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PRORATION OFFICE
Cpetator -
-ODESSA NATURAL CORPORATION ATTN: John Strojek
Addreas -
P. O. Box 3908 Odessa, Texas 79760
eason(s) for filing (Check proper box) Other (I'lease explain)
Now We!l Change in Transporter of:
Recompletion D (071} D Dry Gas [:
Change in Ownership[__—_] Casinghead Ges D Condernsate
1f change of ownership give name
and sddress of previous owner
DESCRIPTION OF WELL AND LEASE Corntract
T ense Name well No., #oo. Name, Incicding Formation Kind of Lease Jicarilla Lease No.
Chacon Jicarilla "D" 16 Chacon Dakota Associated State, Federal or Fee Apache 412
Location )
Unit Letter H H 1850 Feet From The North Line and 790 Feet from The East
Line of Section 16 Township 23N Range 3w + NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r fare of Authorized Transporter of Ol RJ or Conder.sate [ ‘Pé‘ti‘dféﬁxﬂ“ﬁééﬁ”ﬁi’ﬂ@"°"§di‘l{e°’ Morm is to be sent)
Giant Refining Company - 3535 E. 30th Street, Farmington, N.M. 87401
Ncme oi Authorized Transyporter of Casinghead Gas [ or Dty Gas [ “Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Campany P.O. Box 990, Farmington, N.M. 87401
1t well produces oil or liquids, :Unll , Sec. " Twp. :Rqo. Is gas actually connected? | When
qive location of tarks. : I : 16 ' 23N :3W No 1 Unknown

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

COMPLETION DATA
]ou Well TGas Well ! New Well ! Workover ' Deepen TPlug Back ' Same Res’y.' Diff, Res‘y,
Designate Type of Completion — (X) .« x X : X ! e ! !
Date Spudded Date Compl: Ready to Pxo'd. Total li)epthI * P.B.T.D. * -
12/6/79 1/12/80C 7680 7596
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
7353'KB Dakota : 7475" 7358"
Perforations . Depth Casing Shoe
7340'-7384', 7452'-7475" 7646
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Iz-l; 4 8-5/8"" 256" 2850 _sacks
7-1/8" 4-1/2" 7646" 600 sacks

2-3/8" | 7358~ i

TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
Ol WELL able for this depth or be for full 24 hours)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2/4/80 2/16/80 Flowing
Length of Test Tubing Presaure Casing Pressure Choke Size
24 Hrs. 150 psig 1200 psig
Actual Pred. During Test Ol -Bbls. - Water - Bbls.
30 -0
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF
Testing Method (pitot, dback pr.) Tubing Pressuré (nu-u) Casing Presswe (Shut-in)
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMI

. ~ FEB 221980

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given e .
above is true and complete to the best of my knowledge and belief. BY OHQIMI S'gm by FRANK T. CHAVEZ

viTLE _ SUPERVISOR DISTRICT Z 3

FOR: ODESSA NATURAL CORPORATION

ORlGlNAL SIGNED BY This form is to be filed in compliance with RULE 1104,
EWELL N. WALSH If this is & request for allowebdle for s newly ariiieu or deepened
Bwell N, Walsh, P.E. Suw) President ell thi form must be accompanied by & tabulation of the devisticn
Walsh Engineering & Peructlo_Q_CorD- All sections of this form must be {illed out completely for allow~
(Tale) sble on new snd recompleted wells,
2/21/80 ‘ Fill out only Sections I, 11, 1II, and VI for changos of owner,

well name or number, or transporier, or other such change of condition.

Separate Forma C-104 must be filed for esch pool in multiply
ramoleted wells.

{Date)




