ODESSA NATURAL CORPORATION
Chacon Jicarilla "D" 10

2-9-78

PBTD 7387
First Stage:
Perforations: 7222-7230 and 7234-7248

Sandwater Fracture

2 shots per foot

Pad 9,842 gallons
Water 47,900 gallons
Sand 40,000 1bs.
Flush L,842 gallons
Breakdown Pressure 3,350 psig.
Ave. Treating Pressure 3,700 psig.
Max. Treating Pressure L,000 psig.
Ave. Injection Rate 30.0 BPM .
Hydraulic Horsepower 4,000 HHP
Instantaneous SIP 2,500 psig.
5 Minute SIP 1,650 psig.
10 Minute SIP 1,600 psig.
15 Minute SIP 1,600 psig.

Second Stage:

Temporary Bridge Plug 7190

Perforations: 7118*-7156"

1 shot per foot
Sandwater Fracture

Pad 9,778 gallons
Water 82,500 gallons
Sand 80,000 1bs.
Flush L,778 gallons
Breakdown Pressure 2,600 psig.
Ave. Treating Pressure 3,400 psig.
Max. Treating Pressure 3,750 psig.
Ave. Injection Rate 37.0 BPM
Hydraulic Horsepower 3,083 HHP
Instantaneous SIP 2,700 psig.

5 Minute SIP 1,900 psig.
10 Minute SIP 1,700 psig.
15 Minute SIP 1,600 psig.

Walgb ENGINEERING & PRODUCTION CORP.
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache

oIL GAB D
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

ODESSA NATURAL CORPORATION Att: John Strojek

8. FARM OR LEASE NAME

Chacon Jicarilla "D"

3. ADDRESS OF OPERATOR

P. 0. Box 3908, Odessa, Texas 79760

9. WELL NO.

10

4. LOCATION OF WELL (Report location clearly and ip accordance with any State requirements.®
See also space 17 below.)

10. FIZLD AND POOL, OR WILDCAT

hacon Dakota

At surface
11. SKEC., T., E., M., OR BLK, AND
BURVEY OR ARKA
1700*' FSL, 790' FEL Sec. 27-T23N-R3W
N. M. P. M,
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
7301' GL, 7314'DF, 7315' KB Sandoval N. M.

16.
NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTUBE TREAT MCULTIPLE COMPLETE . FRACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON®* 8HOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBBEQUENT REPORT OF:

REPAIRING WELL

:[ ALTERING CASING

ABANDONMENT®*

(Other)

(NOTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

SEE ATTACHED

For: Odessa Natural Corporation

ace locations and measured and true vertical depths for all markers and zones pertl-

18. I hereby certif; a correct
) (

TITLE PreSident, WalSh Eggin-DATE

wg'l'l aoh P E &:DY‘I\A_Im‘l".l oan O arn

2-28-78

(This space for Federal or State office hse) =

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

N7
*See Instructions on Reverse Side




