—-:-- By ¢nPIFe -ccoiv:a :v{ B j
__beymmunion 3 4 NE'W MUXICO OIL CONLERVATION COMMISSION Foam C -1
:f"' AL . ! — REQUCST l'OR /'»‘..LUWA“LE Supersedes Ol C-104 and C-110)
FiLe 4 AND Ltieclive o153
[vece. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICT
™ ’ o |/
TRANSPORTER |—
cas ||/
‘OPLHATOR [
1. PRORATION OFFICE
Opesolor ”
ODESSA NATURAL CORPORATION Attn: John Strojek
Address ’ . . *
P. O. Box 3908 Odessa, Texas 79760
Reoson(s) lor filing (Check proper box) Other (Please explain)
New We'l Change In Tionsporter of: . -
Recompletion D C1l Dry Goas D Effective January 1 4 1980
Change in OwnouhlpD Casinghead Gas D Condensate '
3 change of ownership give nsme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE ontract
-} Lease Name ¥iell No.; Pool Name, Inciuding Formation Kind of Lease Jicarilla Leass No,
Chacon Jicarilla "D"| 6 Chacon Dakota Associated |stote, FederalorFee 1 35 183
Locatlon )
Unit Letler I : 23 10 Feet From The South Line and 3 3 0 Feet From The East
Line of Sectlion 21 - Township 23N Range 3W » NMPM, y Sandoval County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Ncﬂ.e-ol Aulhonzedf'l:r:nsponer of Ot E& .o.r .CoAnder.smro O ) ﬁ'jed'lnss Give adﬁrigzts wé'réé;:proged%y gjgis form is to be sent)
Giant Refinery, Inc. L 3535 E. 30th Street, Farmington, N.M. 87401
Ncme of Asthor!zed Tronsporter of Casinghead Gas (]  or Dry Gas HE) i Address (Give address to which aspproved copy of this form is to be sent)
P o 'ri;t,v,.'r.o:, Fas A '
’ ‘ TUnit | Sec. U Twp. ‘Rge. 1s gas octually connected? When
{4 11 prod s oil or liquids, ¢ ' . P i
give location of tarks. 'I  «21 123N . 3W Yes .

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

IV. COMPLETION DATA

. :Oll Well :Gas Well :New well !Workover | Deepen: T Plug Back !.Same Res‘v.! Diff, Restv.)
Designate Type of Completl‘on - (X) ' X . : : ! : :
1 A L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. +
Elevations (DF, RKB, RT, GR, etc.; Name of Producing”Formatlon i Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or excesd top allow-
0OIL WELL able for thia depth or be for full 24 hours) -
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test . Tubing Presaure Casing Pressure Choke S, S
Actual Prod. During Test ©O1l-Bbls. . Water-Bbls. F -
Sel
S0 SN
GAS WELL BEC2s1.
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF - L Candegasite .
: ‘ DIST. 3
Testing Method (pitos, back pr.) Tubing Pressure (nmt-u) ] Cosing Pressure (shu-in) " Chollg Size g
V1. CEETIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
. ¢ '
- DEC 28 1978 .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o ¥
Commission have been complied with and that the information given "Original Signed by CHARLES GHOLSOM
above is frue and complets 1o the best of my knowledge ‘and bellef. 8y 9
FOR: ODESSA NATURAL CORPORATION || TiTee DEPUTY Al R 5AS INSPECTOR ST 48
ORIGINAL SIGNED BY | . :
. EWELL N WALSH “This form i to be filed in compliance with RULE 1104,
- i If this 1s & requast for allowsble for & newly drllled or deepened
ignot well, this form must be accompenled by a tabulation of the devistion
EWEl}dN. Walsh Bignorwe) P.E. : tests taken on the well in accordance with muLE 111,
President, Walsh .Enqr“&—ErOd PDIP All sections of this form must be filled out completely for sllow~
{Titte) _ sbls on new and secompleted welle, _
12/27/79 Fill out only Sections I, 11, 1, and VI for changes of owner,
. tLatey , well nams or numbet, or transporier, or other such Change of condltion.
: Sepsrate Forma C-104 must be filed for wsch pool in multiply

r oL : remniated weolls,

/ ‘
l

]



