_—;o ne qn;u.c -nqciv;h \5_’_]
__ benwnunion - NT W AL X100 OIL CONGERVATION COMMISON oim C-10¢
| savwrart L REQULST 1FOR ALLOWABLL Supersedes Old C-104 ond C-110)
FIee / AND Cllective |-1-6%
| us.G.3. I AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICT
a oI
ITRANSPORTER }—
GAS
OGP LI ATOR
1.| prOR TION OFFICE
Opetalor 2
ODESSA NATURAL CORPORATION Attn: John Strojek
Address
P. O. Box 3908 Odessa, Texas 79760 )
coson(s) lor filing (Check proper box) Other (I'lease explain)
New We!l Changqge in Tionsporter of:
Recompletion O cil Dry Gas [ Effective January 1, 1980
Change in Owner-NpD Casinghead Gaos D Condensate

If change of ownership give nsne
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

'ﬁ-a.o Name well No.: Pool Name, Inciuding 'Fotmauon Kind of Lease Lease No.
Little Federal 29 1 Chacon Dakota Associated |state, FederslorFee Federal |NM-2871
Location
Unjt Letter F : l 8 50 Feet From The _I\I_O_ELtE_Llno and l 6 7 5 Feet From The West
Line of Section 29 Township 24N Range 3W , NMPM, ) Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Otl @ or Condersate [}
Giant Refinery, Inc.

Ty T Tt
5E5E0E. 30th street. F 1 n, N.M. 87401

Ncme oi Authotized Transporter of Casinghead Gas [ or Dry Gas [

"Address (Give address to whichA approved copy of this form is to be seat)

- . l .
1f well produces oil or liquids, . Unlt s Sec. ' Twp. |P'qe'
give Jocation of tarks. : F : 29 'l 24N + 3W

1s gas actually connected? . When

Yes !

1f this production is commingled with that from any other lease or pool,

1IV. COMPLETION DATA

A

give commingling order number:

fou Well :Gas Well, T‘New Well :Woxkover T Deepen : Plug Back '.Same Res’v.' Diff. Res'v.,
: 3 ' [ '
Designate Type of Complen‘on - X) : ) " X ' ' X '

A N L 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 O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft

er recovery of totel volume of load oil and must be aqual to or exceed top allou-

O11. WELL able for thise depth or be for full 24 hours)
Date First New Ol Run To Tanks Dats of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test ) Tubing Pressure Casing Presswe Choke Size
Actual Prod, During Test O11- Bbls. Watez - Bbls. rg’tg-.uc!" : ‘._-
A~ RN
[ f: s A B . I
T X
GAS WELL e -.
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF \ i Mgu 1
‘ Ol DOoN oot }
Testing Method (pitot, back pr.) Tubing Pressute ( Shat-in } Casing Prassure (‘hnt-in) \ cnot's(u — "/
. 1. O
} Wy
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATMION
' ) ; R OYelS
AL SR 13302
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — e o ¥ —
Commission have been complied with and that the information given N . S
above is trus snd complete to the best of my knowledge and beliel. || BY Original Sigried by CHARLES GHOLSON—
FOR: ODESSA &fﬁ‘é)m NCEBRBI;ORATION ) riTLE _ DEPUT Gw o omstn 0 B

. ~ EWELL N. WALSH

Ewell N. Walsh (Slnetwe) p E,
President, Walsh Engr, & Prod. Corp

(Title)
12/27/79

{ate)

This form is 10 be filed in cou;pll-nco with RUL T 1104,

1f this ls & request for allowable for a newly drilled or desponed
well, this form must be accompanled by a tabulstion of the devistion
tests taken on the well In accordance with UL E 111,

All sections ol this form must be filled out completely for sllow
sble on new and recompleted wells,

Fili out only Sactions I, 11, 11, end V1 for changes of owner,
well nams or number, ot trensporier or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
~romniated walls. ! |
[

1




