa Natural Corporation TITLE SUFERVISOR DIST. #

e VNI

Ewell N. Walsh, (Sunawe)p | E,, President
Walsh Engineering & Production Corp.

{Tite)

7-25-78.

(Dute)

All sections of thia form must
able on now snd recomplieted well

Fill out only Sections I, Il

~nmoleted wella, ’

This form is to be {iled In compliance with RULE 1104,

1 this 1s a requast for sllowable (or & newly driliew or deepencd
well, this form muat be accompanied by & tabuletion of the devistion
1ests teken on the wall in accordance with RULE 11V,

be {illed out completely for allows
..

111, and VI for changes of owner,

well namie or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply




