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w®. BF (APIFS APV IVED -; . T
__.._P_"’,'.%BU_"P,"___A - NEW MUXICO Ot CONSL IRV ATE N € Onsa)51I0N fsim C-ing
NT A . . . mC-.
SA ¢ -A—~<._/_4 o REQULST FOI AL LUWABLL Superaedes Old C-10¢ and C-1140)
FILE _!_ AND ilmctive Jo}-05
| u-3.C.2. I AUTHORIZATION TO TRANSPORT OIlL AHND HATURAL GAS
LAND OFFICL
—
oI {
TRANSPORTER |—
GAS !
'OP[H.I\‘TOG J
1. [ PromrTION OFFICE '
* Operator *
ODESSA NATURAL CORPORATION Attn: John Strojek
Address . ‘
P. 0. Box 3908 Odessa, Texas 79760
eason(s) for liling (Check proper box) Other (P'lease explain)
New We!l Change in Tronsporier of: .
Recompletion [___] cu Dry Gos D Effective January 1l, 1980
Change in O-mlhlpD Casinghead Gas D Condensate
1f change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE Contract
{ Lease Name . . well No.; Pool Name, Irciuding .Formallon Kind of L.ease charllla Lease No.
Chacon Jicarilla "D" 10 |Chacon Dakota Associated |stete, Federal or Fee Tndian 183
Location
Unit Letter I ]-7 00 Feet From TheM Line and 7 9 O Feet From The East
Line of Section 27 Townshtp 23N Range 3W . NMPM, - Sandoval County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nore of Authorized Transporter of Otl =

or Conderscte [
Giant Refinery, Inc. '

ddress {(Give address to which approyed, co is form is to be sent)
etro eumdﬁiaza ﬁffé rEaite ﬁfjé
LS R Both Street Fammington, N.M. 87401

Ncme oi Authotized Transporter of Casinghead Gas D or Dry Gas :.

o : T, BRI

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

TUnit

' I

| Sec. TTwp.

1 27

1f well produces ofl or liquids,
give location of tarks.

'Rqe.

i 23N£ 3W

Is 3as octually connected? ' When

Yes 1

A

1V. COMPLETION DATA

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

Oil Well
Designate Type of Completion — (X)

i
[
! )
A 2

: Gas Well

rNew Well

: Workover ‘: Deepen : Plug Back 7‘.Same Res'\'.:Dlll. Res'v.

Date Spudded Date Compl. Ready to Prod.

A 1 1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing"Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou~
able for thia depth or be for full 24 hours) .

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure Caning Pressure Choke Slze
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas » MCF - .
v

{ e A

GAS WELL ) PN

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF % Gl““i"f%ond-ﬂn-m I
\ A'x'é -‘J\ Vie }

S Y TSI
Tasting Method (puot, back pr.) Tubling Pressure { Shut-in } Cosing Prassure (Sbut-in) hoke 5(3‘-3 R ]

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commissioa have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief,

FOR: ODESSA NATURAL CORPORATION

ORIGINAL SIGNED BY ‘
_EWELL N. WALSH

Ewell N. Walgh (Sinetwe) p F
President, Walsh Engr. & Prod. Corp

(Title)
12/27/79

{ate)

=

olL CONSERVATIQ‘]L\!\ COMMISSION

rpe O o TR
APPROVED ___ 5} - ° 19
oy " Original Signed by CHARLES G0L30N
TiTLe _ oE T G A LA L 3

This form is to be flled in cou;pll-nco with aUL T 1104,

1f this is a request for allowsble for e newly drilled or despened
well, this form must be accompanied by @ tabulation of the devistion
tests taken on the wall in sccordance with mULE 111,

All sections of this form must be [llled out completely for sllow
sble on new and recompleted wella,

Fill out only Sections 1, 1I. Ilf, snd VI for changes of owner,
well name or pumber, or trans porter, or other such change of conditlen

Sepsrate Forms C-104 must be filad for sach pool In multiply

remnleted welle,




