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_—;D. or 1arife -l(llv;‘lt- . j;{»‘_.‘
____t_!’_"ﬂ‘_ﬁ’_‘i‘.ﬁ’i - NEW MEXICO OIL CONLIIRVATION COMMISSION Form € 106
| sanTAl . —] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 10
FILL [ AND Eltaclive 1109
| us.c.s. —d AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
- oI I
IRANSPORTER }—
GAS {
‘OPCHATOR |
5 PRO;;;.TION OFFICE .
: Operator ) -
ODESSA NATURAL CORPORATION Attn: John Sj:rojek
Address :
P. 0. Box 3908 Odessa, Texas 79760 ’
coson(s) lor filing (Check proper box) Other (Please explain)
New We!l Chongqe In Transporter of: . .
Recompletion ] cn oyces [ |Effective January 1, 1980
Change in menhlpD Casinghead Gos D Condensate D )

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

I1. DESCRIPTION OF WELL AND LEASE Contract
{ Lease Name well No. Pool Name, Irnciuding Formation Kind of Lease .- . Lease No.
Chacon Jicarilla "D"| 7 Chacon Dakota Associated |stote, Federal or Fee Indian 183

Locaijon .
Unit Letter__ C : 330 Feet From The_N_()_E_gl_Llno and 2310 Feet From The West
Line of Section =~ 21° Township 23N Range 3w , NMPM, Sandoval County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of O1l @

or Condersate [ ]
Giant Refinery, Inc. ’

A T A S T
3E3EE. 30th atrest Famu%gthn, N.M. 87401

Ncme of Authorized Transporter of Casinghead Gas (] _or Dry Gas [

Address (Give address 2o which approved copy of this form is to be seat)

‘e inatii 1338 Gll'?;n. |
T T T T
it well produces oil or liquids, , Unit ¢ Sec. , Twp. , Fge. 1s gas actually connected? | When
give location of tarks. ! C : 21 ll 23N * 3W Yes !
A A

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

~1V. COMPLETION DATA
. : O1l Well : Gas Well :New Well :Workover ]l Deepen. _ | Plug Back !.Same Res’v.'Diff. Res'v.,
Designate Type of Complen‘on - (X) : , : ' . v ! Y
1 A i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing*Formation Top Oi1/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
OlL. WELL

{Test must be ofter recovery of total volums of load oil and must bs squal to or excesd top aliow-
able for this depth or be for full 24 hours) :

Date F irat New Of) Run To Tanks Date of Test

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

Length of Test Tubing Pressure Cosing Pressure Choke Size
Actual Prod. During Test Otl- Bbls, Water - Bbis. Gos-MCF.
'2
{

GAS VELL

{ bec2s zaié' }

Actual Prod. Test« MCF/D Length of Teet

Bbls. Condenaate/MMCF

NI

X esreen, ]

Testing Method (pitos, dack pr.) Tubing Pressure { 8hut-in )

Caaing Pressuse (‘but-!l)

V1. CEETIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
.above is true and complete to the best of my knowledge and belief.

FOR: ODESSA NATURAL CORPORATION
ORIGINAL SIGNED BY _ ’
' EWELL N. WALSH
Ewell N. Walkh Signowe) p F,
President, Walsh Engr, & Prod. Cornp
(Title)
12/27/79
{batey

OIL. CONSERVATION COMMISSION
NEC_2. 8 1979

Original Signed by CHARLES GHOLSON

DEPUTY Ol & GAS INSPECTOR, D151, 3

APPROVED . 19

8y

TITLE

This form 18 1o be filed in compliance with RULE 1104,

If this is 8 request for alloweble for a newly drllled or despened
well, this form must be accompsnled by & tsbulation of the devistion
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for ellow

sble on new and recompleted wella, - .

Fiil out only Sectians 1, 11, IlI, ana V1 for changes of owner,
wel] name or number, or transporter, or other such change of condlition

Separate Forms C-104 must be filed for sach pool In multiply

romnlated wells,

,iq .
!
L



