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—- NUW L X100 OIL CONSIEIRVATION COMMESULION

. REQUEST FTOR ALLOWABLE

~ tbrin C-104
/ Supersedes Old C-104 and Co110)
N e AHD

SANHYT A BT

'_'l'!i e Iilactive 1-])-69
__l.i_Sf._:t el bt LIS S AUTHORIZATION TO TRANSPOURT OIL AND HATURAL GAS
LANMD O FIACE .
TRA: “ORTEN ] ott L
cas | /|
(opEnatin
l.. PROMATION OF FiCC

oe— —
(,pecatot

ODESSA NATURAL CORPORATION

Attn: John Strojek

Addiess

P. O. Box 3908 Odessa, Texas 79760
mrgq—(f}pck propee box) Other (Flease explain)
tloew We!l

Chonge in Transporter of:

l .
Recomrpletion Ij Ctl [& Dry Gas D EffeCtive MarCh ]_, 1980

L)
~hange tn Ownerahig| I Casingheod Gas D Condensale D

If change of ownership give nane
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Jicarilla
(Lense Name Jicarilla well No.. Fool Name, Inciuding Formation Kind of Lease Jicarilla JL““E \,&
Joint Venture "KD" 7 | Chacon Dakota Associated State, Federal or Fee Apache oint Vt
Location
Unit Letter f’% H 850 Feet From The North Line and 790 Feet From The East
Line of Section 4 Township 23N Range 3w , NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Otl X or Condernsate ddress (Give address o which app: d go thi is to b
[ere ol Asrria I L L
iant Refining Campany - 3 E. 30th Street,; Farmington, N.M. 87401
cme oif Authorized Transporter of Casinghead Gas [} or o1y Gas " Address (Give address to which approved copy of this form s to be sent)
El Paso Natural Gas Campany P.0. Box 990 Farmington, N.M. 87401

T M T T p - v
It well produces all or 11quids, . Unit | Sec. , Twp. . Pqe. 1s gas qctually connected? \ When

give location of tarks. ' F v4 ' 23N ! 3w NO- !

1 i 1

1f this production is commingled with that from
IV. COMPLETION DATA

any other lease or pool, give commingling order number:

T o1l Well TGas Well ' New Well | Workover | Deepen TPlug Back ' Same Res‘v. Diff, Flea‘v,
Designate Type of Completion — (X) X ! \ ! ! ! ! !
1gn yp P - : ] ' ' ! ! 1 )
L il 1 L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0:1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET

SACKS CEMENT

)
I | 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 aliowe

Oll. WEIL able for this depth or be for full 24 hours)

© Sate Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, st 4
L ength of Test Tubing Presswe Casing Pressure C 5 7 OB g
Actual Pred. During Test ©O1l-Bbla. Water - Bbls.

GAS WELL

rAc(unl Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF

Teating Method (pitot, dback pr.) Tubing Pressure (nmt-in) Casing Pressure (sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

TFEB 221980
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED —
Commission heve been complied with and that the information given

mime) Slome, CFRL.LE T BAVE
above is trus and complete to the best of my knowledge and belief. || BY Original Signed by FRAGK I JHAVEZ

: TITLE SUPERVISOR DISTRICT # 3
FOR: ODESSA NATURAL CORPORATION
ORIGINAL SIGNED BY This form i to be filed in compliance with RULE 1104,
EWELL N. WALSH If this is & requeat for sllowsble for a newly drillev or Gespened
Ewvell N. Walsh, P.E.(Sinatwe) President well, this form must be accompanied by s tabulation of the deviation
walsh ]:' . T o .E 3 . tests takon on the well in accordence with RULE 111,
a2 =L & . uction COrp. All sections of this form must be filled out completely for sllow=
(Title) able on new and recompleted wells.
2/20/80 Fill out only Sections I, 11, 1L and VI for changes of owner,

(-L'uul well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for such pool in multiply
. rampleted wells.




