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1l. DESCRIPTION OF WELL AND LEASE

Lesye Name . vell No.: ml N , Ircliding Formation £ |Kindof Lease J icartrrs Leaes No
Jicarilla Joint ‘Baf%ggéé . S~ 1o
Venture "pC" 110 | Pictured Cliffs |stote, Federal or FeAPACHE icarill
L ozation V ture ]
1 ' en
Unit Letter 10 1850 Feet From The South Line and 790 Feet From The East
Line of Section 10 Township 23N Range 3W » NMPM, Rio Arrlba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ne:me of Authorized Trsasporter of OLl or Condensate [}

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

; None
Usicre oi Auther!zed Trarsporter of Casinghecd Gas (] or Dry GasX™ i Address ((;ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company |P.O. Box 990 Farmington, N.M. 87401
—TT T — -
1f well produces oll or liquids, , Unit , Sec I‘Twp. :P.qe. Is 3as actually connected? , When
q:ve locatlon of tarks. ! J' ; ) No I Unknown
1 L 1

V. COMPLETION DATA

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

TOU well T'Gas Well TNew Well | Workover | Deepen TPlug Back ' Same Restv.! Diff.-Res¢v,
Designate Type of Completion — (X) | | XX | XX \ X : X .
Date Spudded Date Compl.i Ready to Prr;d. Total Depth| ! P.B.T.D. ‘ '
7/28/78 8/10/78 3220! 3191
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay- Tubing Depth
7216' KB pictured Cliffs 3016! 2981"
Perforations 3044 7-30506 Depth Casing Shoe
1
3016'-3018', 3020'-3024', 3026'-3030', 3031'-3035', & 3211

TUBING, CASING, AND CEMENTING RECORD

1

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 143" 125 sacks
| 7-7/8 7-7/8 3211" 190 sacks :
5 —I=I/3" —298L" j

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date Firet NNew Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Stze

Actual Pred. During Test Oil-8bls,

Water - Bbls. Gaa+ MCF

GAS WELL

Aztuol Prod. Test-NCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
3/4"-1.039 CAQF-1,39% 3 hrs. — -

Testing Method (pitot, back pr.} Tubing Pressure (‘shnt-in) Casing Presaure (shut—in) Choke Size

Back Pressure 850 psig 860 psig 3/4"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Consaervation
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and beljef.

FOR: Odessa Natural Corporation

—ZtO W

Ewell N. Walsh, Pi¥rw® president
Walsh Engineering & Prod. Corp.
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8/30/78
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APPROVED

Original Sigeed o7 . . Jendrick

BY

TiITLE  SUPERVISOR DIST. &

Thia form is to be filed in compliance with RULE 1104,

If this 18 a request for allowable for & newiy dtillew or deepenwd
well, this form must be accompanied by @ tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted walls.

Fill out only Sections I, II, 1I, and VI for changes of owner,
well name or number, or teansporier, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multliply
ramoletad weolls, .




