wb. DF COPICS RECOIVIN

- —(;IZ. TP UTION

._SANT AL

NEW MEIXICO OIL CONSERVATION COMMIGSION

foim C-104

| 5/ ! REQUEST FOR Al LOWABLE Supersedes OlI (104 ond C-110
FILL AND Ellective jo]-¢9
| usc.o. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
IRANSPORTER —-S‘L
GAS .
'OP['}A?OR f
l PRORATION OFFICE .
' Opetator ] .
ODESSA NATURAL CORPORATION Attn: John Strojek
Address : ]
P. O. Box 3908 Odessa, Texas 79760

Reoson(s) for filing (Check proper box)

J

Change In OwnonhlpD

New We!l Change In Transporter of:

cu

Cosinghead Gos D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

O

Effective January 1, 1980

1f change of ownership give name
and eddress of previous owner

H. DESCRIPTION OF WELL AND LEASE Contract
T Leose Name viell No.. Pool Naome, Incizding _Formcxllon Kind of Lease Jicari 1la Lease No.
Chacon Jicarilla "D" | 4 |[Chacon Dakota Associated |site, Federalor Fes apache 413

Locatjon ) -
Unit Letter C : 9 9 O Feet From The North Line and 1 6 5 O Feet From The West
Line of Section 22 Township 23N Range 3w +» NMPM, Sandoval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Pme of Authorized Transporter of Ofl or Condernsate [}
Giant Refinery, Inc. ‘

ﬁ:ied"ters‘so Gé{.:iﬁ:dﬁi:aszg wéré a;:prgaéleli opy gjgi: form is to be sent)
3535 B 30th Street. Fannli:relqtdn, N.M. 87401

~cme of Authorized Tronsporter of Casinghead Gas [ or Dry Gas T

.

i)

i Address {Give eddress to which approved copy of this form is to be sent)

TUni

v Y T v
1f well produces ofl or liquids, t , Sec. . Twp. lF'.qe. 1s gas actually connected? A When
qive locotion of tarks, - : C : 22 : 23N '+ 3W Yes !
L A
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
:ou Well :Gcs Well . :Now Well : Workover ]‘ Deepen : Plug Back '.Same Res'y.' Diff. Res'v.,
] L]

Designate Type of Completioﬁ - (X)

1

1

i '
Date Spudded Date Compl. Ready 1o Prod.

1

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.j |Name of Producing*Formation

Teop Ot/Gas Pay Tubing Depth

Periotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

OIL WEL.L

TEST DATA AND REQUEST FOR ALLOWABLE . (Test must be ofter recovery of total volums of load oi
able for this depth or be for full 24 Rours)

! and must be equal to or exceed top allou-

Date First New Ol Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

o 'f

Actual Prod. During Test Otl-Bbls.

Watet - Bbls. Goa-MCF -

-« N
. Gy
{’ Gl B

DEC2 81979

GAS VELL

Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF GeMdity o Hlonddpiaivl.
, DiST. 3

Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-ln) Casing Preesute (Shut-ll) Cl Size )

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

FOR: ODESSA NATURAL CORPORATION

~ ORIGINAL SIGNED BY
. EWELL N. WALSH

Ewell N. Walgh (Simneiwe) p |

President, Walsh Engr, & Prod. Corp
(Title)
12/27/79

{batey

I

OlL CONSERVATION COMMISSION
DEC 28 1979 e
" Original Sigrud by CHARLES GHOLSON

APPROVED

8y

TITLE DEPLITY Ol & (AS [NARECTAE O 4

This form is to be flled in cou-\pll.nco with RULE 1104,

If this ls a request for allowasble for a newly drliled or deepeoned
well, this form must be accompanied by & tabulation of the devietion
tests teken on the well in accordence with RULE 111,

All seciions of this form must be fliled out completely for sltow-
sble on new and recompleted wells.

Fill out only Ssctions I, 11, UI, ‘and VI for changss of owner,
well name or number, or transporter, or other such change of conditicon.

Separate Forms C-104 must be filed for each pool in multiply
romniated wells, )



