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ODESSA NATURAL CORPORATION Attn: John Strojek
Address :
P. 0. Box 3908 Odessa, Texas 79760
[ Reason(s) for “""9 ’f"'f* proper box) Other (I'lease explain)
ew We!l Change $n Transporter of:
Pecomplelion D c1l D Dry Gas G
Chrange in Owner!her Casinghead Gas D Condensate D
If chenge of ownership give name
and sddress of previous owner
§1. DESCRIPTION OF WELL AND LEASE Contract
{ Lease Name . . . “ell No.; Pool Name, Irciuding Formation Kindof Lease  Jiocarilla Leose No.
Chacon Jicarilla ''D 13 | Chacon Dakota Associated State, Federal or Fee Apache No. 413
i.czation
Unit Letter M : 790 Feet From The SOUth Line and 790 Feet F'rom The West
Llr;e of Secticen 23 Township 23N Range 3w » NMPM, Sandoval County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nome of Authorized Tr=usporter of O1l 9y or Conder.sate [ Address (Give address to which approved copy of this form is to be sent)
1Plateau, Inc. P.0. Box 489, Bloomfield, N.M. 87413
vicre oi Authorized Transyorter of Casinghead Gas (A) or Dry Gas [ i Address ((ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ‘ P.0. Box 990, Farmlngton N.M. 87401
TUntt | Sec. TTwp 'Pqe. Is 3as qctually connected? When
If well produces oil or liquids, ' ¢
give location of tarks. M : 23 ; 23N' 3‘4 No : Unkn()‘m
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ]ou Well IF'Gas well :New Well TWorkover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X)  x X X X : ' ' .
1 L 2 4 I ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/10/79 7/2/79 7711’ 7607
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas 'Pay Tubing Depth
7438'K.B. Dakota 7334 7354
Perforations R Depth Casing Shoe
7334'-7388"', 7446'-7455"', 7461'-7468" 7660'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/74" 8-5/8:: 289: 250 sacks
7-778" 4L-172 7660 630 sacks
2-3/8" \ 7354 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal volume of load oil and must be equal to or exceed top allow-
Oll. WFIL able for this depth or be for full 24 hours)
| Ccte Firet New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
7/14/79 7/19/79 - Flow
Length of Test Tubing Pressuwre . Caaing Pressure Choke Size
24 Hrs. 250 psig 860 psig 3/ 4
Actual Prcd. During Test Oii-Bbls. Water - Bbls. Gas+ M \ ¥ ?
140 -0- gL
—_— | e
GAS WELL ( YT 1@2% \‘
Aztual Prod. Teet-MCTF/D Length of Test Bbis. Condenaate/MMCF Gragity o f
ol C\N Cu Tt }
Testing Method (putor, back pr.) Tuting Pressure ( shut-in ) Casing Pressure (Shut-in) Choke\Glze D‘t'fz-‘i el /7
x
V1. CERTIFICATE OF COMPLIANCE (o] CONSERVATI?N C%M
' JUL 3
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission huve been complied with and that the information given U,,g“,u digiivw wf finn b _itaveld
sbove 18 true snd complete to the best of my knowledge and belief. BY
FOR: ODESSA NATURAL CORPORATION . T1TLE DEPUTY OIL & GAS [NSPECIG:, Dol e
/ ’ M This form is to be filed in complisnce with RULE 1104,
’ If this 18 @ request for sllowsble for & newiy d:mT or dsepened
1 i 11, this form must be accompenied by a tabulation of the deviatlon
Swill N. WaIShpr(S‘"M"‘) Pres}dent ::.-l- teken on the well in accordance with RULE 111,
alsh Engineerin &_ Producti All sections of this form must be fliled out completely for allow
{Title) able on new and recompleted wells,
7/30/79 Fill out only Sectlons 1, II, Il and VI for changes of owner,
{Date) ' well name or numbog, or trtansporter, or other such change of conditlon.
Separate Forms C-104 must be filed for each pool in mulliply
romopleted wells.




