e

~n Bf tnon; mecesven 5
U LA LL oL IR [N T NEW MEXICO OIL CONLFRVATION COMMISSION Nom C-10¢
sANTA I . I REQUCST FOR ALLOWABLE Supersedes Ol C-104 ond C-1|
LLL _/ AND CHective 1-)-05
| u.s.co3 | AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS .
LAND OFFICT
8 lf oiL 2 N
TRANSPORTER |— -~
1 GAS : .
‘OPLCRA TOR . l/
' 1.| PrORsTION OFFICE ' . 5 . :
: Operatos =~ —A
ODESSA NATURAL CORPORATION Attn: John Strojek
Address : . +
P. O. Box 3908 Odessa, Texas 79760 ' )
coson(s) tor filing /Check proper box) : Other (Flease explain)
New We!l Change in Transporter of: . :
Recompletion B ol DryGos [ Effective January 1, 1980
Change 1In Ownor!hlpD Casinghead Gas D Condensate '
1f change of ownership give name
and sddress of previous owner
II. DESCRIP“ONVOF WELL AND LEASE : Contract
1 Lease Nome ) Well No.; Pool Name, Inciuding Formation Kind of Lease Jlcarilla Lease No.
Chacon Jicarilla "D" 5 Chacon Dakota Associated |state, Federal or Fee . Indian 183
Locatlon .
Unit Letter I : 2 3 10 Feet From The_sgu_t_h_l_m. and 33 0 Feet From The East
Line of Section 22 Township 23N Range 3w « NMPM, - Sandoval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neore of Authorized Transporter of Oil or Condensate [}
Giant Refinery, Inc. '

BEo By B1ags BIag BoatE T o
t, Farmington

3535 E. 30th Stree . N.M. 87401

~Ncme of Adthorized Transporter of Casinghsad Gas [_]  or Dry Gas

: ey al
. D cew S vt
P e T

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

S L
: Unit | Sec. "Twp. TRge.

give location of tarks,

1 well produces ofl or liquids, ' I : 22 i 23N : 3W

1 1

1s gas actually connected? When

]
Yes !

“IV. COMPLE {1ION DATA

1f this production i commingled with that from any other lease or pool, give commingling order number:

:on Well | Gas Well |

New Well 'rWorkover : Deepen: : Plug Back '.Same Res'v.' Diff. Res'v,
. [ '

Designate Type of Complctl‘on - X) : ' , : : . : R
Date Spudded | Date Compl. Ready to Prod. ‘Tota! Depth . P.B.T.D.
Elevations {DF, RKB3, RT, GR, etec.; Name of Producing"Formation Top OU4/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

¥. TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recovery of total volums of load-oil and must be equal to or exceed top allow

O11. WELL able for thia depth or be for full 24 hours)
Date Firet New 0§} Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, ete.}
Length of Test . Tubing Pressure Cn'-lnq Presswe Choke Size
Actual Prod. During Test . Otl-Bbls. Wates - Bbls.
GAS WELL DEC2 81979 % |
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF mwmwwu N
. ‘r‘ .
Teating Method (pitol, back pr.) Tubing Prouuto(nmt-xn ) Casing Pressute (Shut-il) hoke A 3
V1. CERTIFICATE OF COMPLIANCE J OIL CONSERVATION COMMISSION
. ] - y b N
1 hereby certify that the rules and regulations of the Olt Conservation || APPROVED UEC 278 1979 AL
C issl h b fled with and that the inf. ti i ° iai :
GO et eampiete to the best of my knowledge and bellal. || BY Original Signed by CHARLES Ghiosson-
FOR: ODESSA NATURAL CORPORATION rirLe _ DEPUTY QML R GAS [HSPECTOR NeT 2
* DRE&IE%LNNSJXEL[S)HBY ” This form is to be {iled In con;pu-nco with RUL K 1104,
' . 1f this ls & request for allowsble for a newly drllled or despene

Ewell N. Walsh (Sinatwe) p E,
President, Walsh Engr, & Prod. Corp

(Tirle)
12/27/78

tbate;

well, this form must be accompanied by & tabulation of the devistic
tests taken on the well in accordsnce with AULE V11,

All ssctions of this [orm must be [liled out completely for sllow
able on new and recompleted wella.

Fill out only Sections 1, 11, 111, and VI for chanyes of owne
well name or number, or transportas, or other such change of conditicr

Separate Forms C-104 must be filed for sach pool in multipl

remoleted wells, ;



