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oL L A
__,i’.'.’fl'.f'_ﬂ'_‘ AL R S NEW MLXICO 011 CONLERVATION COMMISHION Form C-104
SaNTATE - ] REQULST 1 O ALLOWABLE Supersedes Old C-104 ond C-) It
Fes A AND Etlmctive 1}
| U-s.Co5 _ AUTHORIZATIOR TO TRANSPOI
CAND OF FICE S5PORT OIL AND NATURAL GAS
ITRANSPORTER .—-OIL /
GAS I
‘OPLHATOR /
l PRORATION OFFICE . .
: Operator . [ ]
ODESSA NATURAL CORPORATION Attn: John Sj:rojek
Address A ] ]
p. 0. Box 3908 Odessa, Texas 79760

coson(s) for Tiling (Check proper box)
New We'l Change in Transporter of:

Recompletion D cu Dry Gos

Change in mer!hlPD Casingheod Gas D Condensate

Other (Please explain)

D Effective January 1, 1980

3 change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leass Name. well No.: Pool Name, Inciuding Formation Kind of Lease .- Lease No.
Shipley 1 |chacon Dakota Associated |stte FederalorFee: Fee -
Location ’
Unit Letter 0 : 8 0 0 Feet From The South Line and l 6 50 Feet From The East
Line of Section 33 Townshtp 24N Range 3w , NMPM, - Rop Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized 7 ransporter of Oil (@] or Condersate [
Giant Refinery, Inc. '

ﬁced{:efsoicen{:iﬁxdﬁisaszg a;:progcé- opy ngis form is 1o be sent)
5555 B 30th Street; ats 238 WM. 87401

“cme oi Authorized Transporter of Casinghead Gas () or Dry Gas [

‘.

“Addrers ((;ive address to which approved copy of this form is to be sent)

i

T T T T
1f well gproduces oll or liquids, v Unit 1 Sec. 'Twp. IP.qe.
give location of tarks. e 1 33 : 24N 3W

Is gas actually connected? ' When

Yes !

1V. COMPLETION DATA

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

: O1l Well : Gas Well :

New Well : Wotkover 1' Deepen : Plug Back . '.Same Res’v. : Diff. Res'v,
)

Designate Type of Compleh‘on - X) ! : ‘ : : : ' .
1 1 A L

Date Spudded | Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing"Formation Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil &
: able for thiz depth or be for full 24 hows) :

nd must be sgual 10 or exceed top allow

Ol WELL

Date First New Ofl Run To Tanks Date of Teat Producing Method (¥ low, pump, gas lift, ete.}

Length of Test . Tubing Pressure Casing Pressure

Actual Prod. During Test ‘ . Oil-Bbls. Wates - Bbls.

GAS WELL ;

Actua! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF 3 w}}y o&gondonog_\o

: L 0iL CON. COM.
LN -
Teating Method (pisot, bock pr.) Tubing Pressure ( Bhut-in ) Cosing Pressure { Shut-in) chae SIldST. 3

V1. CERTIFICATE OF COMPLIANCE

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

FOR: ODESSA I&%ﬁﬁgf}. CORPORATION
W

ORIGINAL
' EWELL N. WAL

Fwell N. Walkh (Signetwe) p |,

President, Walsh Engr, & Prod. Corp
(Title)

12/27/79

{iratey

olL CONSERYAT{I?N COMMISSION
pEC 28 1879

oy Qriginal Stgnedd by CHARLES GHOLSON

TiTLe _ DEPUTY Ol 4 RS INL/G R st #3

This form is to be filed in c:m;pllnnco with RULE 1104,

If this is & regquest for allowabls for & newly drilied or deespen
well, this form must be accompanied by a tabulation of the devietl
tests taken on the well in accordance with mULE 1.

All seciions of this form must be filled out completely for allo
shle on new and recompleted wells.

Fill out only Sections 1, 11, 11, end VI for changes of own
well nams or number, vr transpérier, or othet such chanye of condliti

Separate Forms C.104 must be filed lor each pool, "n mutty}
. j!

R PE—

APPROVED

~rnmoteted weolls, . . /
7




