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ODESSA NATURAL»QQRPORATION Attn: John Strojek
Ardidreas —

P.0. Box 3908 Odessa, Texas 79760

TReasonis) for hiling (Check proper box)
~

]

Charge in Ownersh\x-[:]

New Wall Chonge In Transporter of:

Reroumpietion il

]
[

Cnasatnghead Gan |

Dry Gas

Condernsite D

Other (I'lease rxplain)

L

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASF

o
Lease Name

well Nc.: Fool NMame, Irciuding Formation

Kind of Lease Lease No.

Shipley 2 |Chacon Dakota Associated |State. Federdl or Fee Fee
Lozation
Unit Letter G 184 0 Feet From The North Line and 184 0 Feet from The East
Line of Section 3 3 Township 2 4N Range 3W . NMPM, RiO Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

ﬁcme of Authorized Trzusporter of O (X or Conder.sate |

{ Plateau, Inc.

!

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

P.O. Box 108 Farmington, N.M. 87401

Mcre of Authorized Transporter of Casinghead Gas 934

El Paso Natural Gas Company

or Dty Gas [

; nidress (hive address to which approved copy of this form is to be sent)

|

P.0O. Box 990 Farmington, N.M.87401

: Unit : Sec.

v G 4

: Twp.

33 |

i

: Pqge.

24N+ 3W

1f well produces ofl cr liquids,
c:ve location of tarks.

Is 3as actually connected?

No !

| When

Unknown

V.

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

COMPLETION DATA
oLl Well T Gas well T.New well | Workover | Deepen TPlug Back ' Same Res'v.! Diff. Hes'v.
Designate Type of Completion — (X) . oo ! Coxx Lo \ X X
Dote Spudded Date C:cmpLl Ready to Pto!d. Total Depth‘ l P.B.T.D. ' *
8/14/78 9/29/78 7516" 7444"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Teop Ci/Gas Pay Tubing Depth
7064'K.B. Dakota 7164" 7059'"
Perforations Depth Casing Shoe
7164'-7217', .7283'-7295" 7494"
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" g8-5/8" 328" 350 sacks
Lt 7-7/8" 4-1/2" | 7494 860 sacks
.’ |
a 2-3/8" | 7059" ; =

V. TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows
oble for this depzh or be for full 24 hours)

TTate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
10/22/78 10/24/78 Flow -
L erngth of Test Tubing Pressue Casing Pressure Choke sz;’« 3 "
24 hours 1400 psig 2000 psig 3fa T
Actual Pred. Durtng Test Oil-Bbls. . Water - Bbls. Ga--»_v, > o 'x'f‘
180 -0- 1,000 .

GAS WELL

Actual Prod, Test-NTF/D Length of Test

Bbls. Condensate/MMCF l Gravity of Condensate

Teatins Method fpitoz, back pr.) Tubing Pressws ( shut-in}

Casilng Pressure (Shut-in) Choke Size

¥l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

FOR: ODESSizgzzyRAL COREPRATION

T Swane :
(Ewell N. Walsh, pigrerwe)  President
Walsh Engineering. & Production-COrp

fTale)
11/14/78
(Date)

OlL CONSERVATION COMMISSION
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This form s to be filed in compliance with RULE 1104,

1f this Is » request for slloweble for a newly drilleu or despened
well, this form must be accompeanisd by s tabulstion of the deviation
tests taken on the well in accordance with rULE 1L,

All sectlons of this form must be filled out completsly for allow
sble on new and tecompleted wells.

Fill out only Sectlons 1, 1l. i1, and Vi for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romoleted wells, — .
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